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RETROSPECT    OF   LARYNGOLOGY,    1906. 

For  some  years  past,  although  we  had  continued  evidence  of 
interest  being  taken  in  the  affections  of  the  larynx,  the  papers 
published  in  our  journals,  and  the  discussions  in  many  societies  upon 
affections  connected  with  the  nose,  pharynx,  and  accessory  cavities 
somewhat  overshadowed  the  interest  taken  in  the  larynx.  This 
year  there  would  seem  to  have  been  a  revival  of  interest  in 
diseases  of  this  region,  and  satisfactory  work  and  advances  have  to 
be  recorded. 

The  subject  of  etiology  continues  to  attract  a  considerable 
amount  of  attention,  and  the  question  of  the  relationship  between 
phlegmon  and  erysipelas  is  discussed  by  Dr.  Pierce  in  this  year's 
Transactions  of  tJie  American  Laryngological  Association.  Although 
Kuttner,  Beckaler,  and  Onodi  have  maintained  that  the  causes  are 
etiologically  identical  and  the  cases  very  often  secondary  to 
phaiyngeal  mischief,  still,  there  is  sufficient  evidence  to  justify  us 
separating  them  and  considering  laryngeal  phlegmon  as  a  clinical 
entity.  The  streptococci  found  in  the  two  conditions  are  identical, 
according  to  Frankel  and  others,  but  many  bacteriologists  are 
inclined  to  think  that  although  morphologically  alike  there  are 
different  kinds  of  sti-eptococci.  The  question  is  one  of  great 
interest  because  of  the  serious  nature  of  the  aifections.  In  the 
same  Transactions  Dr.  Mayer  records  an  interesting  case  of 
scleroma  of  the  larynx,  and  after  a  clinical  description  reference 
is  made  to  the  general  subject.     So  much  is  Dr.  Mayer  influenced 
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by  the  infectious  aspect  that  he  advises  every  quarantine  officer 
to  look  out  for  cases  of  long-standing  hoarseness  and  to  regard 
undoubted  cases  of  rhino-scleroma  as  infectious,  so  that  affected 
persons  should  be  detained  until  an  expert  has  pronounced  upon 
the  case. 

The  therapeutic  treatment  based  upon  bacteriological  investi- 
gations is  progressing ;  for  not  only  have  we  evidence  in  the 
general  literature  of  increasing  confidence  in  the  diagnostic  value 
of  bacteriological  research  in  diphtheria,  but  many  writers,  such  as 
Lewis  and  Wright,  are  pushing  their  experimental  studies  in  the 
region  of  suppurations.  These  latter  investigations  have  been 
carried  out  in  the  most  careful  spirit,  and  the  patients'  interests 
safeguarded  by  continual  tests  of  their  opsonic  indices. 

There  is  not  much  to  record  in  the  way  of  the  study  of  the 
anatomy  of  the  larynx,  although  Dr.  Crosby  Greene,  in  a  paper 
mostly  corroborative,  again  reviews  the  subject  of  the  lymphatic 
di-ainage  of  the  larynx  in  the  Transactions  of  the  American  Laryngo- 
logical  Association  this  year.  Nervous  affections  have  received  a 
fair  amount  of  attention,  and  Dr.  Gavello,  as  will  be  seen  from  an 
abstract  in  the  February  number  of  this  Journal,  points  out  the 
effects  of  dragging  of  the  laryngeal  nerves  as  distinguished 
from  direct  pressure.  He  quotes  certain  cases  in  which  the  dis- 
turbance was  due  to  such  conditions.  The  same  writer  treats 
of  the  laryngeal  disturbances  in  syringomyelia,  and  quotes  a 
case  where  "  the  cord  was  fixed  in  the  cadaveric  position."  He 
says  "  that  while  from  the  researches  of  Grabower,  Exner,  and 
others,  one  is  inclined  to  admit  the  absolute  independence  of  the 
laryngeal  motor  innervation  of  the  eleventh  pair  of  nerves  against 
the  old  theory  of  Claude  Bernard,  the  latter  tends  to  come  into 
vogue  again,  being  supported  by  the  recent  observations  of 
van  Gehuchten,  who,  by  the  study  of  the  degenerations,  has 
demonstrated  the  existence  in  the  inferior  lar3'ngeal  nerve  of  the 
number  of  fibres  coming  from  the  spinal  accessory." 

The  question  of  tubercular  laryngitis  continues  to  attract  a 
great  amount  of  attention,  and  while  the  great  anticipations  of 
many  writers  have  not  been  fully  realised,  there  is  evidence  in  a 
certain  number  of  cases  that  sui'gical  interference  may  give  more 
comfort,  and  it  may  be  extension  of  life,  to  the  patient.  This 
subject  was  discussed  in  an  interesting  way  by  Mr.  Barwell  at 
the  London  Laryngological  Society,  and  a  reference  to  his  views 
will  be  found  in  the  March  number  of  last  year. 

Many  interesting  papers  have  been  contributed  on  somewhat 
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less  familiar  subjects  either  from  the  clinical  or  pathological  stand- 
points. Dr.  Bosviel,  at  the  Parisian  Society  of  Laryngology, 
Otology,  and  Rliinology  in  April  last,  deals  with  the  subject  of 
perichondritis  of  the  larynx  ;  Dr.  Renshaw,  in  the  April  number  of 
this  Journal,  records  a  case  of  fibro-sarcoma  of  the  thyro-hyoid  mem- 
brane ;  and  an  interesting  note  by  Dr.  Jobson  Horne  will  be  found 
in  the  January  number  upon  excrescences  found  in  the  inter- 
ar\'tenoid  space.  Climcally  it  is  always  of  interest  to  know 
whether  in  a  given  case  of  the  kind  we  are  dealing  with  one  due  to 
tubercle,  syphilis,  or  merely  of  a  simple  nature,  and  the  writer's 
reference  to  the  difference  between  pachydermia  verrucosa  simplex 
and  pachydermia  verrucosa  tuberculosa  is  very  valuable. 

Tumours  of  the  larynx  have  received  a  considerable  amount  of 
attention  during  the  past  year.  Dr.  Wyatt  Wingrave  contributes 
a  very  valuable  paper  to  the  May  number  of  this  Journal  upon  the 
subject  of  innocent  laryngeal  growth.  Fifty  cases  in  all  are  re- 
ferred to,  and  the  careful  macroscopic  and  microscopic  analysis 
will  prove  of  great  value  to  all  those  studying  the  subject.  In 
connection  with  papilloma  of  the  larynx  Thrasher,^  in  the  Transactions 
of  the  American  Laryngologiccd  Association,  records  a  curious  case  in 
which  he  attributes  the  papilloma  in  the  laiwnx  to  an  injury  by 
the  inhalation  of  flames  due  to  an  explosion  of  gas. 

The  cjuestion  of  malignant  disease  has  also  received  a  consider- 
able amount  of  attention  during  the  year.  Dr.  Clarence  C.  Rice, 
in  the  Transactions  of  the  American  Laryngologiccd  Association, 
records  the  results  so  far  obtained  by  the  subcutaneous  injections 
of  pancreatic  extract  in  a  case  of  malignant  disease  of  the  larynx. 
He  thinks  the  extract  had  a  direct  action  upon  the  growth,  and  its 
administration  was  accompanied  by  certain  well-marked  local  and 
constitutional  symptoms.     The  experiment  is  being  continued. 

The  comparative  methods  of  the  operations  of  thyrotomy  and 
laryngectomy  were  thoroughly  discussed  in  an  able  paper  -  by  Dr. 
Chevalier  Jackson  at  the  Toronto  meeting  of  the  British  Medical 
Association  this  year.  His  results  have  been  exceedingly  good, 
and  in  the-  discussion  which  followed  he  was  deservedly  compli- 
mented by  many  of  the  speakers.  He  regards  thyrotomy  as  the 
best  operation  for  early  intrinsic  disease,  but  he  thinks  that  in 
serious  cases,  such  as  extrinsic  malignant  disease,  or  where  the 
larynx  is  involved  by  extension,  palliative  treatment  of  tracheotomy 
is  best,  although  in  a  selected  number  of  cases  laryngectomy  is  to 

'  JouBN.  OF  Lartngol.,  Rhinol.,  AND  Otol.,  vol.  xxi,  1906,  p.  380. 
-  Ibid.,  p.  632. 
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be  preferred.  He  records  eight  cases  of  laryngectomy,  all  of 
which  were  successful. 

The  interesting  question  of  laryngeal  and  tracheal  congenital 
stridor  also  formed  one  of  the  subjects  of  discussion  ^  at  the  Toronto 
meeting  this  year,  and  Drs.  Logan  Turner  and  Henry  Ashby  con- 
tributed excellent  papers  upon  the  subject.  Much  important 
information  will  be  derived  from  a  reading  of  the  discussion, 
although  the  result  of  it  shows  that  the  question  of  congenital  mal- 
formation or  acquired,  as  a  result  of  a  neurosis,  is  still  an  open  one. 

Much  useful  information  is  also  to  be  found  in  the  literature 
this  year  bearing  upon  the  question  of  instrumentation.  Dr. 
Heryng's  w^ork  on  inhalations  is  referred  to  in  an  interesting  note 
in  the  British  Medical  Journal  for  November  24.  Dr.  Morton  has 
described  some  means  of  great  value  in  the  instrument  used  for 
the  actual  extraction  of  foreign  bodies  when  using  Killian's  appa- 
ratus. His  descriptions  of  the  instruments,  which  have  received 
Professor  Killian's  approval,  will  be  found  in  the  January  number 
of  this  journal.  All  students  interested  in  Killian^s  work  will  find 
much  valuable  information  in  the  work  of  Dr.  Hugh  Starck,  also 
referred  to  in  the  British  Medical  Journal  of  Xovember  24  last. 

X  Rays. 

The  study  of  the  X  rays  has  long  passed  the  experimental 
stage,  and  although  as  a  rule  they  are  more  used  by  the  surgeon 
than  the  physician,  there  can  be  no  doubt  they  are  being  more 
carefully  used  in  medicine  than  at  any  pi-evious  time. 

It  should  be  further  stated  that  as  far  as  the  larynx  is  con- 
cerned no  great  evidence  has  been  adduced  to  show  that  the  thera- 
peutic action  has  so  far  proved  of  great  value  in  diseases  of  this 
organ.  On  the  other  hand,  in  lupus  of  the  face  involving  the 
nostrils  and  in  the  same  disease  in  the  fauces  or  the  tongue  much 
more  has  been  done.  Eodent  ulcer  has  yielded  frequently  in  cases 
where  the  sides  of  the  nostrils  ran  a  risk  of  being  destroyed.  It 
may  be  here  pointed  out  that  in  the  same  Avay  radium  has  been 
successfully  and  conveniently  applied  within  glass  tubes  at  least  to 
the  anterior  part  of  the  nasal  passages. 

When  we  come  to  the  question  of  diagnosis,  however,  there  can 

be  no  doubt  of  the  value  of  the  X  rays.     It  was  demonstrated  by 

Dr.  Macintyre  to  the  British  Medical  Association  at  Manchester 

in  1902,-  that  the  epoch-making  researches  in  the  physical  sciences 

*  JouEN.  OF  Laetngol.,  Ehixol.,  a>-x)  Otol.,  vol.  xxi,  1906,  p.  441. 
2  Ibid.,  vol.  xvii,  1902,  p.  469. 


January,  1907.]  Rhinology,  and  Otology,  5 

have  proved  of  the  o-reatest  value  in  the  diagnosis  and  extraction 
of  foreign  bodies  in  the  nose,  throat,  and  chest.  When  the 
methods  referred  to  are  combined  with  the  many  advantages  which 
have  to  be  recorded  in  direct  illumination  by  Killian  and  others, 
Ave,  from  a  study  of  recent  literature,  realise  what  a  great  advance 
has  taken  place  of  late  in  the  detection  and  removal  of  foreign 
bodies  in  the  upper  respiratory  tract  and  oesophagus  by  means  of 
instruments  of  precision.  We  have  also  evidence  that  in  diver- 
ticulum of  the  oesophagus  and  obstruction  the  effects  got  by 
introducing  fluids  dense  to  the  rays  or  metallic  probes  have  proved 
of  great  service  in  photographing  the  parts.  In  addition,  we 
find  a  considerable  number  of  writers  referring  to  the  advantages 
of  radiographs  taken  of  probes  in  the  frontal  sinus. 

OpgONINS. 

There  can  be  no  doubt  that  this  recent  and  interesting  question 
is  becoming  one  of  great  importance  to  all  members  of  the  medical 
profession.  The  work  of  Wright  and  Douglass  is  not  only  be- 
coming more  appreciated,  but  gradually  we  see  the  introduction  of 
the  test  of  the  opsonic  index  being  made  a  clinical  one.  In  the  June 
number^  of  our  own  Journal  this  year  Sir  A.  E.  Wright  gives  his 
experience  in  the  treatment  of  malignant  disease  with  preparations 
made  from  the  Micrococcus  neoformans,  and  the  interest  to  students 
of  our  own  speciality  lies  greatly  in  the  instructive  and  educative 
charts  published  in  the  report.  By  this  means  we  see  the  effect 
of  the  agent,  step  by  step  with  the  opsonic  index  of  the  patient, 
and  no  surgeon  can  over-estimate  the  consequence  of  such  an 
attempt  to  give  scientific  accuracy,  even  though  he  be  a  sceptic  of 
Doyen's  treatment. 

The  folioAvers  of  Metchnikoff  attributed  the  phagocytic  power 
of  the  leucocytes  to  their  influence  only.  The  recent  investiga- 
tions of  Wright  and  Douglass  showed  that  the  question  might  be 
approached  with  advantage  from  a  totally  different  standpoint. 
The  theory  which  they  have  evolved,  of  requiring  a  something  to 
be  produced  within  the  body  which  will  act  upon  the  microbe  and 
make  the  work  of  the  leucocytes  possible,  is  one  which  has  only 
been  arrived  at  after  a  long  series  of  experiments  of  the  most 
delicate  nature,  and  the  scientific  world  has  not  been  slow  to 
evince  its  satisfaction  nor  to  reward  to  the  original  workers  much 
deserved  praise.     The  therapeutic  value  of  the  opsonic  index  is  at 

^  JouRN.  OF  Laeyngol.,  Rhinol.,  AND  Otol.,  vol.  xxi,  1906,  p.  266. 
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present  on  trial,  and  notwitlistanding  the  fact  that  we  have  no 
easy  clinical  test,  and  that  the  technique  is  distinctly  difficult  at 
present,  still,  future  improvements  Avill  no  doubt  render  it  simpler, 
as  in  all  other  branches  of  medicine.  An  interesting  experiment 
by  Bulloch  and  Western  showing  that  opsonins  have  a  certain 
specificity  is  of  the  greatest  value,  because,  if  this  be  thoroughly 
established,  it  will  prove  that  a  patient  may  be  normal  in  the 
quantity  of  opsonins,  capable  of  fighting  the  invasion  of  the 
organisms  of  suppuration,  and  yet  may  not  have  the  necessary 
resistance  to  tubercular  invasion. 

The  fact  that  inoculation  of  a  particular  vaccine  may  at  first 
rediTce  the  opsonic  power  is  a  very  important  one  because  of  this 
negative  phase  as  Wright  calls  it.  It  is  to  be  regretted  that  we 
have  not  a  simple  clinical  means  of  detecting  this  negative  phase 
because,  naturally,  if  agents  be  introduced  during  this  period, 
mischief  may  result,  and  this,  to  some  extent,  may  explain  some  of 
the  unfortunate  phenomena  which  followed  the  early  treatment  of 
tuberculous  cases  of  Koch's  first  attempts  with  tuberculin.  After 
resting  a  sufficient  time  until  the  opsonic  power  has  reached  the 
higher  level,  treatment  may  begin  again,  and  although  other 
negative  phases  may  occur^  evidently  there  is  a  tendency  for  each 
successive  one  to  become  less  severe  than  the  former.  It  may  be, 
therefore,  that  Wright's  belief  that  inoculation  with  tuberculin 
T.R.  may  yield  better  results  in  the  future  provided  care  is  taken 
to  protect  the  patients  by  repeated,  though  troublesome,  calcula- 
tions of  the  tuberculo-opsonic  index.  It  is  becoming  evident  from 
a  study  of  our  literature  that  in  cases  of  lupus,  tubercle,  and  other 
affections  in  different  org'ans  those  in  chara!"e  of  the  cases  deem  it 
advisable  to  safeguard  the  patients  in  this  way,  and  it  is  to  be 
hoped  that  more  records  will  be  found  in  the  year  to  come  of  the 
use  of  this  new  index  in  the  treatment  of  these  affections  as  well 
as  malignant  disease  of  the  larynx  and  upper  respiratory  tract. 


RETROSPECT  OF  RHINOLOGY,  1906. 

The  enthusiasm  which  marked  the  introduction  of  the  subcu- 
taneous injection  of  paraffin  for  the  correction  of  certain  nasal 
deformities  has  somewhat  abated.  The  results,  cosmetic  and  other- 
wise, have  not  always  come  up  to  anticipation,  hence  the  recoil  of 
the  pendulum.  In  saying  this  it  must  not  be  considered  that  the 
method  is  one  to  be  wholly  condemned.     On  the  contrary,  that  it 
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has  a  useful  role  in  nasal  surgery  mil  be  admitted  by  all  progres- 
sive rhinologists.  The  lapse  of  time  since  the  introduction  of 
the  method  has,  however,  clearly  demonstrated  that  results  good 
at  the  time  of  operation  are  not  always  permanent,  and  that  it 
is  advisable  to  bear  in  mind  certain  definite  risks.  Recently 
the  injection  of  cold  paraffin  has  been  somewhat  extensively  em- 
ployed in  place  of  paraffin  with  melting  points  of  110^  F.  and 
upwards.  In  the  treatment  of  ati'ophic  rhinitis  (ozaena)  the  sub- 
mucous injection  of  paraffin  has  been  employed,  and  is  held  to  be 
a  useful  adjunct.  By  building  up  the  atrophied  turbinals  the 
tendency  to  crust-formation  appears  to  be  diminished,  whilst  the 
power  of  blowing  the  nose  appears  to  be  materially  increased. 
The  submucous  injection  of  paraffin  has  also  been  used  for  the 
purpose  of  building  up  the  interior  of  the  nasal  passages  follow- 
ing extensive  operations  upon  the  nasal  accessory  sinuses,  more 
especially  upon  the  ethmoidal  labyrinth. 

The  vexed  question  as  to  the  exact  etiology  of  nasal  polypi 
still  remains  unsettled.  Dr.  Lambert  Lack,  in  his  recent  work 
"  Diseases  of  the  Nose  and  its  Accessory  Sinuses "  maintains  the 
view  originally  advanced  by  Woakes,  that  the  growth  of  polypi  is 
the  result  of  an  osteitis  of  the  underlying  ethmoid  bone.  Dr. 
Eugene  Yonge,  on  the  other  hand,  in  a  monograph  entitled 
"Polypus  of  the  Nose"  endeavours  to  establish  the  following  pro- 
position :  "  that  polypi  are  oedematous  hypertrophies  of  the  nasal 
mucous  membrane,  the  indirect  result  of  certain  mechanical  changes 
in  the  glands." 

Although  a  great  mass  of  evidence  is  brought  forward  by  both 
authors  in  favour  of  their  own  particular  theory,  we  venture  to 
think  that  at  the  moment  no  one  of  the  many  theories  advocated 
as  being  the  essential  etiological  factor  can  be  accepted  without 
reservation. 

An  interesting  observation  is  made  by  Killian  in  reference  to 
the  origin  of  mucous  polypi  of  the  choanae ;  he  believes  that  these 
polypi  (often  partly  cystic)  spring  from  the  antral  mucosa,  make 
their  way  through  the  ostium  maxillare  into  the  nasal  fossa,  and 
passing  in  the  direction  of  least  resistance,  appear  in  the  rhino- 
pharynx. 

The  surgery  of  the  nasal  accessory  sinuses  fills  up  many  pages 
of  the  rhinological  literature  published  during  the  past  year. 
Although  no  very  original  innovations  are  to  be  found,  the  views 
and  experiences  of  various  operators  are  clarified,  and  several 
details  in  technique  of  a  useful  nature  are  to  be  found.    A  growing 
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tendency  is  evident  to  treat  such  cases,  so  far  as  is  possible,  per 
vias  naturales.  Although  sympathising  with  this  view,  it  must  be 
borne  in  mind  that  but  few  really  genuinely  chronic  cases  have 
been  recorded  where  permanent  cure  has  followed  simple  lavage 
and  the  injection  of  remedial  agents.  That  an  effort  should  be 
made  to  operate  intra-nasally  is  unquestionably  most  praiseworthy, 
and  possibly,  as  technique  and  armamentarium  improve  still 
further,  may  meet  with  greater  success  in  the  future  than  appears 
at  present  to  be  the  case. 

The  necessity  for  extensive  operations  upon  the  nasal  acces- 
sory sinuses  must  depend  upon  the  amount  of  discomfort  the 
patient  suffers  from  and  upon  the  risk  to  life  from  such  com- 
plications as  intra-cranial  suppuration,  septicaemia,  and  the  like. 
So  far  statistics  show  that  intra-cranial  sepsis  following  accessory 
sinus  suppuration  is  comparatively  rare.  A  very  clear  and  concise 
description  of  the  cerebral  and  ophthalmic  complications  follow- 
ing sphenoidal  sinusitis  is  given  by  Dr.  StClair  Thomson  in  the 
British  Medical  Journal  of  September  29,  1906. 

No  doubt  the  exact  cause  of  suppurative  meningitis,  suppura- 
tive encephalitis,  and  other  septic  intra-cranial  lesions  is  frequently 
missed  partly  owing  to  the  paucity  of  'post-mortem  examinations 
and  partly  also  to  the  want  of  a  thorough  examination  of  the 
accessory  cavities  intra  vitam  et  post  mortem.  Taking  everything 
into  consideration,  however,  the  tendency  to  intra-cranial  sup- 
puration following  nasal  accessory  sinus  disease  is  not  very 
great,  and  we  venture  to  think  that  the  relative  position  of  the 
various  sinuses  and  of  their  ostia  permitting  at  least  fair  drainage 
into  the  nasal  cavities  has  much  to  do  with  its  relative  infrequency. 
We  venture  also  to  think  that  a  fair  deduction  is  that  the  line 
of  rhinological  prog-ress — so  far  as  the  treatment  of  suppurative 
disease  of  the  accessory  sinuses  is  concerned — should  lie  in  the 
cultivation  of  methods  of  intra-nasal  procedure.  Unfortunately, 
many  of  the  external  operations  in  vogue,  whilst  undoubtedly 
relieving  symptoms,  cannot  by  any  means  be  described  as  really 
curative.  A  cautious  conservatism  would  appear  to  be  in  no  way 
prejudicial  to  the  patient^s  interests. 

Treatment  by  means  of  packing,  retention  of  drainage-tubes, 
and  the  like  is  rapidly  being  discarded  in  favour  of  sewing  up 
wounds  made  at  the  time  of  operation,  and  subsequently  employing 
(when  pathological  products  have  been  cleared  out)  lavage  by 
means  of  suitably  constructed  cannula?.  More  and  more  attention 
is  also  being  directed  to  the  importance  of  clearing  out  all  diseased 
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cells  in  the  etlimoidal  labyrinth  in  cases  of  antral,  frontal^  and 
sphenoidal  suppuration. 

In  reference  to  the  surgery  of  the  nasal  accessory  sinuses,  one 
of  the  most  interesting  and  valuable  papers  of  the  year  was  read 
by  Dr.  C.  Gr.  Coakley  at  the  Toronto  meeting  of  the  British  Medical 
Association,  upon  "  Skiagraphy  as  an  Aid  in  the  Diagnosis  and 
Treatment  of  the  Diseases  of  the  Accessory  Sinuses  of  the  Nose." 

In  this  paper  the  author  demonstrated  that  there  is  no  difficulty 
in  securing  a  plate  to  show  the  presence  or  absence  of  the  sinuses. 
AVhere  the  difficulty  lies  is  in  getting  a  plate  to  demonstrate  the 
presence  or  absence  of  disease. 

Practical  experience  here,  as  in  other  things,  is  of  the  utmost 
value,  and  the  practised  eye  Avill  be  able  to  read  what  the  eye 
uneducated  in  such  matters  fails  entirely  to  appi'eciate.  The 
author  has  demonstrated  to  his  entire  satisfaction  that  a  cloudi- 
ness over  the  area  occupied  by  the  frontal  sinus,  and  an  in- 
distinctness of  the  outlines  of  the  cavity,  indicate  disease ;  also 
that  the  shadow  is  the  combined  result  of  a  thickened  mucosa  and 
the  presence  of  fluid  in  the  sinus.  Another  very  important  point 
which  he  has  demonstrated  is  that  the  presence  of  a  dark,  slightly 
curved  horizontal  area  almost  parallel  with  the  upper  border  of 
the  orbital  arch  indicates  a  backward  orbital  projection  of  the 
sinus. 

These  findings,  we  venture  to  say,  will  prove  of  great  value, 
not  only  in  clinching  a  diagnosis  made  upon  clinical  grounds,  but 
also  in  assisting  in  determining  the  exact  type  of  operation  which 
it  is  desirable  to  perform  in  any  given  case.  So  far  skiagraphy 
has  not  given  any  real  assistance  in  the  determination  of  eth- 
moidal or  sphenoidal  disease;  but  we  may,  perhaps,  not  be  regarded 
as  too  optimistic  in  saying  that  a  time  will  soon  arrive  when  plates 
will  be  so  perfectly  produced  as  to  materially  assist  in  the  eluci- 
dation of  disease  in  these  more  deeply-seated  sinuses. 

The  treatment  of  malignant  growths  springing  from  the  interior 
of  the  nose  is  still  far  from  satisfactory.  In  the  December  number  of 
the  Journal  an  interesting  and  instructive  paper  by  Dr.  Price-Brown, 
of  Toronto,  ably  summarises  the  position,  so  far  as  the  surgical 
treatment  of  nasal  sarcomata  is  concerned.  The  plea  made  for  a 
more  extended  and  more  thorough  use  of  the  electro-cautery 
knife  is  well  worth  considering,  and  in  the  light  of  the  statistics 
given  is  worthy  of  an  extended  trial. 
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RETROSPECT  OF  OTOLOGY,  1906.i 

By  Duxdas  Geaxt,  M.D.,  F.E.C.S.Exg.,  and  Chichele  Nourse, 

F.R.C.S.Edin. 

Considerixg  tlie  number  of  workers  in  the  field  of  otology,  one  is 
not  surprised  at  tlie  amount  of  material  accumulated  during  tlie 
year.  Although  the  work  done  in  the  shape  of  clinical,  anatomical, 
and  pathological  studies  has  been  large,  the  actual  advance  in 
scientific  knowledge  has  been  small,  and  the  past  year  has  not  been 
marked  by  any  striking  discovery. 

The  meeting  of  the  British  Medical  Association  at  Toronto 
gave  an  opportunity  to  the  otologists  of  the  Eastern  and  the 
Western  worlds  to  compare  their  views  and  modes  of  practice,  of 
which  they  gladly  availed  themselves.  It  was  to  be  regretted  that 
on  such  an  occasion  the  amount  of  time  which  could  be  devoted  to 
otology  was  so  limited.  A  subject  of  such  importance  might  well 
have  been  accorded  a  separate  section. 

From  our  reports  it  will  be  seen  that  at  least  one  very  im- 
portant otological  question  was  discussed,  namely  the  "  Indications 
for  Ligature  of  the  Jugular  Vein  in  Otitic  Pytemia."  Mr.  Hugh  E. 
Jones  (498)  opened  the  discussion  in  a  very  liberal  spirit,  and 
referred  with  some  approval  to  the  views  laid  before  the  Otological 
Society  by  Dr.  Dundas  Grant  regarding  the  desirability  of  avoiding 
the  ligature  in  many  cases.  Dr.  McKernon^s  experience  (507)  was 
in  unqualified  favour  of  a  primary  ligation  of  the  jugular  vein. 
Mr.  Hugh  Jones's  conclusions  will  probably  receive  ultimate 
acceptance,  but  for  the  present  the  last  word  on  the  matter  has 
not  yet  been  said,  and  the  discussion  will  well  repay  perusal. 

At  that  meeting,  inter  alia,  Dr.  Grorman  Bacon  (469)  discussed 
"  Conservative  Methods  in  the  Treatment  of  Aural  Diseases,"  and 
Dr.  MacCuen  Smith  (457)  read  a  paper  upon  "The  Pathogenic 
Influence  of  Aural  Lesions  in  Systemic  Disease."  The  President 
of  the  Section,  Dr.  Dundas  Grant,  delivered  an  address  on  "  Som'e 
Practical  Problems  in  Otology  and  Rhinology  "  before  the  American 
Academy  of  Ophthalmology  and  Oto-rhinology  (405).  At  the 
Otological  Society  of  the  United  Kingdom  an  important  discussion 
upon  "  Fixation  of  the  Stapes "  was  introduced  by  Dr.  Urban 
Pritchard  (240),  Dr.  Thomas  Barr  (242),  Mr.  Richard  Lake  (357), 
and  Dr.  Albert  Gray  in  papers  containing  matter  of  great  value. 

A  short  but  thoughtful  paper  by  Dr.  William  Milligan  (280) 
1  The  nvinibers  in  the  text  refer  to  pages  in  the  Jouen.  of  Laktngol.,  Ehinol., 
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on  "  The  Influence  of  Pregnancy  and  Parturition  upon  Certain 
Forms  of  Progressive  Deafness "'  touched  upon  a  delicate  aspect  of  the 
matter  both  from  the  scientific  and  the  social  point  of  viewas  brought 
out  in  the  subsequent  discussion.  He  quoted  Orr's  and  Bows' 
observation  that  lesions  of  the  spinal  cord  could  be  produced  by 
the  ascent  of  toxins,  or  in  some  cases  even  of  organisms,  from 
peripheral  foci  of  inflammation  either  of  an  acute  or  chronic 
nature,  similar  changes  having  also  been  demonstrated  to  take 
place  in  cranial  nerves.  Dr.  Milligan  considered  that  in  the  same 
way  suppuration  iu  the  middle  ear  might  give  rise  to  ascending 
lesions  in  the  eighth  nerve.  Such  applications  of  general 
pathology  to  our  special  department  are  very  desirable. 

Dr.  Knyvett  Gordon's  views  (275)  with  regard  to  "  Scarlatinal 
Otitis"  have  important  bearings  on  practice.  He  holds  that  in 
it  we  have  an  infection  of  the  whole  tract  from  Eustachian  tube 
to  the  mastoid  cells,  antrum,  and  tympanum,  accompanied  by  a 
definite  osteitis  where  that  tract  is  bony,  and  not  simply  a 
catarrhal  inflammation  of  the  lining  membrane  of  the  tympanic 
cavity.  He  has  repeatedly  found  pus  and  carious  bone  on  the 
mastoid  side,  wdiere  there  has  been  no  otorrhoea  during  life,  in 
cases  of  death  from  scarlatinal  septicaemia.  His  experience  has  been 
chiefly  acquired  among  hospital  patients  of  the  poorer  class,  but  it 
must  be  recognised  that  in  all  classes  there  is  some  special  viru- 
lence in  the  otitis  arising  in  infectious  fevers,  whence  Dr.  Knyvett 
Gordon's  leaning  towards  an  early  resort  to  the  radical  mastoid 
operation  in  these  cases. 

Mr.  Whitehead's  reports  are  always  among  the  most  valuable 
episodes  of  the  otological  year,  and  three  of  his  "  Cases  of  Cere- 
bellar Abscess"  (63)  illustrate  the  frequency  of  the  extension  of  the 
inflammation  from  the  ear  to  the  cerebellum  through  the  area  of 
bone  on  the  posterior  surface  of  the  petrous  bone  internal  to  the 
sigmoid  sinus  and  external  to  the  posterior  semicircular  canal.  The 
other  routes  of  extension  are  the  labyrinth  and  the  lateral  sinus. 
This  observer's  habit  of  looking  facts  in  the  face  is  shown  by  his 
severe  analysis  of  "The  Symptoms  present  in  One  hundred  and 
thirty-five  Fatal  Cases  of  Temporal  Bone  Disease  "  (269),  which 
deserves  careful  study. 

The  subject  of  "  Ear  Affections  due  to  Exposure  to  Loud 
Noises  and  to  Explosions  "  (48)  was  brought  before  the  Otological 
Society  by  Mr.  Cheatle.  He  referred  to  a  most  interesting 
experiment  in  the  paracusis  Willisii  made  by  Dr.  Barr,  of  Glasgow. 
This  observer  found  that  when  he  blocked  up  his  ears  with  india- 
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rubber  plugs  in  the  midst  of  hammering  noises  he  was  able  to 
hear  people's  voices  better  than  when  he  took  the  plugs  out.  This 
goes  to  confirm  the  constant  clinical  observation  that  it  is  in  the 
obstructive  forms  of  deafness  that  paracusis  is  present.  Mr. 
Cheatle  could  suggest  no  treatment  apart  from  rest,  but  considered 
that  the  deafness  did  not  increase  if  the  patient  ceased  to  be 
exposed  to  the  noise. 

We  have  so  far  referred  to  some  of  the  most  important  com- 
munications of  the  year^  and  shall,  as  hitherto,  give  what  is  more  or 
less  a  catalogue  raisonne  of  the  chief  remaining  ones.  This  mode 
of  compilation  may  be  objected  to  fi'om  the  literary  point  of  view, 
but  if  our  readers  will  re-peruse  the  otological  contributions  in  our 
volume  for  1906,  as  marshalled  in  this  retrospect,  they  will  find,  as 
the  compilers  have  done,  that  they  will  be  amply  rewarded  for  the 
time  so  spent.  The  numbers  given  are  those  of  the  pages  in  the 
volume  for  1906. 

AuETCLE. — The  production  of  Oth^ematoma  in  Swiss  Wrestlers" 
is  described  by  Dr.  Valentin  (401).  The  treatment  of  this  con- 
dition by  compression  was  the  subject  of  a  communication  to 
the  Belgian  Society  of  Otology,  Rhinology,  and  Laryngology,  by 
Dr.  Delstanche  (435).  Cases  of  Epithelioma  of  the  Pinna  are 
recorded  by  Dr.  Seeker  Walker  (348),  Mr.  Yearsley  (137),  and 
Dr.  Dan  MacKenzie  (105  and  301).  A  case  of  "Cyst  of  the 
Auricle"  is  recorded  by  Dr.  A.  Wylie  (23).  An  interesting  case 
of  "Angeioma"  was  shown  by  Dr.  Hugh  Jones  (192)  at  the 
Otological  Society,  and  a  case  of  old-standing  "  Ulceration  of  the 
Lobule"  by  Mr.  Stuart-Low  (187)  at  the  British  Laryngological, 
Rhinological,  and  Otological  Society. 

External  meatus. — At  the  Otological  Society  Dr.  Bronner  (99) 
read  notes  of  a  case  of  "  Aspergillus  Niger,  with  Severe  Vertigo," 
and  Mr.  Lake  (99)  showed  specimens  and  drawings  of  the  same 
rather  rare  afl' ection.  Cases  of  "  Stenosis  of  the  Meatus "  were 
shown  by  Dr.  Kelson  (99)  and  Dr.  Lawrence  (I44j,  and  a  case  of 
"  Epithelioma  of  the  External  Meatus "  by  Dr.  Seeker  Walker 
(347). 

Membrane  and  ossicles. — A  case  of  "Abnormality  in  Colour  of 
the  Membrana  Tympani"  (138)  was  shown  by  Mr.  Yearsley,  and 
also  a  specimen  from  a  case  of  "Necrosis  of  the  Malleus"  (9). 

Chronic  non-suppueative  diseases  op  the  middle  ear. — Be- 
sides the  important  papers  already  referred  to,  Dr.  Gray  (56) 
records  the  "  Pathological    Conditions    found  post  mortem  in  the 
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Case  of  a  Person  who  was  very  Deaf."  A  case  of  "  Defective 
Hearing  from  Childhood,  in  which  great  Improvement  was  Pro- 
duced by  Treatment/'  was  shown  by  Dr.  Seeker  Walker  (342). 
Dr.  W.  S.  Bryant  (166)  discusses  "Obstruction  of  the  Eustachian 
Tube  and  its  Treatment."  Cases  of  "  Enlarged  Eustachian  Emi- 
nences "  were  shown  by  Dr.  Furniss  Potter  (149)  and  Dr.  Stuart- 
Low  (186). 

Acute  otitis  media. — "  Infective  Arthritis,  Complicating  Otitis 
Media/'  is  the  title  of  a  paper  by  Dr.  Eagleton  (167).  A  case  of 
''  Acute  Suppuration,  Complicated  by  Paralysis  of  the  Abducens 
Nerve/'  is  noted  by  Dr.  Hastings  (306)  to  the  Belgian  Society  of 
Otology  and  Laryngology.  Dr.  Hennebert  (433)  contributed  a 
study  of  "  Labyrinthine  Symptoms  in  the  Course  of  Acute  and 
Chronic  Otitis."  A  case  of  ''  Acute  Suppuration,  with  Prolonged 
Fever,"  is  recorded  by  Dr.  Mole  (96),  and  a  "  Case  Avhich  followed 
a  Nasal  Operation  "  by  Dr.  Neumann  (225).  Dr.  Scheibe  writes 
about  the  "Therapeutical  Aspect  of  Acute  Inflammations,"  with 
reference  to  their  various  etiology  (307). 

Chronic  suppurative  otitis  media. — This  affection  is  reg-arded 
by  Dr.  Holmes  (335)  as  "  An  Occasional  Cause  of  Eetro-phai'yngeal 
Abscess  in  the  Adult."  At  the  Austrian  Otological  Society,  Pro- 
fessor Urbantschitsch  (223)  showed  a  case  in  Avhich  by  mistake  the 
attic  had  been  syringed  with  carbolic  acid,  with  resulting-  cure. 

Facial  paralysis. — Dr.  Boulay  (286)  showed  a  case  in  which 
"  Facial  Paralysis  "  followed  curetting  of  granulations  and  the 
application  of  solid  silver  nitrate.  At  the  Austrian  Otological 
Society,  Dr.  Alexander  (226)  showed  a  case  in  which  it  had  fol- 
lowed the  radical  operation  and  removal  of  the  labyrinth,  and  Dr. 
Neumann  (225)  a  "  Transitory  Case  after  the  Radical  Operation  in 
a  Child."  At  the  Laryngological  Society  of  London  a  case  of 
"Middle-ear  Disease,  with  Facial  Paralysis,"  and  "Paralysis  of 
the  Velum  and  of  the  Left  Recurrent  Laryngeal  "  was  shown  by 
Dr.  Paterson  (230). 

Mastoid  diseases. — "  Mastoiditis  and  Furunculosis  "  are  con- 
trasted by  Dr.  Delstanche  (264).  Dr.  Henrici  (401)  publishes 
further  observations  on  "  Tuberculosis  of  the  Mastoid  in  Childhood." 
A  case  of  "  Latent  Mastoiditis  "  was  shown  by  Dr.  Neumann  (225), 
a  case  of  "  Double  Mastoiditis,  Complicated  by  a  Sub-occipital 
Abscess/'  was  recoi-ded  by  Dr.  Hitz  (211),  and  an  account  of  "A 
Case  Occurring  without  Otorrhoea"  is  published  by  Dr.  Louis 
Bar  (439). 

Mastoid  operation. — Dr.  Heine  (402)  suggests  "  Isoform  in  the^ 
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Af  ter-ti-eatmeiit "  of  the  radical  operation.  At  the  Parisian  Society  of 
Laryngology,  Otology,  and  Rhinology,  Dr.  Luc  (120)  showed  ''Two 
Cases  of  the  Radical  Operation,  healed  in  Six  Weeks."  At  the  Oto- 
logical  Society  of  the  United  Kingdom,  Dr.  Kerr-Love  (94)  showed 
'^Stereograms  Displaying  the  Steps  of  the  Radical  Operation '^ ; 
and  at  the  British  Laryngological,  Rhinological,  and  Otological 
Association,  Mr.  Nourse  (189)  showed  "Two  Cases  after  Opera- 
tion.'^ At  the  Belgian  Society,  Dr.  Jaumenne  (396)  recorded  a 
curious  instance  in  which  the  operation  had  been  performed 
painlessly  without  artificial  angesthesia  in  a  patient  with  hysterical 
anaesthesia  of  the  region.  "  Antrotomy  Under  Local  Anaesthesia" 
is  dealt  with  by  Dr.  Neumann  (402).  Mr.  Stuart-Low  (20)  showed 
two  cases  in  which  the  "cholesteatomatous  lining  had  been  retained" 
in  the  operation  for  acute  mastoiditis  in  chronic  suppuration. 

Anatomy  and  physiology. — At  the  Austrian  Otological  Society 
Dr.  Frey  (291)  delivered  a  discourse  upon  the  anatomy  of  the 
temporal  bone;  Dr.  Grosser  (289)  showed  models  of  the  human 
embryonic  skull ;  and  Dr.  Barany  (361)  gave  an  interesting  lecture 
on  "  The  Theory  of  the  Function  of  the  Semicircular  Canals." 
Dr.  Gray  (142),  at  the  Otological  Society,  demonstrated  the 
anatomy  of  the  labyrinth  of  the  mammalia,  besides  making  other 
valuable  communications  on  similar  subjects  which  are  alluded  to 
elsewhere.  At  the  same  Society  also  Dr.  Camei-on  and  Dr. 
Milligan  (278)  contributed  an  important  study  on  the  mode  of 
continuity  of  the  fibres  of  the  auditory  nerve  with  the  auditory 
sense  epithelium  and  with  the  nuclei  in  the  hind  brain.  Dr 
Wittmaack  (402)  writes  on  the  histo-pathological  examination  of 
the  organ  of  hearing,  and  (364)  on  experimental  degenerative 
neuritis  of  the  auditory  nerves.  Dr.  Shambaugh  (166  and  364) 
has  two  papers  in  the  Archives  of  Otoloijy  upon  the  blood-supply 
of  the  inner  ear. 

SUEGICAL    INSTRUMENTS    AND   THERAPEUTICAL    PREPARATIONS. Very 

little  new  that  is  of  interest  has  appeared  during  the  past 
year.  Dr.  Wingrave  (108)  has  devised  an  "Aseptic  Syringe"; 
Dr.  d'Ajutolo  (111)  a  simple  "  Aural  Masseur  "  ;  and  Dr.  Pollak 
(226)  has  another  simple  appliance  for  the  same  purpose.  Dr. 
Pollak  (226)  also  suggests  a  "  Method  for  Carrying  and  Keeping- 
Aseptic  Dressings"  and  small  instruments.  Dr.  Bloch  (166)  advises 
the  use  of  "  Borate  of  Soda  "  in  ear  cases. 

The  LABYRINTH. — Dr.  Albert  Gray  (365)  contributes  observa- 
tions on  "  The  Labyrinth  of  Certain  Animals,"  having  devised  a 
method  of  preparation  which  makes  the  examination  easier  than 
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before.  He  demonstrated  preparations  illustrating-  "  Pathological 
Conditions  found  in  the  Human  Labyrinth"  (141).  Such  costly 
and  time-robbing  work  in  its  application  to  the  pathology  of  the 
human  internal  ear  is  of  the  highest  value. 

Dr.  Shambaugh's  contributions  to  the  study  of  "  The  Blood- 
Supply  of  the  Internal  Ear  ^'  are  well  known,  and  the  beautiful 
preparations  he  exhibited  at  the  Toronto  meeting  were  much 
appreciated  (555). 

The  "  Surgery  of  the  Labyrinth"  has  received  an  impulse  from 
the  work  of  Dr.  Milligan  and  Mr.  Lake.  The  latter  exhibited  before 
the  Otological  Society  (94)  skulls  showing  the  different  stages  of  an 
operation  for  opening  the  vestibule.  Dr.  Bourguet  (305)  describes 
his  own  technique  with  a  special  guard  to  protect  the  facial 
nerve.  Dr.  Seeker  Walker  (850),  Professor  Politzer  (222),  and  Dr. 
Laurens  (286)  give  contributions  to. the  "Pathological  Anatomy  of 
Suppuration  of  the  Labyrinth." 

Meniere's  "  Symptom-Complex "  was  in  a  case  of  Dr.  Ernest 
Urbantschitsch's  (224)  "  Cured  by  a  Gynaecological  Operation." 
Dr.  Limorata  and  Dr.  Gavazzoni  consider  "'Galvanism"  (HI)  to 
give  the  best  results. 

The  value  of  the  tests  for  the  "Hearing  of  the  Highest  Pitched 
Tones  in  the  Diagnosis  between  Labyrinthine  and  Central  Nerve- 
Deafness  "  is  discussed  by  Dr.  Dundas  Grant  (413).  He  also  reviews 
the  opinions  cui-rent  as  to  the  effect  of  quinine  on  the  auditory 
nerve  (114)  and  its  mode  of  action  in  aural  vertigo  (115). 

Dangerous  sequelae  of  suppueative  otitis  media  meningitis. — 
Dr.  Alexander  (227)  and  Dr.  Crockett  (211)  report  "Cases  of 
Recovery  from  Meningitis,"  there  being  in  the  latter  pus  round 
the  vessels  of  the  brain  when  the  dura  was  opened  and  in  the 
former  cloudy  cerebro-spinal  fluid  (lumbar  puncture)  without 
bacteria.  Dr.  Knapp  (306)  describes  a  case  as  "  Serous  Menin- 
gitis," the  fluid  being,  nevertheless,  cloudy.  Dr.  Sloan  narrates 
(166)  the  findings  in  a  fatal  case  in  which  he  dates  the  occurrence 
of  meningitis  from  an  examination  with  a  probe. 

ExTEA-DUJRAL  ABSCESS. — Cases  are  reported  by  Dr.  Seeker 
Walker  (347)  and  Dr.  Stoddart  Barr  (151),  there  being  in  the 
latter  "  Paralysis  of  the  Sixth  Nerve  and  Double  Optic  Neuritis." 
Recoveries  took  place. 

Cerebral  and  cerebellar  abscess. — An  abscess  in  the  left  lobe 
of  the  cerebellum  in  a  case  of  Dr.  Neumann's  (289)  was  "com- 
plicated with  one  in  the  Right  Temporo-Sphenoidal  "  convolution. 
Dr.  Seeker  Walker  (157)  narrates  a  singular  case  of  a  soft-walled 
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"  Cerebral  Abscess  due  to  Acute  Necrosis  "  of  the  tegmen  tympani 
and  adjacent  bone.  Dr.  Whitehead  reports  "Three  Cases  of 
Cerebellar  Abscess^'  {^■^)}  one  being  combined  Avith  a  temporo- 
sphenoidal  abscess_,  also  one  of  bilateral  cerebral  abscess  (348). 
Dr.  Tretrop  (391)  insists  on  the  necessity  of  operating  early  upon 
patients  with  acute  purulent  otitis  media  who  present  a  dehiscence 
of  the  postero-superior  wall  of  the  meatus  and  mastoid  pain. 

Thrombo-phlebitis  of  lateral  sinus. — "  Spontaneous  Cure  by 
Obliteration  of  the  Sinus  "  Avas  found  (224)  j^ost  mortem  in  a  case 
of  Dr.  Alt's.  Dr.  Dundas  Grant  (148)  showed  "  A  Case  which 
Recovered  after  Operation  without  Ligature/'  and  advocated  a 
conservative  attitude  towards  the  operation  of  ligature  (429  and 
510).  He  showed  a  case  in  which  ligature  was  necessary  (115), 
there  being  "  Thrombo-phlebitis  of  the  Jugular  Bulb  and  Cerebellar 
Abscess,"  recovery  resulting.  Dr.  Moure  (431)  approves  of  free 
drainage  and  never  ligatures  the  jugular.  The  "  Indications  for 
Ligature  of  the  Jugular  Vein  "  formed  the  subject  of  an  interesting 
discussion  at  the  recent  Toronto  meeting  of  the  British  Medical 
Association.  It  was  opened  by  Mr.  Hugh  E.  Jones  (498)  and  Dr. 
McKei-non  (507).  Mr.  Jones  had  previously  narrated  some  interest- 
ing cases  bearing  on  this  point  (193),  which  were  discussed  by  the 
members  of  the  Otological  Society  of  the  United  Kingdom. 
The  interest  the  question  is  now  arousing  is  illustrated  by  a  paper 
by  Dr.  Eagleton  (in  the  Archives  of  Otology,  vol.  xxxv,  No.  2)  on 
"  Circulatory  Disturbances  following  Ligation  of  the  Internal 
Jugular  Vein  in  Sinus  Thrombosis."  These  were  evidenced  by 
profuse  bleeding  from  the  mastoid  wound  and  the  immediate 
appearance  of  an  optic  neuritis  of  an  intense  type.  Mr.  Seeker 
Walker  contributes  two  cases,  one  of  "  Sigmoid  Sinus  Thrombosis 
with  Partial  Necrosis  of  Cochlea"  (343),  the  other  of  "  Septic 
Thrombo-phlebitis  extending  over  nearly  to  the  Middle  Line"  (351). 
In  the  former  recovery  took  place  without  ligature,  in  the  latter 
death  followed  from  shock  in  spite  of  ligature.  Dr.  Alexander 
(226)  narrates  two  cases  of  recovery,  one  with  ligature  and  one 
without.  A  "  Latent  Sinus  Thrombosis  "  occurred  in  a  case  of  Dr. 
van  den  Wildenberg  (436),  in  which  pain  was  not  relieved  by 
the  mastoid  operation.  Exploration  of  the  sinus  revealed  the 
thrombosis. 
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Fig.  1. 


Case  of  Congenital  unilateral  atresia  of  the  choana. 
(Note  fold  on  nnobstrueted  side.) 


Fig.  2. 


Fig.  S. 


Fig.  2. — The  posterior  nasal  opening  in  adnlt  skull.  Shows  second  fold. 
(No.  35  in  table.) 

Fig.  3. — Posterior  nasal  openings  in  full  time  foetus,  showing  fold 
extending  down  septum  and  out  to  the  middle  turbinated  body.  (No.  8  in 
the  table,  foetal  skulls.) 


To  Illustrate  a  Paper  by  Dr.  W.  G.  Porter,    "  On  a  Fold  sometimes 

TO  BE  FOUND  IN  FRONT  OF  THE  POSTERIOR  NaSAL  OPENING." 


To  face  page  77,  Vol.  XXII. 
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ON  A  FOLD   SOMETIMES  TO  BE  FOUND  IN  FRONT   OF   THE 
POSTERIOR   NASAL   OPENING. 

By  W.  G.  Porter,  M.B.,  B.Sc,  F.E.C.S.Ed., 

Surgeon  to  the  Eye,  Ear,  and  Throat  Infirmary,  Edinburgh. ;  Clinical  Tutor, 
Ear  and  Throat  Department,  Royal  Infirmary,  Edinburgh. 

In  a  case  of  congenital  unilateral  atresia  of  the  clioana,  which 
came  under  my  observation  in  the  poliklinik  of  Dr.  Max  Scheier,  of 
Berlin,  and  of  which  an  account  has  been  published  elsewhere  (I), 
my  attention  was  drawn  to  a  fold  which  was  present  on  the 
unobstructed  side.  The  appearances  {vide  Fig.  1)  as  seen  on  pos- 
terior rhinoscopy  may  be  here  quoted  :  "  On  the  roof  immediately 
iu  front  of  the  jDosterior  nasal  opening  a  narrow  grey  strip  of 
tissue  is  visible,  apparently  an  attempt  at  the  formation  of  an 
occluding  membrane  on  this  side  also.  This  felt  hard  when 
touched  with  a  probe." 

A  fold  resembling  this  was  subsequently  observed  in  a  number 
of  persons  who  were  apparently  healthy;  no  reference  to  this  could 
be  found  in  any  literature  to  which  access  was  obtained,  with  one 
possible  exception  {vide  infra),  and  it  therefore  seemed  fitting  to 
make  this  the  subject  of  a  clinical  and  anatomical  investigation. 

On  clinical  examination  the  fold  is  to  be  found  on  an  average 
in  one  person  out  of  three,  assuming  one  of  three  forms  :  (1)  When 
most  mai'ked  it  extends  on  to  the  septum  running  parallel  to  and 
slightly  in  front  of  its  posterior  margin;  it  passes  from  the  septum 
on  to  the  roof,  ceasing  just  above  the  posterior  end  of  the  middle 
turbinated  body.  (2)  It  may  be  well  marked  on  the  roof,  passing 
out  towards  the  middle  turbinated  body,  but  not  extending  on  to 
the  septum,  (3)  It  may  appear  as  a  very  narrow  strip  limited  to 
the  roof.  The  fold  is  characterised  in  every  case  by  its  greyish- 
white  colour. 

The  anatomical  part  of  the  investigation  was  carried  out  partly 
in  the  anatomical  department  of  the  University  of  Berlin  and 
partly  in  the  anatomy  rooms  of  the  University  of  Edinburgh,  in 
the  former  by  the  kind  permission  of  Professor  Waldeyer  and  in 
the  latter  by  the  courtesy  of  Professor  Cunningham.  I  therefore 
take  this  opportunity  of  expressing  to  them  my  hearty  thanks  and 
indebtedness. 

In  all,  forty-one  skulls  of  adults  were  examined.  In  Bei'lin  only 
the  "  parts  "  in  the  dissecting-rooms  were  inspected.  At  this  stage 
of  the  dissection  the  skull  is  divided  in  the  sagittal  plane,  the  nasal 
septum  being  left  on  one  half,  which  half  alone  was  made  use  of ; 
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this  precaution  and  the  fact  that  the  "  parts  ^'  are  numbered 
obviated  the  risk  of  any  part  being  noted  more  than  once.  In 
Edinburgh  the  specimens  in  Professor  Cunningham's  collection 
were  examined,  and  as  these  are  of  coui-se  labelled  and  only  a  few- 
dissecting-room  "  parts "  were  handled  in  the  investigation,  no 
possibility  arose  of  any  part  being  noted  twice. 

In  the  forty-one  specimens  under  notice  the  fold  was  found  in 
17,  or  41  per  cent. ;  when  present  it  is  situated  from  5  to  10  mm.  in 
front  of  the  posterior  nasal  opening.  In  its  least  marked  form  it  is 
confined  to  the  under  surface  of  the  body  of  the  sphenoid,  in  its 
most  marked  forms  it  extends  inwards  half  way  ,or  more  down  the 
septum,  and  outwards  towards  the  posterior  end  of  the  middle  tur- 
binated body  on  to  the  inner  aspect  of  the  internal  pterygoid  plate 
(see  Fig.  2).  In  the  fold  a  ridge  of  bone  can  occasionally  be  felt. 
A  number  of  macerated  skulls  were  inspected,  but  no  ridge  was 
seen  in  this  position  in  any  one  of  them. 

To  prevent  confusion  it  was  found  advisable  soon  after  the  in- 
vestigation was  commenced  to  note  the  relations  of  the  fold, 
Avhich  marks  the  position  of  the  choana  itself.  This  was  done  in 
thirty  cases.  It  extends  from  the  posterior  margin  of  the  septum 
upwards  and  outwards  on  the  under  aspect  of  the  body  of  the 
sphenoid  and  ends  in  one  of  three  ways.  Usually,  in  nineteen, 
it  was  found  to  blend  with  the  anterior  lip  of  the  Eustachian 
cushion,  m  seven  it  reached  the  middle  of  the  upper  margin  of 
the  Eustachian  cushion,  while  in  four  it  was  lost  above  that 
point. 

In  addition  to  the  skulls  of  adults,  eight  skulls  of  full-time 
foetus  Avere  inspected ;  three  of  these  showed  a  second  fold  {vide 
Fig.  3)  similar  to  that  described  above. 

Having  thus  established  the  existence  of  this  fold,  the  question 
arises,  What  is  its  significance  ?  We  might  naturally  suppose  that 
it  is  merely  the  result  of  some  pathological  process.  This  suppo- 
sition is,  however,  negatived  by  the  fact  that  the  fold  is  frequently 
to  be  found  on  rhinoscopic  examination  of  healthy  people,  and 
further  by  the  fact  that  the  appearances  in  the  different  specimens 
are  so  similar.  These  same  facts  exclude  the  possibility  of  this 
structure  being  due  to  post-mortem  changes. 

Now,  when  the  fold  was  seen  for  the  first  time  in  conjunction 
with  a  unilateral  atresia  of  the  choana,  the  idea  at  once  suggested 
itself  that  we  had  to  deal  here  also  with  a  partial  occlusion  of  the 
choana,  presumably  of  a  nature  similar  to  that  on  the  completely 
obstructed  side. 
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Table   showing  Results  of  Examinations   of  Forty-one   Adult  and 
Eight  Foetal  Skulls. 


SkuU  No. 

Second  fold. 

Distance  in  front  of 
choana  in  mm. 

Choanal  fold. 

1 

1 

8 

Not  examined 

2 

0 

— 

))            » 

3 

0 

— 

„ 

4 

3 

7 

>, 

5 

2 

3 

3 

6 

0 



2 

7 

0 



Not  examined 

8 

0 

— 

• 

9 

0 



2 

10 

0 

Not  examined 

11 

2 

10 

1 

12 

1 

6 

2 

13 

0 



Not  examined 

14 

2 

4 

>, 

15 

0 



16 

1 

8 

3 

17 

0 

_ 

Not  examined 

18 

1 

8 

2 

19 

0 



20 

1 

6 

21 

0 



22 

0 

, 

i                   23 

0 

. — . 

1                   24 

0 



1                   25 

1 



26 

0 



27 

1 

7 

28 

0 

~ 

29 

0 

30 

0 



31 

0 



32 

2 

5 

33 

0 



34 

0 



35 

1 

5 

36  (Hd.  I) 

3 

4 

37  (B8) 

0 



38  (Hd.  Ill) 

0 

— 

39  (Hd.  not  ntimbered) 

1 

6 

2 

40  (organ  sense  series) 

3 

6 

2 

41 

3 

— 

1 

Fcetal  Skulls. 

1 

0 



3 

2 

2 

2 

3 

3 

0 

— 

3 

4 

0 

— 

1 

5 

0 



1 

6 

2 

— 

Not  examined 

7 

0 

— 

„            „ 

8 

1 

3 

— 

Explanation  of  table. — In  the  second  colvimn  the  figiu-e  1  denotes  that  the  fold 
passed  on  to  the  septum  and  out  to  the  middle  tiu-binated  body  ;  the  figure  2  denotes 
that  the  fold  passed  out  to  the  middle  turbinated  body  but  not  on  to  the  septtim  ; 
and  the  figure  3  means  that  the  fold  was  restricted  to  the  roof.  In  the  fourth  column 
the  figiu-e  1  means  that  the  choanal  fold  blended  with  the  anterior  lip  of  the 
Evistachian  cushion,  the  figure  2  that  the  fold  joined  the  middle  of  the  upper  border 
of  the  Eustachian  cushion,  and  the  figure  3  that  the  fold  was  lost  above  this  point. 
The  first  32  skiills  were  examined  in  Berlin,  the  remainder  in  Edinburgh. 
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Hochstetter  (2)  lias  shown  in  a  paper  on  the  development  of  the 
primitive  choana  that  the  nasal  cavity  is  formed  by  the  union  from 
behind  forwards  of  the  epithelial  covering  of  the  lateral  and  mesial 
nasal  processes,  and  that  the  nasal  cavities  are  separated  from  the 
mouth  and  pharynx  from  the  earliest  stages  of  their  development. 
The  floor  of  the  nose  is  thickened  by  the  ingrowth'  of  mesoderm 
from  both  lateral  nasal  processes,  while  the  most  posterior  part 
remains  as  an  epithelial  layer  and  is  thinned  out  b}'  the  increase 
in  size  of  the  nasal  cavit}^,  thus  forming  the  bucco-nasal  mem- 
brane. This  finally  gives  way  and  then  the  primitive  choana  is 
formed. 

These  observations  have  been  confirmed  by  Tiemann  (3)  and 
Keibel  (4). 

Haag  (5)  was  the  first  to  suggest  that  a  persistence  of  this  bucco- 
nasal  membrane  might  be  the  cause  of  the  atresia  of  the  choana ; 
if  this  is  so  it  is  only  to  be  expected  that  lesser  degrees  of  the  con- 
dition should  be  found.  Now,  it  is  well  known  that  choanal  atresia 
is  sometimes  incomplete,  moreover  the  obstruction  varies  also  in 
structure,  consisting  sometimes  of  bone  and  at  other  times  of 
membrane,  or,  again,  being  formed  partly  of  the  one  and  partly  of 
the  other. 

All  these  facts  seem  to  support  the  view  that  this  small  fold 
has  the  same  origin  as  congenital  atresia  of  the  choana,  Avliile  the 
greater  frequency  of  the  appearance  of  the  former  may  sufliciently 
be  explained  by  the  very  minor  degree  of  its  development. 

The  only  reference  which  I  could  find  in  any  literature  to  a 
fold  such  as  this  was  in  a  paper  by  Hopmann  (6),  who  says  that 
single  folds  are  to  be  found  rarely  in  the  region  of  the  upper  or 
lower  boundary  of  the  choana,  but  that  when  existing  they  do  not 
appear  to  be  the  result  of  an  ulcerative  process,  but  rather  due  to 
an  irregularity  in  development  of  a  congenital  nature.  Bergeat  (7), 
however,  referring  to  Hopmann^s  paper,  found  no  such  remarkable 
appearances. 

The  conclusions  which,  I  think,  may  be  drawn  legitimately 
from  this  study  are  the  following  : 

(1)  That  a  fold  is  sometimes  present  on  the  roof  of  the  nose 
slightly  in  front  of  the  choana. 

(2)  That  this  fold  is  a  vestigial  structure,  being  the  remains  of 
what  was  once  the  bucco-nasal  membrane,  and,  moreover,  that  a 
persistence  of  the  whole  of  the  bucco-nasal  membrane  results  in 
the  production  of  the  condition  known  as  congenital  atresia  of  the 
choana. 
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PROCEEDINGS   OF  THE   OTOLOGICAL  SOCIETY  OF 
THE   UNITED    KINGDOM. 


Twenty-eighth  Ordiiiary  Meeting,  held  at  the  Medical  Society's  Rooms,  11,  Chandos 
Street,  W.,  on  Monday,  December  3,  1906. 


The  President)  A.  E.  Cumberbatch,  F.R.C.S.,  in  the  Chair. 


Report  of  the  Pathological  Committee, 

The  Pathological  Committee  of  the  Otological  Society  met  on 
November  12,  to  examine  and  report  on  the  following  microscopical 
specimens  : 

(1)  Mr.  Yearsley's  "  Ulcer  of  the  Auricle,"  vide  Transactions, 
vol.  vii,  p.  17. 

(2)  Mr.  H.  E.  JoxEs' ''  Tumour  of  the  Pinna/'  vide  Transactions, 
vol.  vii,  p.  50. 

Report. 

(1)  The  bulk  of  evidence  is  in  favour  of  this  being  an  epi- 
thelioma, but  no  mitoses  are  to  be  seen,  which  if  present  would 
confirm  this  opinion. 

(2)  Is  an  angeioma,  consisting  of  both  blood-  and  lymph-vessels. 

Arthur  H.  Cheatle. 
Wyatt  Wingrave. 
C.  H.  Fagge. 

The  followinof  communications  were  made  : 
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Lantern  Demonstration  on  the  Distribution  of  Pigment  in  the 
Labyrinth  of  Vertebrates. 

By  Albert  A.  Gray. 

Slides  were  shown  illustrating  the  distribution  of  pigment  in 
mammalia,  birds,  reptiles,  and  amphibia. 

The  President  thanked  Dr.  Gray  for  his  demonstration,  and 
asked  him  whether  he  had  any  theory  as  to  the  significance  of  that 
pigmentation. 

Dr.  Gray,  in  reply,  said  he  had  thought  a  good  deal  about  the 
matter,  but  had  been  unable  to  solve  the  problem  to  his  satisfaction. 
He  could  not  see  any  reason  for  supposing  that  pigment  was  neces- 
sary in  the  labyrinth.  He  believed  it  to  be  a  remnant  from  the 
dura  mater,  which  was  found  in  the  fish.  It  was  found  in  fishes, 
and  he  could  only  suppose  it  had  come  in  along  with  the  dura 
mater  in  the  formation  of  the  labyrinth.  In  birds  it  had  obviously 
done  so,  and  he  regarded  it  as  really  a  vestigial  remain.  He  did 
not  know  about  its  distribution  in  invertebrates. 

Malignant  Disease  of  the  External  Meatus. 
By  E.  Lake  and  W.  H.  Bowen. 

The  patient,  a  woman,  aged  twenty-eight,  had  a  growth 
scraped  out  of  her  left  external  meatus  a  few  months  before  being 
seen  in  January,  1906.  At  that  time  there  was  a  pink  infiltration 
of  the  concha  spreading  half  an  inch  out  from  the  edge  of  the 
external  meatus.  The  auricle  was  protruding  and  fixed  and  the 
meatus  occluded. 

The  ear  was  dissected  off  by  an  incision  commencing  between 
the  tragus  and  crest  of  the  helix,  following  the  external  curve  of 
the  helix  until  the  upper  junction  of  the  auricle  was  reached  and 
there  it  was  continued  into  the  usual  mastoid  incision. 

The  growth  was  shelled  out,  the  cartilage  of  the  concha  being 
severed  well  free  of  the  growth.  As  a  good  deal  of  thickening 
remained,  the  patient  was  X  rayed  by  Dr.  Chisholme  Williams,  and 
the  swelling  then  disappeared.  There  is  still  occasional  suppura- 
tion down  the  small  channel  representing  the  external  meatus. 

Mr.  BowEN  said  that  the  specimen  on  histological  examination 
proved  to  be  carcinoma  of  the  ceruminous  glands.  It  showed 
acini,  atypical  in  character,  many  containing  several  layers  of  cells 
and  at  places  irregular  columns  of  cells  dipping  down  into  the 
deeper  layers  of  the  connective  tissue. 
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Extensive  Cholesteatoma  of  the  Mastoid. 
By  E.  Lake. 

The  patient,  a  deaf  mute  of  some  thirty  years  of  age,  was 
brought  to  hospital  last  February  obviously  very  ill,  but  no  history 
beyond  the  facts  of  a  long-standing  chronic  suppuration  of  the  left 
ear,  and  for  a  short  time  pain  about  the  ear  was  to  be  elicited. 
There  was  pain  on  pressure  over  the  left  part  of  the  mastoid  process 
posteriorly.  The  patient  refused  emphatically  to  come  in,  al- 
though his  state  was  obviously  one  of  imminent  danger,  so  he  was 
dismissed. 

The  following  week  he  reappeared  with  a  history  of  several 
rigors.  He  was  forthwith  admitted  and  operated  on  immediately. 
The  cholesteatomatous  mass  in  the  bottle  was  removed,  and  the 
sinus  was  apparently  oblitei-ated,  but  on  stitching  it  up  fluid  blood 
was  easily  obtained  from  below,  and  after  removal  of  some  clot,  also 
from  above. 

The  patient  rallied  well,  but  rapidly  became  worse  again,  and 
died  of  septic  pneumonia  under  forty-eight  hours  from  the  time  of 
admission.  The  specimen  in  the  jar  shows  the  enormous  absorption 
of  the  petrous.  Only  a  shell  of  bone  is  left  and  the  internal  ear  is 
also  absorbed. 


Acute  Suppurative  Otitis  Media,  with  Grave  Cerebral  Symptoms 
— A  Complication  of  Influenza. 

By  Herbert  Tilley. 

F.  G ,  aged  eighteen,   was    admitted  to  hospital  on    July 

23,  1906,  with  the  following  history  of  her  illness : 

On  June  4  she  had  an  attack  of  influenza,  and  in  the  course  of 
a  few  days  this  was  complicated  by  acute  inflammation  in,  and 
discharge  from,  the  right  ear.  The  general  symptoms  of  influenza 
passed  off  in  about  a  fortnight,  but  the  ear  symptoms  continued, 
and  the  pain,  which  was  severe,  spread  over  the  right  temporal 
region  to  the  top  of  the  head.  She  had  one  rigor  daring  the  early 
days  of  her  illness,  but  the  exact  date  of  this  in  relation  to  the 
ear  symptoms  cannot  be  ascertained.  For  fourteen  days  previous 
to  admission  the  temperature  rose  every  evening  to  between  103° 
and  104°  F.,  and  fell  in  the  morninof  to  about  normal  or  subnormal. 
Her  strength  was  failing  and  she  was  becoming  Aveaker. 

State  on   admission  to  liospital. — Patient  is   listless,  very  pale. 
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and  lias  been  suffering  from  headache,  vomiting,  and  giddiness. 
Headache  is  more  or  less  general,  but  is  more  severe  at  night 
in  the  right  temporal  region.  Optic  neuritis  is  well  marked  on  the 
right  side  and  some  slight  commencing  neuritis  on  the  left.  E-ight 
pupil  reacts  sluggishly  to  light  and  is  dilated.  No  ocular  paralysis 
and  no  nystagmus.     No  weakness  of  the  facial  muscles. 

A  foetid  discharge  issues  from  the  right  ear,  and  the  tympanic 
membrane  is  perforated  in  the  upper  posterior  quadrant.  Watch 
not  heard  on  contact.  No  redness  or  oedema  was  present  on  the 
right  mastoid,  but  this  process  was  very  painful  on  deep  pressure ; 
there  was  no  pain  on  pressure  on  the  right  temporal  region. 

Grip  of  left  hand  considerably  weaker  than  right.  No  ataxy. 
Sensation  normal  and  limb  reflexes  good.  Left  lower  oblique 
abdominal  reflex  is  very  hard  to  obtain,  whilst  the  right  was  easily 
exhibited.  Patient  is  very  listless,  but  answers  to  questions  with 
intelligence.  Temperature  on  admission,  98^ F.;  pulse,  84;  res- 
piration, 20. 

Operation. — The  mastoid  antrum  was  freely  opened,  and  it  con- 
tained pus.  A  small  suppurating  track  led  backwards  to  the 
upper  end  of  the  lateral  sinus,  the  groove  of  which  was  exposed 
and  found  to  be  healthy,  except  for  a  small  granular  patch  over- 
lying the  termination  of  the  track  already  referred  to.  The  roof 
of  the  tympanum  was  carefully  explored,  but  it  seemed  quite 
healthy.  The  temporo-sphenoidal  lobe  was  exposed  through  an 
opening  2-|-  in.  x  1  in.  The  dura  bulged  into  the  wound,  and  still 
more  so  did  the  brain  when  the  dura  was  incised  and  turned  up- 
wards in  the  bone  wound.  The  temporo-sphenoidal  lobe  was 
explored  in  five  directions  with  a  long  bistoury,  and  no  pus  was 
found,  but  about  two  drachms  of  ^^ale  straw-coloured  fluid  escaped 
when  that  part  of  the  lobe  was  punctured  Avhich  lies  above  the 
roof  of  the  tympanum. 

The  dura  was  replaced  and  the  skin  wounds  entirely  sutured 
except  at  the  lower  end  of  the  mastoid  incision,  through  which 
opening  a  drainage-tube  was  passed  upwards  to  the  bone  wound 
over  the  temporo-sphenoidal  lobe.  The  patient  made  a  very 
speedy  and  uneventful  recovery. 

Presumably  the  case  was  one  of  serous  meningitis,  and  might 
have  recovered  if  nothing  had  been  done.  This  seems  a  reason- 
able prognosis  when  it  is  noted  that  the  temperature,  pulse,  and 
respiration  had  been  practically  normal  for  forty-eight  hours  pre- 
ceding the  operation.  On  the  other  hand,  the  clinical  aspects  of 
the  case  were  not  so  favourable.      The  patient  looked  desperately 
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ill,  and  the  combination  of  headache,  sickness,  and  optic  neuritis, 
ushered  in  by  a  rigor  of  influenzal  origin,  led  me  to  decide  upon 
operation. 

Lumbar  puncture  might  have  given  us  much  information,  but 
the  patient  was  sent  in  overnight  as  an  urgency  case.  I  operated 
next  day  at  2  o'clock,  a  day  before  leaving  for  my  summer  vacation. 

Influenzal    Otitis    Media    with    Grave    SYiiPTOMS  ;    Operation; 

Recovery. 

By  Macleod  Yeaesley. 

Mrs.  R ,  aged  forty-two,  a  patient  upon  whom  I  had  per- 
formed the  radical  mastoid  operation  oa  the  left  ear  in  January, 
1905.  History  of  influenza  six  weeks  before  consultation  ;  this 
was  accompanied  by  sudden  otorrhagia  on  the  right  side,  which 
woke  her  from  her  sleep.  From  that  time  there  was  slight 
foetid  discharg'e,  scanty  in  amount  and  variable  in  presence,  with 
occasional  pain  and  deafness.  This  was  treated  by  syringing  with 
perchloride  solution.  On  July  7  the  pain  became  Avorse,  radiating 
down  the  side  of  the  neck  and  to  the  occipital  region.  There  was 
frontal  headache  and  general  vertigo.  The  patient  complained 
that  the  left  side  Avas  weak  and  numb.  I  first  saw  her  on  July  13. 
Her  temperature  was  97°  F.,  pulse  90,  distinctly  cerebral  in 
character.  Respirations  28.  No  vomiting  or  nystagmus.  No 
optic  neuritis.  Left  grasp  weak,  no  ataxy,  sensation  good,  re- 
flexes of  loAver  limbs  good.  Cerebration  good.  Hearing  for 
acoumeter  nil.  The  right  membrane  was  bulging  in  its  superior- 
posterior  quadrant,  there  was  slight  foetid  discharge,  and  there 
was  tenderness  over  the  mastoid  on  deep  pressure. 

As  the  patient  showed  that  pinched,  anxious  look  that  so  often 
goes  Avith  serious  acute  mastoid  trouble,  I  decided  to  operate  at 
once,  and  at  2  p.m.  explored  the  right  antrum.  There  was  no  pus 
but  several  foci  of  carious  bone  were  found  and  scraped.  On 
exposing  the  sinus,  the  walls  were  found  healthy  and  the  contained 
blood  was  fluid.  By  removal  of  the  antro-tympanic  roof  the  dura 
mater  was  exposed  and  found  to  be  bulging  and  not  pulsating. 
On  incision  a  little  straw-coloured  fluid  escaped.  Exploration  of 
the  temporo-sphenoidal  lobe  yielded  nothing.  The  wound  in  the 
dura  was  closed,  the  mastoid  wound  Avas  packed  and  partly 
sutured.  Immediate  improvement  took  place  and  the  patient 
made  an  uneventful  and  uninterrupted  recovery.  The  hearing  on 
October  1  for  the  acoumeter  was  10  feet. 
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Dr.  Kerr  Love  said  the  readers  of  tlie  two  communications 
were  to  be  congratulated  on  tlie  recovery  of  tlieir  patients.  But 
both  made  the  significant  remark  that  the  brain  was  opened  with- 
out result,  and  both  added  that  the  patient  might  have  got  well 
without  operation — meaning,  presumably,  without  opening  the 
brain,  because  the  mastoid  operation  seemed  to  have  been  neces- 
sary in  both  cases.  In  Dr.  Tilley's  case  it  was  interesting  to  note 
that  rigor  occurred,  and  that  the  author  thought  the  rigor  had  no 
relation  to  the  condition.  It  seemed  important  to  decide  whether 
in  such  a  case  one  should  operate  on  the  sinus  or  merely  expose 
the  sinus.  He  (Dr.  Love)  thought  the  indications  in  both  those 
cases  were  for  laying  bare  the  sinus,  which  in  both  were  found 
healthy,  clearing  out  the  mastoid,  and  awaiting  the  result.  Both 
authors  seemed  to  indicate  that  they  would  not  open  the  brain  in 
a  similar  case  in  the  future. 

Dr.  W.  MiLLiGAN  said  both  cases  exemplified  well  -  marked 
phenomena  in  influenza— namely  the  acute  pia  arachnoid  injection 
which  took  place  in  that  disease.  He  very  much  doubted  whether 
either  case  would  have  got  better  if  it  had  not  been  operated  upon. 
He  believed  the  opening  of  the  cranial  cavity  was  the  salvation  of 
both  the  cases.  Though  no  gross  pathological  change  was  found, 
he  understood  that  in  both  patients  there  was  an  increase  of  intra- 
cranial pressure,  and  in  Dr.  Tilley's  case  there  seemed  little  doubt 
that  oedema  of  the  brain  was  present  with  distension  of  the  lateral 
ventricles.  He  thought  the  mere  fact  that  a  radical  mastoid 
operation  was  done,  and  that  a  considerable  amount  of  blood  was 
drawn  from  the  neighbourhood  of  the  lesion  was  the  reason  the 
patient  recovered.  He  believed  that  in  influenza  one  of  the  chief 
factors  which  had  to  be  dealt  with  clinically  was  that  severe  con- 
gestion of  the  pia  arachnoid,  and  he  believed  that  was  the  reason 
headache  was  so  severe  in  influenza.  Had  Dr.  Tilley  done  lumbar 
puncture  in  the  first  instance  and  drawn  off  cerebro-spinal  fluid 
under  tension,  he  probably  would  not  have  opened  the  intra-cranial 
cavity.  That  would  have  satisfied  liim  at  the  moment  that  there 
was  serous  meningitis.  He  noted  that,  for  various  reasons.  Dr. 
Tilley  had  been  unable  to  do  this,  but  it  was  an  excellent  thing  to 
do  in  doubtful  intra-cranial  disease,  afterwards  examining  the  fluid 
both  microscopically  and  bacteriologically. 

Mr.  C.  H.  Fagge  said  he  could  call  to  mind  at  least  three  cases 
of  influenzal  otitis  with  meningeal  symptoms  similar  to  those  just 
recorded  .  He  proposed  only  to  mention  one,  which  was  closely 
allied  to  Dr.  Tilley's  case.     The  patient  was  a  boy  of  fourteen. 
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who  was  really  ill  with  optic  neuritis  and  paralysis  of  the  external 
rectus  of  the  same  side.  He  carried  out  what  he  believed  to  be 
the  correct  procedure — namely  the  performance  of  a  complete 
mastoid  operation,  exposing  the  dura  in  the  middle  and  posterior 
fossas,  and  finding  there  was  no  disease  of  the  external  aspect  of 
the  dura  mater  in  any  relation  to  the  tympanic  or  antral  wall,  he 
drained  the  cavity  and  left  it.  The  case,  which  was  probably  one 
of  serous  meningitis,  got  perfectl}^  well. 

Mr.  E.  West  asked  whether  there  was  any  real  evidence  of  the 
patients  having-  had  influenza,  except  history  or  tradition.  Was 
any  effort  made  to  cultivate  the  organism  ? 

Mr.  Richard  Lake  said  many  cases  of  serous  meningitis  had 
been  recorded  which  apparently  got  well,  whether  one  did  lumbar 
puncture,  or  an  exploratory  operation  on  the  dura  mater,  or 
whether  nothing  operative  was  done.  He  could  not  help  thinking 
that  many  of  those  cases  of  so-called  meningitis  which  got  Avell 
under  the  influence  of  mercury  must  very  likely  have  been  of  the 
same  class  as  those  just  narrated.  If  one  was  able  to  recognise 
the  fact  that  there  was  serous  meningitis,  he  did  not  think  that 
anything  more  than  lumbar  puncture  would  be  indicated. 

Dr.  J.  DoNELAN  said  that  lumbar  puncture,  if  performed  early? 
had  a  decided  value  in  cases  of  meningeal  infection,  and  this  was 
the  experience  of  most  continental  authorities.  He  had  reported  in 
the  British  MedicalJournal  last  year  a.  case  of  cerebro-spinal  menin- 
gitis in  Avhich  the  fluid  furnished  the  bacteriological  proof,  and  in 
which  immediate  and  permanent  improvement  had  followed  the 
operation.  In  Dr.  Tilley's  case  there  was  obviously  no  opportunity  for 
this.  Last  July  he  had  a  case  in  which  the  cerebral  symptoms  were 
very  similar  to  those  mentioned.  The  radical  mastoid  operation  was 
performed  and  pus  found  in  the  antrum.  The  lateral  sinus  was  exten- 
sively exposed  and  found  healthy,  so  nothing  more  was  done.  The 
recovery  was  somewhat  remarkable  from  the  fact  that  the  incision 
healed  completely  by  first  intention,  and  the  patient,  who  had  post- 
poned marriage,  was  able  to  start  on  a  honeymoon  tour  with  an 
absolutely  dry  ear  within  four  weeks  of  the  operation.  It  was  very 
difficult  to  place  oneself  in  the  position  of  other  operators  and  to 
duly  estimate  their  reasons,  but  he  felt  from  the  notes  that  had  been 
read  that  in  these  cases  they  were  entirely  justified  in  the  present 
state  of  aseptic  surgery  in  doing  what  they  had  done  and  removing 
any  doubts  they  may  have  felt  that  nothing  was  left  behind. 

Dr.  DuNDAs  Grant  said  he  could  support  what  had  been  said 
with  regard  to  lumbar  puncture,  especially  from  a  prognostic  point 
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of  view.  He  had  two  cases  under  his  care  with  meinngitic 
symptoms.  Both  had  sti-abismus,  both  had  chronic  suppuration. 
Lumbar  puncture  in  one  resulted  in  the  withdrawal  of  cpiite  clear 
fluid,  though  under  considerable  pressure.  The  fluid  from  the 
other  deposited  a  precipitate  in  the  test-tul)e  like  iodoform  in 
appearance.  In  the  first  case  he  found  no  pus  in  the  antrum, 
but  there  was  a  considerable  quantity  in  the  groove  for  the  lateral 
sinus.  That  was  evacuated,  the  wound  closed,  and  the  patient  got 
well.  In  the  other  case,  in  which  the  thecal  fluid  had  a  yellow  de- 
posit, he  explored  the  brain,  but  found  no  pus.  There  was  enormous 
bulging,  and  when  the  patient  died  it  was  found  that  meningitis 
had  extended  from  the  internal  auditory  meatus.  Lumbar  puncture 
helped  in  the  prognosis,  and  it  was  doubtful  whether,  in  view  of  the 
data  in  the  second  one,  there  ought  to  have  been  any  operation  at 
all.  In  any  event  he  thought  that  what  the  authors  had  done  was 
perfectly  right,  namely  operating  without  delay  for  the  exploration 
of  the  groove  over  the  lateral  sinus,  and,  at  all  events,  trephining 
to  find  out  Avhether  there  was  extra-dural  suppuration.  Both  pro- 
duced such  extreme  symptoms,  and  were  so  essentially  curable, 
that  to  omit  to  search  was  not  excusable.  Perhaps  lumbar  puncture 
might  have  relieved  the  pressure  to  the  extent  required. 

Mr.  Herbert  Tilly,  in  reply,  said  he  could  not  be  positive  it 
was  an  influenzal  case,  but  in  the  doctor's  letter  which  came  to  him 
— the  patient  came  as  an  emergency  one — influenza  was  said  to  be 
in  the  neighbourhood,  and  the  patient  had  suffered  for  a  fortnight 
from  fever  and  general  pains  about  her  body.  No  cultivation  wms 
made  of  the  material  from  the  mastoid.  If  he  had  the  same  sort 
of  case  again,  he  might  be  content  with  a  smaller  operation  ;  but  the 
girl  was  extremely  ill  at  the  time  of  operation  :  there  were  sordes 
on  her  teeth,  and  there  was  optic  neuritis  and  other  symptoms 
mentioned.  When  he  had  entered  the  antrum  and  found  com- 
paratively little  there,  he  felt  pi'ompted  to  go  further.  The  lesson 
one  learned  from  such  cases  was  that,  at  least,  they  should  be 
drained  through  the  mastoid.  If  he  had  made  any  mistake  it 
was  to  have  drained  too  extensively,  but  perhaps  it  Avas  prefer- 
able to  do  that  than  to  leave  the  case  imperfectly  drained  and 
thus  run  the  risk  of  losing  the  patient. 

Mr.  Yearsley,  in  reply,  said  he  could  only  give  the  same  answer 
as  Dr.  Tilley  had  given.  The  history  given  to  him  by  the  general 
practitioner  was  that  it  Avas  a  case  of  influenza.  No  cultivations 
Avere  taken  from  the  carious  foci.  If  he  had  another  similar  case, 
he  Avould  certainly  perform  lumbar  puncture.     But   as  the  patient 
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was  so  ill,  and  as  he  did  not  find  sufficient  in  the  antrum  to 
account  for  the  symptoms,  he  was  constrained  to  go  further.  "When 
he  found  that  the  dura  mater  showed  signs  of  intra-cranial  pres- 
sure, and  that  fluid  came  out  when  he  opened  it,  he  felt  that  he 
was  on  the  ris'ht  track. 


A  Case  of  an  Abnormally  Short  External  Auditory  Canal. 

By  L.  a.  Lawrence. 

The  President  said  he  looked  at  the  case,  but  he  did  not  detect 
much  difference  between  the  length  of  the  patient's  meatus  and 
that  of  an  ordinary  one,  though  perhaps  on  one  side  it  was  a  little 
shorter  than  on  the  other.  Possibly  this  was  an  optical  delusion, 
due  to  the  prominence  of  the  upper  edge  of  the  annulus  tym- 
panicus. 

A  Case  of  Septic  Meningitis  Secondary  to  Suppurative 
Labyrinthitis. 

By  W.  Milligan. 

The  patient,  a  married  woman,  aged  thirty-six,  was  admitted 
to  hospital  complaining  of  severe  pain  at  the  back  of  the  head, 
nausea,  and  vertigo. 

The  history  given  was  that  the  left  ear  had  discharged  for 
twenty  years,  following  an  attack  of  scarlet  fever.  Until  within 
a  fortnight  of  her  admission  to  hospital  there  had  been  no  pain 
in  the  head,  but  there  had  existed  a  continuous  foetid  discharge 
from  the  ear  for  years. 

Objective  examination  revealed  a  large  perforation  in  the 
posterior  segment  of  the  membrane  and  a  tuft  of  soft,  vascular 
bone-granulations  springing  from  the  upper  and  posterior  portion 
of  the  inner  tympanic  wall.  The  affected  ear  was  quite  deaf, 
and  the  tuning-fork  tests  were  lateralised  to  the  sound  ear.  There 
was  marked  facial  paralysis.  The  subjective  symptoms  were  pain 
in  the  ear  and  at  the  back  of  the  head,  tinnitus,  vertigo,  and 
nausea.  On  one  occasion  before  admission  to  hospital  she  had 
been  violently  sick,  and  vomited. 

The  temperature  on  admission  was  102"4°  F.,  the  pulse  112, 
and  the  respirations  20. 

There  was  a  history  also  of  one  rigor  previous  to  admission. 
There  was  no  definite  optic  neuritis,  although  the  margins  of  both 
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discs  were  somewhat  ill-defined.  There  was  marked  horizontal 
nystagmus. 

The  symptoms  and  the  various  clinical  indications  pointed  to 
implication  of  the  left  labyrinth.  Under  chloroform  anaesthesia 
the  usual  radical  mastoid  operation  was  performed.  Situated 
deeply  within  the  substance  of  the  petro-mastoid  Avas  a  fairly  large 
cholesteatoma.  After  its  removal  the  following  appearances  were 
noted :  facial  nerve  exposed  for  a  considerable  distance  in  its 
descending  portion,  complete  disappearance  of  stapes  with  its  foot- 
plate, horizontal  and  superior  semicircular  canals  opened  up, 
probably  by  erosion  of  the  cholesteatoma,  oozing  of  pus  in  a  small 
amount  from  the  posterior  part  of  the  vestibular  erosion. 

The  very  collapsed  condition  of  the  patient  and  the  fact  that 
there  was  now  a  fair-sized  opening  from  which  pus  in  the  labyrinth 
might  escape,  made  it  advisable  to  complete  the  operation  as  rapidly 
as  possible. 

The  day  after  the  operation  the  patient  appeared  somewhat 
better,  but  the  following  day  the  temperature  began  to  rise  and  tlie 
pain  in  the  head  to  return. 

A  lumbar  puncture  was  performed  and  cloudy  fluid  with- 
drawn. Four  days  after  the  operation  the  patient  died.  The 
following  condition  was  found  at  the  autopsy  : 

Skull  cap  rather  adherent  to  membranes  and  separated  with 
some  difficulty.  Dura  congested.  Pia-arachnoid  veins  distended. 
Cerebro-spinal  fluid  increased  in  amount  and  turbid,  mostly 
collected  about  base  of  brain.  Convolutions  of  brain  slightly 
flattened,  with  opaque  deposit  of  lymph  lying  in  the  sulci.  Lying 
on  and  adherent  to  base  of  bi-ain,  especially  about  pons  and 
medulla,  mass  of  blood-clot.  Brain-substance  injected,  ventricles 
filled  with  cerebro-spinal  fluid  ;  also  in  the  lateral  ventricle  of 
left  side  large  firm  blood-clot,  showing  complete  form  of  lateral 
ventricle  with  body  and  cornua,  extending  anteriorly  through 
foramen  of  Monro  into  third  ventricle  where  also  was  a  small  clot, 
and  ou  into  lateral  ventricle  of  right  side  where  a  clot  only  in  the 
body  of  this  structure  was  found;  clot  adherent  in  parts  to  choroid 
plexus,  from  which  the  hfemorrhage  probably  occurred. 

No  abscess  in  cerebrum  or  cerebellum.  Structures  entering 
internal  auditory  meatus  swollen,  sodden  and  greenish,  but  no 
pus  found  here. 

Mr.  Fagge  asked  whether  Dr.  Milligan  would  present  the 
specimen  to  the  museum,  and  Dr.  Milligan  consented. 
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A  Case  of  Primary  Tuberculosis  of  the   Left  Mastoid  Process. 

By  Hunter  Tod. 

P.  L ,  aged  four,  a  French   boy,  was  admitted  to  hospital 

two  months  agfo  with  a  larsfe  swelling  behind  the  left  ear.  There 
was  a  history  of  measles  four  months  ago,  followed  by  an  abscess 
behind  the  left  ear  which  burst.  The  swelling  over  the  mastoid 
process  had  existed  for  six  weeks.  The  boy  is  strong,  chubby,  and 
apparently  very  health^'.  The  following  note  was  taken  when  the 
boy  was  admitted  to  the  hospital : 

"'  Situated  over  the  left  mastoid  is  a  rounded  swelling  about  the 
size  of  an  orange  ;  the  auricle  is  pushed  downwards  and  forwards, 
the  swelling  is  elastic  and  of  fairly  uniform  consistence,  and 
gradually  fades  away  into  the  surrounding  tissue  ;*  the  skin  over 
the  swelling  is  normal,  except  for  two  ulcerated  surfaces  each  the 
size  of  a  penny  ;  the  ulcerated  surface  is  covered  with  exuberant 
granulations,  and  a  small  amount  of  yellowish  discharge  comes 
away  from  the  sui'face.  A  probe  can  be  passed  through  a  small 
opening  in  the  anterior  ulcerated  surface,  but  no  bare  bone  can  be 
felt;  the  mass  is  apparently  fixed  to  the  bone  in  the  region  of  the 
mastoid.  No  fluctuation  can  be  made  out,  and  there  is  no  pulsation. 
There  are  no  enlarged  glands  in  the  neck  on  either  side.  There  is  a 
purulent  discharge  from  the  left  ear,  and  the  external  meatus  is 
narrow  owing  to  the  upper  posterior  wall  being  pushed  downwards 
and  forwards;  some  granulations  can  be  seen,  presumably  coming 
from  the  middle  ear."  This  tumour  was  seen  by  several  of  my  col- 
leagues, who  considered  it  might  be  either  a  sarcoma  or  necrosis  of 
bone  the  result  of  measles. 

On  October  23  an  exploratory  incision  was  made  over  the  swell- 
ing, which  was  found  to  consist  of  soft  granulation-tissue  which 
could  be  scraped  away.  A  piece  of  tissue  was  removed  from  the 
edge  of  one  of  the  ulcerated  surfaces  for  microscopic  examination. 
After  exposing  the  bone  it  was  found  to  be  eroded  over  an  area 
involving  all  the  mastoid  process  and  extending  above  into  the 
temporal  region;  there  was  no  fistula  leading  into  the  antrum.  A 
week  later  a  complete  post-aural  operation  was  performed,  and  the 
tympanic  cavity,  the  attic,  the  antrum,  and  the  mastoid  were  found 
to  be  filled  with  soft  and  pale  granulations  and  cai'ious  bone ;  both 
the  dura  mater  and  the  lateral  sinus  were  exposed,  and  the  mastoid 
removed  down  to  its  very  tip.  The  wound  was  left  open.  The 
clinical  appearance  of  the  bone  suggested  tuberculous  disease.  The 
microscopic    section,   examined    two  or  three    days  later,  showed 
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presence  of  groups  of  round  cells  containing  giant  cells.  Since 
the  operation  the  wound  lias  become  rapidly  filled  with  exuberant 
granulations^  which  have  had  to  be  curetted  away.  On  November 
27  the  opsonic  index  for  tubercle  was  taken^  and  found  to  be  very 
low^  namely  0'5. 

Mr.  Fagge  said  he  did  not  think  Mr.  Tod's  case  could  be 
accepted  as  one  of  tuberculosis.  Mr.  Tod  had  not  said  whether 
he  examined  the  material  for  tubercle  baeilli^  or  whether  any 
were  found.  It  was  well  known  that  the  presence  of  giant  cells 
was  not  more  diagnostic  of  tuberculosis  than  of  several  other 
chronic  inflammations.  Surely  the  absence  of  glandular  enlarge- 
ment, the  very  slight  bone-destruction,  and  the  absence  of  facial 
p  iralysis  in  a  young  child  were  very  much  against  the  case  being 
one  of  tubercle.  He  would  have  thought  it  was  subacute  or  chronic 
infection  of  a  septic  character  secondary  to  measles. 

Dr.  MiLLiGAN  said  he  was  inclined  to  agree  with  Mr.  Fagge. 
He  did  not  think  Mr.  Tod  had  proved  his  case.  Certainly  one 
would  not  accept  the  mere  presence  of  giant  cells  as  diagnostic 
of  tubercle.  As  Mr.  Tod  said,  the  disease  had  not  cleared  up. 
He  (Dr.  Milligan)  suggested  that  a  scraping  be  taken  from  the 
fringe  of  the  disease,  and  an  inoculation  experiment  be  performed. 
He  believed  that  to  be  the  only  true  method  of  diagnosing  such  cases. 
He  agreed  with  Mr.  Fagge  that  the  absence  of  facial  paralysis  and 
of  glandular  enlargement  made  it  very  unlikely  that  the  condition 
was  tubercular.  He  had  seldom  seen  cases  of  tubercle  in  young 
children  without  glandular  enlargement.  It  was  very  difficult  to 
discuss  the  case  thoroughly,  so  he  hoped  that  Mr.  Tod  would  do 
an  inoculation  experiment  and  let  the  Society  know  the  result. 
The  case  raised  the  whole  question  of  pi'imary  tuberculous  disease 
of  the  mastoid  as  against  secondary  infection.  It  was  desirable  to 
have  some  further  information  about  the  present  case,  and  he  hoped 
that  it  would  be  forthcoming  later  on. 

Mr.  ToD,  in  reply,  said  that  he  was  well  aware  that  in  about  40  per 
cent,  of  cases  of  tuberculosis  of  the  middle  ear,  facial  paralysis  was 
met  with,  especially  in  children,  and,  as  a  rule,  the  cervical  glands 
were  enlarged.  This,  of  course,  was  common  knowledg'e.  The 
reason  why  he  brought  this  case  before  the  Society  was  because  it 
was  an  unusual  one.  The  condition  of  the  mastoid  bone  and  the 
character  of  the  granulations  found  on  performing  the  complete 
post-aural  operation  seemed  typical  of  tuberculous  disease,  and 
quite  unlike  that  following  septic  disease  of  the  bone.  Further, 
if  the  case  were  not  tuberculous  in  origin,  it  was  an  extraordinary 
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coincidence  that  not  only  the  microscopic  section  showed  giant 
cells^  but  also  the  opsonic  index  for  tubercle  was  only  O'o.  Mr.  Tod 
said  he  would  be  pleased  to  do  inoculation  experiments  and  report 
the  result  to  the  Society. 


A  Case  of    exceptionally   good  Heaeing  aftek  Removal  of  the 

Stapes. 

By  Huntee  Tod. 

M.  W — ,  aged  twenty-seven^  a  domestic  servant^  was  first  seen 
at  hospital  in  February,  1905.  She  complained  that  she  had  suffered 
from  deafness  and  otorrhoea  of  both  ears  for  many  years,  and 
recently  from  tinnitus  in  both  ears  and  occasional  attacks  of  pain 
behind  the  right  ear,  accompanied  by  headache  extending  up  the 
right  side  of  the  head.  There  was  a  large  perforation  of  the 
membrana  tympani  on  both  sides.  On  the  right  side  the  malleus 
could  not  be  seen,  and  a  fistula  extended  anteriorly  into  the  attic, 
and  in  the  posterior  upper  quadrant  were  some  granulations.  On 
the  left  side  there  was  a  large  perforation  occupying  the  anterior 
upper  quadrant,  with  some  granulations  in  front  of  the  malleus. 
The  drum  was  normal  posteriorly,  although  adherent  to  the  inner 
wall  of  the  tympanic  cavity.  On  August  10  ossiculectomy  was 
performed  on  the  left  ear  ;  there  Avas  an  uneventful  recovery,  the 
patient  getting  up  on  second  day  and  feeling  quite  well.  On  August 
31a  similar  operation  was  performed  on  the  right  ear  ;  the  malleus 
was  not  found,  but  the  incus  was  removed  in  the  ordinary  way. 
On  curetting  away  the  granulations  from  the  upper  posterior  quad- 
rant, the  stapes  came  away  with  them.  (Mr.  Tod  showed  the  malleus 
and  incus  removed  from  the  left  side,  and  also  the  incus  and  stapes 
removed  from  the  right.)  There  was  some  slight  sickness  after 
the  operation  and  giddiness  on  sitting  up,  but  the  patient  was  up 
and  walking  about  after  the  fifth  day.  The  discharge  from  the  left 
ear  ceased  within  three  weeks  after  operation.  Unfortunately,  the 
hearing  was  not  tested  before  and  after  these  operations;  the 
patient,  however,  is  certain  that  the  hearing  was  improved  by 
them,  although  for  a  few  days  after  the  operation  on  the  right 
ear  she  felt  distinctly  worse.  On  March  6,  1906,  Mr.  Tod  per- 
formed the  complete  post-aural  operation  on  the  right  side,  as 
there  were  still  attacks  of  pain  in  the  head  and  some  granulations 
to  be  seen  in  the  region  of  the  attic  and  aditus ;  the  stitches  were 
removed  from  the  post-aural   wound  on  the  tenth  day,  and  patient 
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left  the  hospital  on  the  twelfth  day.    The  hearing  is  uow  excellent^ 
as  the  following  table  will  show  : 
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1 
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This  case  is  of  interest  in  that  it  shows  how  exceedingly  good 
hearing  may  Le,  in  spite  of  the  removal  of  the  stapes,  which,  of 
course,  in  this  case  was  removed  by  accident,  and  not  on  purpose. 
One  can  only  presume  that  as  a  result  of  suppuration  in  the  middle 
ear  the  stapes  had  already  become  partly  dislodged  from  the 
fenestra  ovalis,  and  that  thiu  scar-tissue  had  already  closed  its 
opening ;  otherwise  it  is  difficult  to  account  for  the  almost  com- 
plete absence  of  symptoms  of  labyrinthine  irritation  which  one 
Avould  have  expected  to  occur  as  an  immediate  consequence  of 
the  operation  or  for  the  extraordinary  hearing  power  which  now 
exists. 

The  Prksident  said  it  was  a  difficult  physiological  question  as 
to  how  a  person  heard  after  removal  of  the  stapes.  It  illustrated 
the  fact  that  much  had  yet  to  be  learned  as  to  how  sound  was 
conducted  to  the  internal  ear. 

Case  of  Periodic  Central  Deafness;  Death. 

By  Watson  Williams. 

On  September  22  a  lady,  aged  seventy,  when  apj^arently  in 
excellent  health  and  very  active,  suffered  from  supra-orbital  and 
occipital  headache,  coming  on  suddenly,  with  a  sense  of  faintuess. 
Recovered,  and  on  27th  went  driving.  Whilst  retui-ning  she  sud- 
denly became  apparently  "  stone  deaf,^'  but  could  hear  again  well 
before  reaching  home.  The  deafness  returned  once  or  twice  the 
following  day  whilst  packing.  She  took  a  railway  journey  and 
Avas  deaf  the  greater  part  of  the  way,  but  had  fairly  recovered  Avhen 
she  neared  her  journey's  end.  As  several  similar  attacks  occurred 
she  was  referred  to  Dr.  Williams.  She  could  only  hear  loud 
shouts  close  to  her  ears,  and  the  tuning-fork  was  perceived  by  air- 


January,  i907.]  Rhinology,  and  Otology.  B^ 

and  bone-conduction  only  if  very  loud.  In  all  other  respects  she 
was  in  apparent  good  health  and  very  active.  She  was  sent  back 
to  her  attendant  and  advised  to  keep  her  bed  for  a  week. 
Becoming  normal  in  all  respects,  she  was  allowed  out  for  walks 
some  days  later,  but  on  reaching  home  on  October  14  she  became 
unconscious.  She  recovered  consciousness  to  some  extent  before 
death  from  cardiac  and  pulmonary  conditions  on  October  19.  No 
autopsy  allowed. 

Previous  history. — Right  hemiplegia  associated  with  valvular 
heart  disease  six  and  a  half  years  previously. 

The  President  thanked  Dr.  Williams  for  the  notes  of  the 
case,  but  the  hour  was  too  late  to  permit  of  a  discussion  on  it. 


Ib.'itract.s. 


FAUCES. 

Sprague,  F.  B. — Ohseruations  in  1000  Adenoid  Operations.  "  Boston 
Med.  and  Surg.  Journal,"'  October  11,  1906. 

The  author  couimeuces  his  paper  with  a  story  of  a  general  prac- 
titioner who  persuaded  a  parent  that  he  was  quite  capable  of  removing 
adenoids.  The  deafness  iuci*easiug  after  the  operation,  it  was  found 
"  that  both  Eustachian  cartilages  had  been  torn  out  by  the  roots,  leaving 
a  permanent  atresia  of  both  Eustachian  tubes."  Of  the  1000  cases  dis- 
cussed, 503  were  males  and  497  males.  The  ages  ranged  from  six 
months  to  thirty-seven  years,  and  the  largest  number  at  one  age  was  64 
cases  at  eight  years.  Dividing  the  age  limit  into  periods  of  seven  years 
each,  the  percentages  showed  30  per  cent.,  50  per  cent.,  and  20  per  cent,  for 
the  first,  second,  and  third  seven  years  respectively.  90  per  cent,  were 
associated  vrith  faucial  tonsillar  hypertrophy. 

Etiology,  symptoms,  and  diagnosis  are  discussed.  As  regards  anaes- 
thesia all  but  two  were  operated  upon  under  ether.  Chloroform  the 
author  considers  to  be  especially  dangerous.  Two  cases  were  operated 
upon  without  anaesthetic.  The  eai-lier  operations  were  performed  in  the 
sitting  position,  the  later  ones  on  the  right  side.  As  regards  instruments. 
Dr.  Sprague  uses  the  O'Dwyer  or  Jansen  gag  and  a  palate  protector, 
some  form  of  forceps  and  a  Gruber's  curette  being  employed  to  remove 
the  growths.  There  wei'e  no  cases  of  serious  haemorrhage.  Two  cases 
became  infected  from  the  mother's  ozseua.  Three  cases  developed  acute 
otitic  inflammation.  Macleod  Yearsley. 


EAR. 

Le  Beuf,  L.  G. — A    Case   of  Mutism  in  Typhoid.      "  New    Orleans  Med. 
and  Surg.  Jom*u.,"  November,  1906. 

Girl,  aged  two  and  a  half.  Severe  typhoid  with  meningitic  symptoms 
and  acute  inflammation  of  all  the  cervical  and  submaxillary  glands. 
Leucocyte  count  of  10,860.    When  consciousness  returned  the  child  could 
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not  speak.  Blood-count  five  days  later  5000  to  the  c.c.  No  Ijrain- 
pressure  symptoms.  Speech  suddenly  returned  without  any  effort.  The 
author  suggests  that  the  mutism  may  have  been  due  to  pressure  from 
meningeal  accumulation  on  the  cortex  or  to  a  haemorrhage  occurring 
during  a  convulsion,  He  thinks  it  was  more  probably  hysterical  in 
origin.  In  the  discussion  Avhich  followed  the  reading  of  this  paper  it 
was  suggested  that  the  mutism  was  due  to  temporary  loss  of  memory  of 
words,  the  result  of  high  fever.  Macleod  Yearsley. 


THERAPEUTIC  PREPARATIONS. 

Parke,  Davis  &  Co.,  Ill,  Queen  Victoria  Street,  London,  E.G. 

Vest  Pocket  Inhaler. — This  little  instrument,  made  of  vulcanite,  is 
greatly  appreciated  by  reason  of  its  simplicity  and  its  portability  and 
from  the  fact  that  it  can  be  used  without  observation  when  held  in  the 
fist.  Menthol-pine  inhalant  is  used  as  the  inhaler,  and  has  been  found 
most  efl&cient  for  hoarseness,  catarrh,  etc.  The  instrument  is  equally 
adapted  for  such  medicaments  as  eucalyptus  oil,  terebeue,  etc.,  which  are 
used  to  saturate  absorbent  material  through  which  air  is  dra-wn.  After 
use  the  end  pieces  can  be  screwed  down  so  as  to  prevent  escape  of  fluid 
or  odour.  The  outfit  is  inexpensive,  easily  manipulated,  and  unbreak- 
able. 

Elixir  Heroin  and  Terpin  Hydrate.— This  preparation  presents 
the  marked  sedative  properties  of  heroin  and  the  stimulating  action  of 
terpin  hydrate.  Each  fluid  oimce  represents :  heroin  ^  grain,  terpin 
hydi'ate  8  grains.  It  is  widely  prescribed  in  acute  and  chronic  broncliitis, 
in  pneumonia,  pleurisy,  asthma,  laryngitis,  and  similar  affections.  It  is 
a  pleasant  and  effective  expectorant,  and  exerts  its  soothing  and  toning 
influence  without  the  drawbacks  of  opium  or  morphine.  The  dose  is 
from  1  to  4  fluid  drachms,  swallowed  slowly.  It  is  supplied  in  bottles 
of  4,  8,  16,  and  80  fluid  ounces. 

Adrenalin  and  Eucaine  Tablets. — Each  tablet  contains  o^Vo 
grain  of  adrenalin  and  ^  grain  of  eucaine  lactate,  with  4  grain  of 
sodium  chloride,  sufficient  to  impart  salinity  to  the  solution.  One  tablet 
dissolved  in  17  minims  of  sterile  distilled  water  forms  an  analgesic  and 
ischaemic  agent  for  use  in  dental  extractions  and  small  operations,  which 
will  contain  1  per  cent,  of  the  eucaine  salt  and  about  1  of  adrenalin  in 
30,000  parts. 

One  tablet  dissolved  in  85  minims  of  sterile  distilled  water  (approxi- 
mately six  tablets  in  one  fluid  ounce)  forms  a  solution  similar  in  strength 
to  that  used  in  operations  at  University  College  Hospital,  as  reported  in 
the  Lancet,  Jidy  25,  1903,  and  the  British  Medical  Jourmxl,  December 
24,  1904.     The  tablets  are  supplied  in  tubes  of  25. 

Thermofuge. — Thermofuge  is  a  stiff'  paste  which  foniis  a  substitute 
for  poultices,  compresses,  and  plasters,  and  is  greatly  superior  in  effective- 
ness, convenience,  and  cleanliness. 

It  is  a  compound  of  menthol,  thymol,  eucalyptus  oil,  ammonium 
iodide,  etc.,  and  provides  an  antiseptic  emollient  and  derivative  for  external 
application  for  the  reduction  of  internal  and  superficial  inflammations  of 
all  kinds.  Sore  thi'oat,  laryngitis,  pulmonary  congestion,  are  effectively 
treated  by  a  layer  of  Thermofuge  (first  made  soft  by  heat)  spread  over 
the  adjacent  surface  and  covered  with  oiled  silk.  It  is  supplied  in  tins  of 
i,  \,  1,  5,  and  10  lb. 
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MASTOID  SURGERY. 

The  frequency  Avitli  which  cases  of  suppurative  middle-ear  disease, 
both  acute  and  chronic,  come  under  the  notice  of  the  profession, 
the  far-reaching  effects  of  the  septic  processes  thus  originated,  the 
danger  to  the  ears  as  organs  of  special  sense,  and  the  actual  risk 
to  life  itself  make  the  successful  treatment  of  this  affection  of  the 
first  importance.  It  is  well  known  to  those  in  charge  of  large 
aural  clinics  that  many  cases  of  acute  middle-ear  suppuration 
prove  readily  amenable  to  treatment  of  even  the  simplest  kind; 
it  is  equally  well  known  that  a  large  percentage  of  cases,  either 
as  the  result  of  an  inherent  virulence  of  the  organism  or  organisms 
to  which  they  owe  their  origin,  or  as  the  result  of  some  anatomical 
peculiarity  in  the  structure  of  the  tympanic  cavity  and  its  adnexa, 
pass  into  a  chronic  condition.  An  entire  absence  of  suitable 
treatment,  or  treatment  alike  unscientific  and  inadequate,  is  also 
responsible  for  the  existence  of  much  serious  disease. 

Aural  surgeons  have  always  striven  to  impress  upon  the  minds 
of  the  profession  at  large  the  necessity  of  early  and  adequate 
treatment  in  cases  of  acute  middle-ear  suppuration,  and  have  con- 
clusively demonstrated  how  in  the  vast  majority  of  cases  chronicity 
may  be  thus  avoided  and  the  inestimable  gift  of  good  hearing 
power  retained.  For  years  past,  on  the  Continent  and  in  America, 
as  well  as  in  this  country,  the  energies  of  progressive  aural  sur- 
geons have  been  largely  devoted  to  devising  the  best  and  the 
most    effective    means    of    arresting   mastoido-tympanal    suppura- 
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tion  by  improved  methods  of  local  treatment,  by  minor  surgical 
operations,  or  by  the  more  extensive  and  elaborate  procedures  now 
grouped  under  the  heading  of  the  radical  mastoid  or  complete 
post-aural  operation.  In  the  gradual  evolution  of  these  various 
therapeutic  measures  two  main  considerations  have  ever  been 
present  in  the  minds  of  operating  surgeons — firstly,  the  most 
efficient  means  of  completely  removing  all  foci  of  disease,  and 
secondly,  the  best  methods  of  preserving  and,  when  possible,  of 
improving  the  existing  power  of  audition.  That  at  times  cases 
and  circumstances  arise  where  it  is  necessary  for  the  sake  of 
eradicating  the  existing  bone-lesion  to  sacrifice  the  hearing  poAver 
upon  the  affected  side  is  unquestionable,  but,  as  a  rule,  in  the  vast 
majority  of  cases  it  is  possible  by  a  carefully  planned  and  executed 
operation  to  preserve,  if  not  indeed  to  improve,  the  amount  of 
hearing  present  previous  to  operation.  The  justification  for  opera- 
tive procedures  in  such  cases  must  depend  upon  three  main  points — 
(1)  the  risk  to  life  ;  (2)  the  effects  of  a  prolonged  continuance  of 
the  morbid  process  upon  the  function  of  the  auditory  apparatus ; 
and  (3)  the  severity  of  the  existing  symptoms. 

In  aural  surgery,  as  in  other  departments  of  the  healing  art, 
an  honest  endeavour  must  be  made  "  to  make  the  punishment  fit 
the  crime,"  in  other  words,  to  make  the  operation  performed 
commensurate  with  the  gravity  of  the  existing  morbid  lesion  and 
the  clinical  symptoms. 

In  discussing  the  question  of  septic  disease  of  the  middle 
ear  in  its  relation  to  the  actual  risk  to  life  a  great  difficulty  is 
encountered  owing  to  the  paucity  of  reliable  statistics.  This  is 
not  to  be  wondered  at  when  the  difficulty  of  securing  post-viortem 
examinations  is  taken  into  account  and  of  thereby  ascertaining  the 
precise  relation  of  the  morbid  processes  within  the  ear  to  the 
pathological  lesion  responsible  for  the  fatal  issue. 

The  effects  of  long-continued  suppuration  within  the  middle  ear 
are  invai'iably  prejudicial  to  the  preservation  of  good  hearing 
power ;  hence  the  contention  of  a  certain  school  of  Otologists  that 
every  case  of  chronic  suppurative  middle-ear  disease  which  has 
resisted  regular  treatment  for  a  certain  number  of  months  (the 
time  varies  with  different  operators)  should  be  submitted  forth- 
with to  operation.  Symptoms  of  any  real  severity  are,  as  a  rule, 
absent  in  cases  of  uncomplicated  chronic  septic  otitis  media ; 
hence  one  has  to  rely  as  indications  for  operation  upon  the  duration, 
the  extent,  and  the  situation  of  the  existing  disease. 

These  last  named  factors,  the  extent  and  the  situation  of  the 
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disease,  have  a  most  important  bearing-  upon  the  exact  type  of 
opei-ation  which  may  be  contemplated.  It  is  frequently  possible  to 
gauge  the  extent  of  disease  only  after  a  free  exposure  and  inspec- 
tion of  the  mastoido-tympanal  region.  The  relations  of  the  tym- 
panum, the  antrum,  and  the  adjoining  mastoid  cells  are  so  intimate 
developmentalh^  anatomically,  and  pathologically  that  extension 
of  septic  infection  is  courted  by  mere  continuity  of  tissue,  if  by  no 
other  factors.  Hence  it  happens  that  objective  indications  of 
disease  which  prior  to  operation  may  appear  local  and  of  small 
extent  are  found  to  be  deep-seated,  extensive,  and  progressive. 
The  knowledge  of  this  fact  has  led  most  modern  Otologists  to 
advocate  a  free  exposure  of  those  areas  the  most  prone  to  infec- 
tion, an  exposure  secured  by  a  post-aural  operation,  and  the 
throwing  open  to  inspection  of  the  tympanum,  the  antrum,  and 
the  adjoining  mastoid  cells.  Intra-meatal  operations,  except  for 
purely  minor  pathological  conditions,  have  been  almost  entirely 
discarded  as  unsurgical,  inexact,  and  as  a  rule  incomplete. 

The  great  pioneers  of  modern  mastoid  surgery,  Professors 
Schwartze  and  Stacke,  approach  the  infected  field  by  different 
routes,  the  former  by  a  direct  opening  into  the  mastoid  antrum 
from  the  surface,  the  latter  by  removal  of  the  outer  attic  wall 
and  opening  up  of  the  aditus  and  antrum.  A  combination  of 
these  two  methods,  the  Scliwartze-Stacke  operation,  is  the  pro- 
cedure now  usually  adopted,  a  procedure  which  recognises  the 
importance  of  a  free  opening  into  the  whole  danger-zone  for 
inspection  and  adequate  treatment.  The  question  as  to  whether 
the  raembrana  tympani  and  the  ossicular  chain  are  to  be  left  in  situ 
or  removed  must  depend  upon  the  extent  of  their  pathological 
disintegration.  The  main  charge  laid  at  the  door  of  the  Schwartze- 
Stacke  operation  is  that  an  operation  so  radical  and  so  extensive 
is  inimical  to  the  preservation  of  audition.  That  this  charg-e  is 
unfounded  must  be  within  the  knowledge  of  most  operators. 
Experience  shows  tliat  good,  if  not  improved,  hearing  follows  the 
well-conducted  radical  operation  in  the  great  majority  of  cases. 
'J'he  contention,  however,  that  it  does  not  do  so  has  lately  led  to 
the  advocacy  of  other  methods  of  procedure,  notably  to  a  method 
of  operation  advocated  by  Mr.  Charles  Heath. 

At  a  meeting  of  the  Otological  Society  of  the  United  Kingdom, 
held  on  December  5,  1904,  this  author  read  a  short  paper  (founded 
upon  an  experience  of  400  operations)  on  "  The  Eestoration  of 
Hearing  after  the  Removal  of  the  Drum  and  Ossicles  by  a  Modi- 
fication  of   the    Radical   Mastoid   Operation  for  Suppurative   Ear 
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Disease,"  in  wliicli  lie  claimed  an  improvement  in  hearing  in  84  per 
cent,  of  liis  cases.  Such  results  would  tend  to  show  that  the 
removal  of  the  drum  and  ossicles  was  certainly  not  detrimental  to 
the  preservation  of  hearing. 

In  the  Lancet  of  August  11,  1906,  this  same  author  describes 
another  operation  "For  the  Cure  of  Chronic  Suppuration  of  the 
Middle  Ear  without  Removal  of  the  Drum  or  Ossicles  or  the  Loss 
of  Hearing." 

Unfortunately,  no  statistics  are  appended  to  the  first  paper, 
so  that  it  is  not  possible  to  contrast  the  results — so  far  as  the 
preservation  of  hearing  is  concerned — by  these  two  methods  of 
treatment  so  diametrically  opposed  to  one  another.  This  is  unfor- 
tunate, as  the  comparison  would  have  been  interesting  and  in- 
structive. So  far,  howevei',  as  it  goes,  the  first  communication  is 
a  distinct  refutation  of  the  charge  that  the  removal  of  the  mem- 
brana  tympani  and  the  ossicular  chain  is  followed  by  disastrous 
results  so  far  as  the  function  of  audition  is  concerned. 

At  the  Meetings  of  the  British  Lai-yngological,  Rhinological, 
and  Otological  Association  held  on  November  9,  1906,  and  January 
4,  1907,  of  which  the  proceedings  are  reported  in  this  number, 
Mr.  Heath  exhibited  cases  operated  upon  without  removal  of  the 
drum  and  the  ossicles.  In  a  discussion  Avhich  followed  (p.  77)  it 
was  admitted  by  the  author  that  no  operation  according  to  the 
particular  method  advocated  had  been  performed  by  liim  prior  to 
May,  1906.  As  the  paper  was  published  in  August,  1906,  a 
period  of  only  three  months  had  elapsed  between  the  perform- 
ance of  the  first  operation  and  publication.  Such  a  short  space  of 
time  is  obviously  absolutely  inadequate  to  test  the  results  of  any 
operation,  and  more  especially  of  an  operation  done  for  the  relief 
of  chronic  changes  in  the  middle  ear  and  its  adnexa. 

Time  may  prove  that  a  modified  operation,  as  advocated  by 
Mr.  Heath,  is  an  incomplete  surgical  procedure,  founded  upon  an 
inadequate  appreciation  at  the  time  of  the  extent  of  the  patho- 
logical changes  met  with  in  a  particular  case  of  chronic  septic 
middle-ear  disease  with  bone  ulceration,  and  that  the  publication 
of  the  results  within  a  few  months  of  the  operations  is  premature. 

Obviously  where  there  is  slight  and  localised  disease  such  as 
can  be  reached  and  eradicated  by  an  operation  of  a  modified 
Stacke  character,  and  where  the  membrane  and  the  ossicles  are 
left  intact,  a  good  percentage  of  hearing  power  should  be  retained. 
The  question,  however,  which  must  arise  before  the  minds  of  aural 
surgeons  is    whether,  in  cases    of    such    localised    disease   as   are 
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curable  by  such  a  limited  operation  as  described  by  Mr.  Heath, 
local  medication  would  not  have  effected  the  same  result. 

In  cases  of  deep-seated  disease  where  urgent  symptoms  are 
present,  where  there  is  every  probability  of  the  existence  of  an 
extensive  bone-lesion  menacing  the  life  of  the  individual,  the 
ordinary  dictates  of  surgery  would  suggest  a  free  exposure  of  the 
whole  mastoido-tympanal  tract.  Where,  on  the  other  hand,  the 
lesion  is  a  chronic  suppurative  inflammation  of  the  tympanic 
mucosa,  with  possibly  the  existence  of  some  limited  bone-lesion, 
and  where,  after  a  careful  and  prolonged  course  of  antiseptic 
treatment,  healing  has  not  taken  place,  a  modified  Stacke  opera- 
tion such  as  carried  out  by  Mr.  Heath  will,  no  doubt,  succeed  in 
curing  the  existing  disease  and  in  securing  the  retention  of  a  very 
"fair  pi'oportion  of  good  and  useful  hearing  power. 

The  main  deduction  Avhich  would,  appear  to  result  from  the 
progressive  evolution  of  the  mastoid  operation  is  that  the  operator 
must  secure  a  free  opening  into  the  heart  of  the  diseased  territory, 
and  that  all  subsequent  manipulations  must  be  subservient  to  the 
pathological  findings  present,  always  remembering  that  the  greatest 
service  will  be  rendered  to  the  patient,  and  the  best  results  secured, 
by  removal  of  as  little  tissue  as  is  compatible  with  the  pathological 
exigencies  of  the  particular  case. 


NOTE    ON    ENDOTHELIOMATA    AND    OTHER    TUMOURS    OF 

THE    NECK.i 

By  Wyatt  Wingeave,  M.D,, 

Pathologist  to  the  Central  London  Throat  Hospital. 

During  the  past  twelve  months  I  have  examined  several  growths 
removed  from  the  cervical  and  parotid  regions,  and  from  the 
upper  respiratory  and  digestive  tracts,  which  belong  to  the  group 
of  tumours  described  as  endotheliomata.  They  may  be  defined  as 
neoplasms  developed  from  and  following  the  type  of  epithelioid  or 
mesothelioid  cells,  such  as  are  found  lining  blood-  and  lymph- 
vessels.  AVhen  starting  from  the  lining  of  perivascular  lymph- 
spaces  they  ai-e  often  termed  "  peritheliomata,"  but  there  is  no 
essential  difference  in  the  character  of  their  elements.  Within  the 
last  few  3'ears  these  growths  have  received  considerable  attention 

^  Communicated  to  the  British   Laryngological,  Ehinological,  and    Otological 
Association,  January  4,  1907. 
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from  pathologists,  a  fact  which  perhaps  accounts  for  their  more 
frequent  recognition.  Previously  they  were  probably  somewhat 
loosely  termed  "  adeno-sarcomata/'  "  atypical  carcinoma,"  "  mixed 
sarcomata."  On  carefully  looking  at  my  old  preparations  of 
doubtful  type  I  must  admit  that  several  of  them  I  should  now 
unhesitatingly  describe  as  endotheliomata. 

They  may  orig-inate  either  from  the  epithelioid  lining  of  vascu- 
lar channels,  blood  and  lymphatic  (endotheliomata),  or  that  sur- 
rounding the  vessels  (peritheliomata).  Cytologically  there  is  no 
difference,  but  the  spreading  and  grouping  of  the  essential  elements 
are  somewhat  different.  They  are  also  said  to  arise  in  vestigial 
structures,  such  as  occur  in  connection  with  the  branchial  clefts  on 
and  in  the  intercarotid  gland,  probably  from  angioblastic  elements. 

In  structure  they  are  usually  firmly  encapsuled.  The  stroma  is 
well  marked,  either  fibiillated  or  homogeneous,  forming  spaces  of 
varying  size.  Its  cells,  when  present,  are  elongated,  fusiform,  and 
closely  packed,  sometimes  encapsuled,  giving  the  appearance  of 
cartilage.     The  matrix  contains  mucigen  or  collagen. 

The  essential  endothelial  elements  are  cells  Avhich,  although 
varying  in  size  and  shape,  always  possess  the  striking  features 
characteristic  of  epithelioid  or  mesothelial  cells — viz.  large  oval 
nuclei,  having  a  fine,  close,  chromatin  network,  and  staining  faintl}- 
with  hasmalum.  The  cytoplasm  is  abundant  and  very  finely 
granular  or  clear.  They  may  be  columnai*,  spheroidal,  flattened, 
or  fusiform.  Very  rarely  they  are  laminated,  forming  "pearls" 
like  ordinary  squamous  epithelioma,  from  which  they  are  easily 
distinguished,  and  in  some  instances  they  may  be  calcified — 
features  which  occurred  in  two  of  the  cases  of  probable  vestigial 
origin. 

It  may  be  here  remarked  that  epithelioid  cells  play  a  prominent 
role  in  the  histology  of  tuberculosis,  lupus,  trachoma,  and  many 
chronic  inflammatory  processes,  also  in  other  neoplastic  structures, 
such  as  lymphadenoma.  From  them  one  or  more  types  of  giant 
cells  are  derived.  They  are  protean  in  the  forms  which  they 
assume. 

These  endothelial  elements  spread  as  solid  or  hollow,  cylindrical 
masses,  branching-,  anastomosing,  and  fusing  into  masses  of  a 
distinctly  alveolar  type,  to  which  they  doubtless  owe  their  old 
name — "  adeno-sarcoma."  Hetero-mitoses  are  not  common,  neither 
lymphocytosis,  witli  wandering  chromasomes — features  so  character- 
istic of  epitheliomata.  Occasionally  they  are  the  seat  of  cystic 
changes,  and  contain  blood.     Their  rate  of  growth  is  generally 
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slow  and  irregular,  but  sometimes  when  disturbed  they  enlarge 
rapidly. 

The  stroma  is  sometimes  composed  of  densely-packed  fusiform 
cells,  rarely  lymphocytic  in  character,  and  branched  and  holding 
a  mucoid  matrix. 

Of  eighteen  cases  reported  in  the  Pathological  Society's  "  Trans- 
actions" for  1903  seven  were  males,  nine  were  females,  and  two 
unspecified. 

In  fourteen  occurring  at  the  Central  London  Throat  and  Ear 
Hospital,  six  occurred  in  males,  eight  in  females.  There  is  there- 
fore an  excess  of  females. 

With  reo-ard  to  situation  the  followino-  -were  the  sites  recorded 
in  the  cases  to  which  I  have  referred :  parotid,  7  ;  neck,  7  ; 
cheek,  4;  palate,  3;  nasal,  3  ;  naso-pharynx,  2  ;  lips,  2;  maxillary 
antrum,  1 ;  tongue,  1  ;  larynx,  1  ;  ear,  1  ;  ovary,  1. 

The  age  of  the  patients  covers  a  somewhat  wide  range  from  the 
youngest,  aged  7,  to  the  oldest,  aged  70;  there  being  six  from  7  to 
17,  six  from  21  to  25,  five  from  31  to  37,  two  from  43  to  48,  six 
from  52  to  55.  So  that  only  infancy  and  early  childhood  are  appa- 
rently exempt. 

Neither  clinically  nor  histologically  can  endotheliomata  be  con- 
sidered to  possess  very  mai"ked  malignancy,  for  only  one  case  of 
those  which  I  have  been  privileged  to  investigate  has  proved  fatal 
or  recurred  after  removal,  this  being  a  male,  aged  fifty-six,  under 
the  care  of  Mr.  Stuart-Low  (No.  11). 

Recurrence  is  very  rare,  a  fact  which  is  not  surprising,  since 
they  are  so  sharply  circumscribed  by  a  thick  capsule,  and  do  not 
infect  the  lymphatic  glands.  Recurrence  seems  only  to  happen 
either  when  an  outlying  portion  is  overlooked  or  when  the  limita- 
tions are  not  met  by  operation.  Further,  with  the  exception  of 
one  case  under  the  care  of  Dr.  Andrew  Wylie,  they  are  generally 
solitary.  In  this  instance  there  were  five  small  nodules  apparently 
in  connection  with  the  vestigial  carotid  gland. 

I  have  collected  these  few  facts  with  the  object  of  helping  the 
study  of  this  special  neoplasm,  not  because  of  its  comparative 
novelty,  but  chiefly  on  account  of  its  frequent  occurrence  in  regions 
which  are  included  in  our  special  work. 

For  a  full  and  exhaustive  description  of  endotheliomata — 
clinical  and  pathological — I  would  refer  you  to  contributions  by 
Johnson  and  Laurence,  Seligmann,  Rolleston  and  Griinbaum,  etc., 
in  the  "  Transactions''  of  the  Pathological  Society  of  London  for 
1903. 
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Appended  is  a  list  of  cases  which  I  have  examined  pathologi- 
cally and  reported. 

List  of  Endotheliomata  fkom  the    Pathological   Museum  op  the 
Central  London  Theoat  and  Ear  Hospital. 

(1)  Endothelioma  of  maxillary  sinus.  Female  aged  fifteen. 
Duration  two  years.  Dr.  P.  H.  Abercrombie.  July,  1905,  complete 
removal.     No  recurrence.     Calcification  in  patches,     P.R.  810. 

(2)  Growth  from  left  middle  turbinal.  Male  aged  seventy. 
Several  parts  removed  as  polypi  during  October  and  November, 

1905,  by    Dr.    Jakins.      Typical   perithelioma    mixed    with   myx- 
oedematous  tissue.     No  recurrence.     P.E,.  894. 

(3)  Endothelioma  of  naso-pharynx.    Male  aged  fifty.    February, 

1906.  Mr.  Nourse.     No  recurrence.     P.R.  921. 

(4)  Endothelioma  from  parotid  region.  Female  aged  twenty- 
five.     Mr.  Nourse.     No  recurrence  (May,  1906).     P.R.  998. 

(5)  Endothelioma  from  parotid  region.  Female  aged  fifty-five. 
Mr.  Stuart-Low.  Duration  seventeen  years.  June,  1906.  No 
recurrence.     P.R.  1005. 

(6)  Endothelioma  from  supra- thyroid  region.  Male  aged 
seven.  Mr.  Nourse,  June,  1906.  Probably  connected  with  thyro- 
hyoid duct.     P.R.  1008. 

(7)  Endothelioma  from  cervical  region.  Male  aged  fifty-nine. 
Mr.  Nourse,  July,  1906.    Supposed  to  be  enlarged  gland.    l^.R.  1017. 

(8)  Endothelioma  from  parotid  region.  Female  aged  fourteen. 
August,  1906.  Dr.  A.  Wylie.  Diagnosed  as  enlarged  glands. 
P.R.  1023. 

(9)  Endothelioma  of  cervical  gland.  Female  aged  fifteen. 
Mr.  Stuart-Low,  August,  1906.  Gland  replaced  with  epitheloid 
cells  having   strong  resemblance  to  lymphadenoma.      P.R.   1024, 

(10)  Endothelioma  of  carotid  region.  Female  aged  thirty-two. 
Dr.  Andrew  Wylie,  September,  1906.  Multiple;  lying  on  cai-otid 
sheath.     Calcified  pearls,  diagnosed  as  glands.     P.R.  1066. 

(11)  Endothelioma  of  naso-pharynx.  Male  aged  fifty-six, 
Mr.   Stuart-Low,  January,   1906.     Recurrence.     P.R.   921. 

(12)  Perithelioma  from  dorsum  of  tongue.  Female  aged 
twenty-five,  1901.     P.R.  438. 

(13)  Endothelioma  from  nose,  Male  aged  fifty-five.  December, 
1905.     Mr.  Nourse.     P.R.  902. 

(14)  Growth  from  ethmoid  region.  Female  aged  forty-six. 
Dr.  Dundas  Grant,  1905.  Cells  columnar.  Endothelioma  (?). 
P.R.  369.  \ 
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THE    AUSTRIAN    OTOLOGICAL    SOCIETY. 


Meeting  held  January  29,  1906. 


Professor  Politzee  in  the  Chair. 


Di'.Ebnst  Urbantschitsch  described  aCa^e  of  Meniere's  Symptom 
Corrvplex  in  a  Hereditarij  Deaf  Mute. 

The  patient  was  a  girl  aged  twelve.  Her  father,  mother,  and 
several  brothers  were  deaf  and  dumb  from  birth.  From  earliest 
childhood  she  had  suffered  from  tinnitus,  louder  on  the  right  side. 
For  two  years  she  had  had  vertigo  of  a  severe  type. 

In  January,  1905,  she  had  a  slight  attack  of  parotitis,  and  a 
month  later  suddenly  a  typical  Meniei-e's  seizure  attacked  her. 
There  was  great  increase  of  tinnitus  and  intense  vertigo,  followed 
by  nausea  and  vomiting,  with  severe  pain,  deeply  situated,  in 
the  ears.  These  attacks  recurred  at  fii'st  three  or  four  times 
monthly,  later  eight  or  nine  times. 

Attention  was  drawn  to  the  following  points:  (1)  The  tinnitus 
was  at  its  maximum  at  the  commencement  of  the  attack ;  (2)  the 
vertigo  was  severe  and  rendered  tlie  patient  unable  to  stand  with- 
out support :  it  ceased  when  the  patient  lay  down  ;  (3)  there  was 
always  nausea,  but  vomiting  only  occurred  in  about  one  third  of 
the  attacks ;  (4)  the  pain  in  the  ears  was  generally  at  the  end  of  the 
seizure ;  (5)  there  was  no  syncope ;  (6)  immediately  before  the 
attack  the  patient  felt  cold  and  had  an  anxious  expression  ;  (7) 
before  the  onset  there  was  frontal  headache  on  the  left  side,  which 
often  outlasted  the  attack  ;  (8)  afterwards  there  was  severe  thirst. 
No  disturbance  of  disposition  was  at  any  time  noted.  After  the 
attack  the  patient  suffered  from  diplopia.  The  condition  of  the 
eyes  was  as  follows:  hypermetropia  and  astigmatism  on  both  sides. 
Vision  :  right,  -^•,  left,  -2^.  Retinitis  pigmentosa,  especially  on  the 
right  side  ;  nystagmus,  horizontal  and  rotatory.  On  applying 
Romberg's  test  the  eyeball  moves  downwards  and  to  the  left. 

The  tuning-fork,  with  air-conduction,  was  heard  on  the  right, 
but  not  on  the  left.  Galton's  whistle  could  be  heard  on  the  left 
side. 

The  patient  was  on  November  24,  1905,  put  undei'  treatment  by 
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electric  cmn-eut  (constant  current  0-l-0"2  milliamperes,  tlie  poles  on 
thetjanpanic  membranes  10-20min.persitting,twiceweeklj-).  There 
has  been  no  severe  attack  since.  On  December  9  was  the  last 
attack  with  vomiting,  and  from  then  until  January  6,  1906,  only 
one  slight  attack,  on  December  17. 

The  disease  is  most  extremely  rare  in  so  young  a  person  ;  the 
parotitis  was  responsible  for  the  onset  of  the  first  typical  attack. 
Afterwards  the  hearing  power  in  the  left  ear  had  diminished;  this 
fact,  taken  in  conjunction  with  the  left- sided  frontal  headache  and 
the  inclination  of  the  eyeball  under  Romberg's  test  towards  the  left, 
shows  that  cause  of  the  attack  arose  on  the  left  side. 

Professor  Pollak  remarked  that  the  behaviour  of  the  malady 
after  the  electric  treatment  was  extremely  interesting.  He  was  of 
opinion  that  the  vestibular  apparatus  was  intact  from  birth. 

Dr.  Barany  said  the  character  of  the  nystagmus  pointed  to  the 
fact  that  the  vestibule  was  excitable. 

Professor  Politzee  said  that  it  was  remarkable  that  a  deaf 
mute  should  be  able  to  diiferentiate  tone  pitch  in  both  ears. 

Dr.  Barany  demonstrated  the  following  cases  :  (1)  a  patient 
with  severe  rotatory  nystagmus ;  in  the  right  eye  the  principal 
movement  was  downwards,  in  the  left  upwards.  The  patient  was 
blind  in  one  eye  and  weak-sighted  in  the  other.  (2)  A  patient  who 
had  had  a  radical  operation  performed  four  years  previously. 
Since  then  there  had  been  lateral  inclination  of  the  head,  vertigo, 
and  nystagnius,  with  movement  of  the  eyeball  downwards. 

Dr.  H.  Xecmaxx  showed  a  Case  icith  a  Peculiar  Otoscopic 
Appearance,  and  put  the  question  for  discussion  whether  it  was 
a  polypus  or  a  varix  over  the  malleus. 

Professor  Politzer  said  that  it  had  the  appearance  of  a  polypus 
rich  in  blood-vessels,  with  an  extravasation  within  it. 

Professor  Politzer  showed  An  Anatomical  Preparation  of  a 
Tympanic  Membrane  from  an  unknown  Patient;  the  Preparation 
came  from  Griiber's  collection;  a  histological  examination  had  been 
made. 

Below  the  umbo  there  Avas  a  fibrous  swelling  about  4  mm. 
thick ;  for  several  sections  the  membrane  could  be  traced  running 
through  the  mass.  The  tumour  was  composed  of  parallel  fascicles 
of  fibrous  tissue  and  spindle-celled  connective  tissue  with  no  round- 
cell  infiltration.     The  serial  sections  showed  that  the  tumour  sent 
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two  processes,  forwards  and  backwards,  of  similar  histological 
character.  A  second  similar  tumour  was  situated  in  the  posterior 
superior  quadrant  of  the  membrane,  and  appeared  to  arise  from 
the  periosteum  of  the  meatus. 

Dr.  H.  Xecmann  showed  a  pathological  preparation. 

The  patient  had  chronic  purulent  otorrhoea  and  high  tem- 
perature. Owing  to  his  bad  general  condition  he  was  immediately 
operated  upon  without  an  exact  diagnosis  being  made.  The  sinus 
was  apparently  sound.  In  the  following  night  and  morning,  rigors; 
diagnosis  clear.  Dr.  Neumann  decided  to  tie  the  jugular  under 
local  anaesthesia  owing  to  the  condition  of  the  lungs  and  heart. 
Great  escape  of  pus;  indurated  swelling  and  pregsure;  jugular 
thickened  and  hard.  The  ligature  had  to  be  applied  behind  the 
collar-bone.  The  case  showed  that  it  was  possible  to  go  almost  to 
the  vena  cava.  Patient  died  from  a  spreading  abscess  of  the 
lung. 

Dr.  Kaufmaxn  said  a  patient  had  polypi  removed  in  the  Out- 
Patient  Department.  Afterwards  severe  headache  commenced; 
locally  nothing  could  be  found.  Seen  on  fourth  day,  patient  had 
rigor;  temperature  104°  P.;  severe  general  symptoms.  On  the 
following  day  at  the  operation  a  perisinous  abscess  was  found,  but 
in  the  sinus  fluid  blood;  again  rigor;  in  sinus  still  fluid  blood; 
jugular  tied  fairly  low  down  (here,  also,  no  thrombosis).  Four 
days  later  thrombosis  of  both  cavernous  sinuses  commenced,  which 
diagnosis  was  confirmed  at  the  jpost  mortem.  The  advisability  of 
tying  the  jugular  when  there  was  fluid  blood  in  the  sinus  seemed 
worthy  of  discussion. 

Professor  Politzer  remarked  that  if  there  was  a  daily  rigor 
ligature  Avas  indicated.  Whilst  there  is  fluid  blood  in  the  sinus 
there  might  be  a  thrombus  upon  the  walls  of  the  vessel ;  it  is 
therefore  necessary  to  ligature  the  jugular,  even  if  there  is  fluid 
blood. 

Dr.  Kaufmakn  ligatured  the  jugular  nine  days  after  the  first 
operation,  and  this  caused  the  infection  of  a  healthy  vessel.  The 
sinus  was  not  opened  after  ligaturing. 

Professor  v.  Uebantschitsch  said  there  was  often  a  thrombus 
upon  the  wall  of  which  one  could  not  be  certain. 

Dr.  Nedmann  said  that  he  had  demonstrated  a  similar  case  with 
obvious  isolated  thrombus  upon  the  vessel  wall.  Ligature  of  the 
jugular  without  opening  the  sinus  could  only  be  injurious.  The 
thrombus  due  to   stasis  would   be   infected  bv  the    thrombus  on 
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the  wall,  and  only  by  opening-  the  sinus  could  an  escape  be  made  ; 
he  had  seen  no  ill  effects  from  a  wide  opening  of  the  sinus. 

Professor  Politzer  said  that  the  rapid  onset  of  the  symptoms 
of  thrombosis  of  the  cavernous  sinus  showed  that  the  disease  was 
already  too  widespread  and  that  cure  was  impossible. 

Dr.  F,  Alt  read  a  paper  on  The  Treatment  of  Suj)pui'ation  of 
the  Attic. 

It  is  generally  known  that  balsam  of  Peru  has  been  much  used 
of  late  years  in  surgery  for  packing  putrid  wounds,  in  the  after- 
treatment  of  purulent  appendicitis,  and  in  compound  fractures,  etc. 
The  medicament  is  most  interesting  for  its  strong  disinfecting 
power,  its  power  of  stimulating  the  formation  of  granulations,  the 
way  in  which  it  soaks  into  crevices  and  prevents  the  formation  of 
pus,  with  all  the  injurions  sequelas  of  purulent  otitis.  The  value 
of  treatment  with  balsam  of  Peru  can  be  estimated  by  observing 
its  action  in  cases  of  obstinate  suppuration  of  the  attic.  Dr.  Alt 
detailed  a  number  of  cases  of  attic  suppuration  which  had  been 
treated  with  the  balsam.  In  many  of  the  cases  the  malleus  and 
part  of  the  outer  attic  wall  Avere  removed.  The  balsam  of  Peru 
was  applied  on  an  aural  probe  covered  with  a  small  plug  of  wool. 
This  was  passed  into  the  cavity  and  the  attic  wall  carefully 
besmeared.  At  the  first  application  some  irritation  was  caused, 
which  showed  itself  by  the  secretion  of  a  clear  fluid  discharge, 
which  ceased  in  a  few  hours.  By  introducing  just  a  sufficient 
quantity  for  painting  the  walls  a  severe  reaction  was  avoided.  The 
application  was  made  every  second  day,  and  between  the  applica- 
tions the  patient  was  instructed  to  carefully  keep  the  ear  dry. 
After  ten  to  fourteen  days  the  secretion  was  much  reduced  in 
quantity,  and  in  four  or  five  weeks  the  cavity  was  dry  and  covered 
with  epidermis.  It  was  obvious  that  these  results  could  only  be 
expected  in  localised  attic  suppuration  when  the  antrum  was  not 
involved.  Balsam  of  Peru  had  been  tried  in  every  kind  of  attic 
suppuration.  In  cases  where  there  was  only  a  perforation  of 
ShrapnelFs  membrane  and  evidence  of  slight  mischief  the  attic  was 
first  carefully  syringed  out  with  1  per  cent,  lysol  and  6  per  cent, 
hydrogen  peroxide,  the  balsam  of  Peru  being  afterwards  applied 
as  described.  In  cases  of  old  putrid  suppuration  a  wide  opening 
into  the  attic  was  made  by  removing  the  anterior  part  of  the  attic 
wall  and  the  ossicles,  with  the  subsequent  application  of  the  balsam. 
Dr.  Ernst  Urbantschitsch  said  he  had  treated  two  cases  of 
otorrlicea  in  this  manner,  but  gave  it  up  on  account  of  the  severe 
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irritation  it  caused.     Lately  he  had  tried  insufflation  of  l)alsain  of 
Peru  with  boric  acid  with  good  results. 

Dr.  H.  Neumann  said  that  applications  which  irritate  were  very 
injurious  and  could  only  be  used  when  there  was  no  aifection  of 
the  labyrinth.  Zeroni  mentioned  the  possibility  of  the  increase  of 
a  labyrinthine  affection  after  an  operation.  He  had  seen  a  case  in 
which  a  false  drum  had  caused  a  latent  circumscribed  purulent 
affection  of  the  labyrinth  to  become  an  acute  diffuse  affection. 

Dr.  Alt  said  that  by  careful  dosing  (two  drops  were  sufficient 
to  paint  the  entire  attic)  all  irritation  could  be  avoided.  This 
method  of  treatment  was  for  local  suppuration  of  the  attic  only, 
when  not  complicated  by  disease  of  the  labyrinth. 

Knowles  Renshaw. 


PROCEEDINGS    OF    THE     LARYNGOLOGICAL 
SOCIETY    OF     LONDON. 


07ie  Hundred-and-ninth  Ordinai-y  Meeting,  December  7,  1906. 
J.  B.  Ball,  M.D.,  President,  in  the  Chair. 

Henry  J.  Davis,  M.B.      7  tt       o        +     • 
-txr   T  TT  TVT  T\    f  Hou.  Secretaries. 

W.  JOBSON    HORNE,  M.D.   ) 

Present — 32  members  and  2  visitors. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

The  following  gentlemen  were  elected  as  ordinary  memliers : 

GrEORGE  W.  Badgerow,  M.B.  Toronto. 
Cyril  A.  B.  Horsford,  F.R.C.S. 

The  following  communications  were  made : 

Cyst  in  the  Floor  of  the  Right  Nasal  Passage. 
Shown  by  the  President,  Dr.  J.  B.  Ball.  The  patient  is  a 
woman  aged  fifty-two.  There  is  a  swelling  in  the  anterior  part 
of  the  floor  of  the  right  nasal  passage,  which  is  obviously  a  cyst. 
She  thinks  it  has  existed  for  about  nine  or  ten  years.  Although 
it  gives  rise  to  slight  deformity  in  the  anterior  nai"is,  it  causes  no 
inconvenience,  and  she  does  not  wish  for  any  operative  inter- 
ference. 

Dr.  Davis  said  he  remembered  showing,  five  years  ago,  a  woman  who 
had  a  cyst  on  the  same  side.  Each  time  it  was  punctin-ed  it  refilled  and 
expanded  part  of  the  infeiior  turbinate  bone.     The  mucous  glands  had 
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very  long  canals  in  those  parts,  and  lie  tliotight  it  was  a  retention-cyst  of 
one  of  those  glands.     He  thought  that  it  occurred,  as  a  rule,  in  women. 

Mr.  H.  B.  Robinson  said  he  could  contradict  the  statement  that  the 
condition  occurred  only  in  women.  He  had  removed  one  from  the  same 
position  in  a  man. 

Dr.  Herbert  Tilley  confirmed  Mr.  Robinson's  statement  that  cysts 
on  the  floor  of  the  nose  sometimes  occurred  in  men.  He  had  treated  such 
in  a  man  where  one  of  the  incisor  teeth  was  at  fault.  When  that  tooth 
had  been  removed  the  cyst  ceased  to  retill. 

Dr.  Lambert  Lack  suggested  that  all  such  cysts  were  dental  in  origin. 

Dr.  StClair  Thomson  said  he  had  one  peridental  cyst  which  was 
treated  in  the  country  first  of  all,  where  it  was  thought  to  lead  into  the 
antrum,  but  it  washed  through  into  the  floor  of  the  nose.  He  had  had 
some  previously,  which  he  had  treated  from  the  gum,  but  was  dissatisfied 
with  them.  A  present  case,  which  was  doing  better,  he  was  treating  by 
dissecting  it  from  the  gum  and  dealing  with  it  from  inside  the  nose  at 
the  same  time.  He  agreed  with  Dr.  Lack  that  they  were  nearly  all  peri- 
dental cysts. 

Case  op  Paralysis  of  the  Right  Half  of  the  Tongue,  teie  Right 
Half  of  the  Palate,  and  of  the  Right  Half  of  the  Larynx 
(Abductor  Paualysis),  in  a  Case  of  (?)  Syphilitic  PxVChy- 
Meningitis. 

Shown  by  Sir  Felix  Semon.  The  patient,  a  man  aged  forty-two, 
was  admitted  to  the  National  Hospital  for  the  Paralysed  and 
Epileptic  under  tlie  care  of  Dr.  Ornierod  on  October  31,  1906. 
He  has  had  gonorrhoea,  but  there  is  no  definite  history  of 
syphilis.  Two  and  a  half  years  ago  he  rather  suddenly  lost 
power  in  his  right  leg,  and  has  never  quite  recovered  this.  One 
year  ago  he  had  malaise,  vomiting,  and  sudden  loss  of  power  in 
the  left  leg.  He  is  able  to  walk,  but  both  legs  are  weak  and  do 
not  seem  to  have  their  proper  feeling,  particularly  the  left.  Five 
months  ago  his  voice  became  raucous,  and  has  ever  since  remained 
so.  He  has  some  difficulty  in  passing  water,  and  occasionally 
generalised  headache. 

His  state  on  admission  was  as  follows  :  Cerebration  is  very  slow ; 
smell  dull,  better  left  than  right ;  taste  dull  on  both  sides  ;  hearing- 
very  poor,  left  better  than  right  Vision  :  Right,  old  iridectomy 
from  injury,  some  opacity  of  media.  Left,  f .  No  restriction  of 
fields,  rough  test,  left  pupil  small,  reacts  to  stimuli  through  small 
range,  slight  double  ptosis,  no  defect  of  ocular  movements ;  diminu- 
tion of  sensation  over  right  fifth,  weakness  of  right  motor  fifth  ; 
weakness  of  right  facial ;  paresis  of  right  half  of  palate ;  right 
laryngeal  abductor  paralysis ;  voice  high-pitched,  somewhat  hoarse  ; 
tongue  protruded  distinctly  to  the  left  side  fuller  than  right ;  some 
difficulty    in   swallowing    solids ;    slight   weakness   of  right  arm ; 
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spasticity  of  both  legs,  diminution  of  sensation  over  the  whole  left 
half  of  the  body ;  all  deep  reflexes  exaggerated,  double  extensor 
response  not  constant  on  left  side.  (For  these  notes  I  am  indebted 
to  Dr.  Wilson,  our  Senior  Resident  Medical  Officer.) 

From  the  above  description  it  is  obvious  that  there  is  a  process 
of  meningeal  thickening  at  the  base  of  the  brain,  implicating  a 
number  of  cerebral  nerves  as  they  leave  the  cavity  of  the  skull  in 
the  right  middle  and  posterior  fossae.  Amongst  them  there  is  the 
triad  of  symptoms — paralysis  of  one  and  the  same  half  of  the 
tongue,  palate,  and  lai-ynx  described  many  years  ago  by  Hughlings 
Jackson  and  Morell  Mackenzie,  Bernhardt,  Stephen  Mackenzie, 
Barlow,  and  other  authors.  Cases  of  this  description  are  suffi- 
ciently rare  to  be  individually  recorded. 

The  patient  has  not  improved  under  mei'cui'ial  treatment, 
electricity,  and  massage  during  his  stay  in  the  hospital.  During 
the  past  fortnight  his  articulation  has  become  rapidly  worse. 

Case  of  N^evus  of  the  Pharynx. 
Shown  by  Dr.  Dcndas  GtEant.  The  patient,  a  man  aged 
twenty,  was  first  seen  by  the  exhibitor  on  November  9,  1906, 
complaining  of  pain  and  fulness  in  the  left  side  of  the  throat. 
There  is  an  extensive  ntevoid  growth  involving  the  left  half  of  the 
palate,  fauces,  and  latei-al  aspect  of  the  pharynx.  Externally, 
behind  and  below  the  angle  of  the  jaw,  there  is  a  fulness  giving 
the  "  wormy  "  sensation  of  a  vascular  swelling.  The  condition  is 
reported  to  have  been  present  since  birth  but  to  have  been  getting 
larger  of  late,  and  the  question  ari.ses  as  to  the  possibility  of  its 
eradication  by  means  of  electrolysis,  gal vano-cautery,  or  free  excision 
preceded  by  ligature  of  the  branches  of  the  external  carotid  artery, 
if  the  latter  proceeding  is  not  rendered  impossible  by  the  outward 
extension  of  the  naBvoid  growth. 

Dr.  F.  W.  Bennett  said  that  as  the  condition  was  only  found  by 
accident,  and  as  it  gave  rise  to  no  symptoms,  he  would  leave  it  alone. 

The  President  agreed  with  Dr.  Bennett,  and  counselled  leaving  it 
alone. 

Dr.  Fitzgerald  Powell  said  he  had  two  similar  cases,  one  of  them 
a  naevus  of  the  tongue  and  palate,  which  he  showed  at  the  Society,  and 
it  was  generally  thought  they  should  be  left  alone.  They  had  remained 
in  the  same  condition,  and  there  seemed  to  be  no  ill  effects.  He  saw  another 
case  in  a  French  boy,  for  whom  he  recommended  some  treatment;  but  his 
friends  took  him  away  in  a  panic,  and  went  to  Paris,  where  his  tongue 
was  slit  up,  one  flap  being  tm-ned  above  and  the  other  below,  and  the 
naevus  dissected  out.  The  boy  nearly  bled  to  death,  but  his  nsevus  was 
now  as  large  as  ever.  He  thought  these  cases  were  better  left  alone 
unless  bleeding  occm'red. 
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Dr.  GuANT  said,  iu  replv,  that  the  opinions  expressed  coincided  very 
much  with  his  own,  but  he  felt  it  his  duty  to  ascertain  whether  more 
heroic  measures  would  be  suggested.  The  patient  had  had  no  haemor- 
rhages, but  if  they  were  to  set  in,  the  complexion  of  the  case  might 
be  altered.  He  thought  the  local  appHcation  of  the  galvano-cautery 
would  then  be  most  likely  to  do  good. 

A  Case  or  Oz.i;NA  for  Diagnosis. 

Shown  by  Dr.  H.  J.  Davis.  A  lady,  aged  forty-three,  had  had 
oz£eua  for  two  months.  There  were  pi'eseut  hypertrophic  rhinitis 
and-  post-nasal  discharge  :  transillumination  gave  a  negative  result. 

The  patient  was  the  wife  of  a  professional  man,  who  had 
noticed  the  odour  suddenly  two  months  ago.  She  was  now  con- 
scious of  the  odour  herself,  and  said  that  a  discharge  trickled  down 
the  back  of  the  throat.  Pus  was  visible  with  a  post-nasal  mirror 
in  the  vault  of  the  naso-pharynx,  but  the  exhibitor  was  not  sure 
that  ulceration  wms  not  present  :  he  would  be  glad  of  the  opinion 
of  members  on  the  case  as  to  diagnosis  and  advisability  of  operation. 

Dr.  Herbert  Tilley  said  that  in  the  post-nasal  space  there  appeared 
to  be  the  remains  of  an  old  adenoid,  in  the  middle  line,  and  on  that  mass 
were  five  or  six  small  suppm-ating  points,  so  that  he  took  it  to  be  a  chronic 
abscess  located  in  the  post-nasal  growth.  The  smell  of  the  condition 
would  be  in  keeping  with  that  diagnosis.  He  had  removed  a  suppurating 
adenoid  from  a  patient  aged  thii'ty-five,  and  the  wall  of  the  abscess  cavity 
was  black.  The  patient  had  been  seeking  advice  l^ecause  of  a  very  foul 
smell  in  the  nose.  This  was  always  preceded  by  a  headache,  and  the 
patient  said  that  when  something  "  l)urst  in  the  middle  of  her  head,  and 
some  stulf  came  away  "  the  symptoms  were  relieved.  When  he  Ijroke 
into  it  on  digital  examination  of  the  naso-pharynx  the  jdus  which  escaped 
was  of  the  foulest  odour  he  had  ever  experienced.  When  he  removed  the 
adenoid  he  mopped  out  the  post-nasal  space  with  chloride  of  zinc,  thirty 
grains  to  the  ounce,  l)Ut  in  spite  of  that  and  frequent  douching  she  suffered 
from  general  septic  intoxication,  and  came  out  in  a  rash  resembling  scarlet 
fever  a  few  hom-s  after  the  operation.  Tlu-ee  days  afterwards  she  had 
acute  suppiu-ation  in  the  right  antrum  and  exhibited  a  septic  temperature, 
which  lasted  a  week,  and  then  the  whole  trouble  passed  off.  He  thought 
removal  shoidd  be  can-ied  out  in  this  case  and  the  condition  of  the  nasal 
passages  investigated  under  an  anaesthetic.  Possil)ly  at  the  same  time 
the  anterior  end  of  the  inferior  tm-liinal  on  the  right  side  coidd  be  removed, 
as  it  was  very  swollen.  Infonnation  could  be  gleaned  at  the  time  of 
operation  by  looking  at  the  deeper  parts  of  the  nose  with  a  Killiau's 
speculum.  There  might  be  a  secretion  of  pus  from  the  sphenoidal  sinus, 
but  from  the  patients  answers  to  cpxestious  he  did  not  think  this  was  the 
case  ;  it  was  a  cjuestion  that  could  not  be  excluded  without  proper  and 
detailed  examination. 

Dr.  Davis,  in  reply,  said  he  thought  the  patient  had  more  discharge 
running  down  the  back  of  the  throat  than  she  woidd  have  from  mere 
suppuration  of  adenoids.  He  believed  she  had  sphenoidal  sinus  trouble, 
but  he  agreed  that  she  had  a  pad  of  adenoids.  When  he  fii'st  sa^v  her  it 
looked  like  a  case  of  Tornwaldt's  disease ;  but  that  was  very  rare,  and  he 
had  onlv  seen  it  twice  in  his  life,  though  but  for  the  amount  of  discharge 
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lie  would  have  regarded  it  as  a  case  of  that  disease.  The  friends  were 
anxious  to  know  what  was  best  to  be  done,  and  he  did  not  want  to  suggest 
an  operation  which  would  not  cure  her.  He  thought  it  would  be  best  to 
give  an  anaesthetic  and  remove  the  growth  first.  He  gave  her  a  spray  of 
hydrogen  peroxide  to  both  nostrils,  which  effervesced  freely  and  removed 
the  odour.     He  was  srrateful  for  the  advice  which  had  been  offered. 


A  Case  of  Laryngeal  Neoplasm  for  Diagnosis. 

Sliowu  b}-  Dr.  H.  J.  Davis.  The  patient,  ;i  man  aged  forty-four, 
was  taken  suddenly  ill  six  weeks  previously  with  stridor,  retraction 
of  ribs,  slight  dysphagia.  'I'he  aperture  of  the  larnyx  was  almost 
occluded  by  infiltrated  arytasnoids.  There  were  no  physical  signs 
in  the  chest. 

The  exhibitor  said  he  had  never  seen  a  similar  case  before  and 
he  thought  that  it  might  be  anything — syphilis,  tubercular  or  malig- 
nant disease.  The  severity  of  the  symptoms  Avas  unusual ;  stridor 
was  now  less  marked ;  the  patient  was  under  treatment  with 
inhalations  and  a  mixture  of  15  gr.  of  iodide  of  potassium  and  1 
drin.  of  Eastou's  .'^yrup  three  times  a  day.  He  would  be  glad  of  the 
opinion  of  the  Society  on  the  case. 

Dr.  Grant  thought  the  oedema  in  the  arytsenoids  was  secondary  to 
some  tertiary  syphilitic  condition  in  the  posterior  part  of  the  larynx. 

Dr.  Jobson  Hoene  said  he  was  only  able  to  make  a  hurried  exami- 
nation of  the  case,  but  it  was  one  which  required  careful  investigation. 
The  first  thing  to  exclude  was  inahgnant  disease  and  then  tubercle.  The 
question  arose  whether  the  stridor  and  shortness  of  breath  were  entirely 
attributable  to  the  laryngeal  condition,  or  whether  there  was  a  mass  of 
glands  in  the  thorax,  causing  pressm-e  and  dyspnoea.  An  examination 
of  the  neck  and  thorax  with  the  X  rays.  Dr.  Home  thought,  would  be 
helpful  in  arriving  at  an  exact  diagnosis. 

Mr.  Chichele  Nourse  said  that  besides  the  infiltration  of  the 
arytsenoids,  the  ventricular  bands  were  very  much  swollen.  He  agreed 
with  the  opinion  expressed  by  Dr.  Grant  that  it  was  probably  a  tertiary 
specific  affection,  and  he  thought  there  was  some  perichondritis. 

Dr.  StClair  Thomson  said  that  if  tubercle  had  been  excluded  he 
agreed  with  Dr.  Grant  that  it  was  most  likely  tertiary  syphilitic.  He 
had  an  exactly  similar  case  in  which  the  infiltration  looked  veiy  oedematous. 
He  pressed  the  man  to  enter  the  hospital  and  have  tracheotomy  done,  but 
he  refused.  The  stridor  got  worse,  and  one  day  he  was  brought  into  the 
hospital  in  a  great  hurry.  The  house-surgeon  did  tracheotomy,  but  the 
man  was  dead  before  it  was  completed.  He  (Dr.  Thomson)  had  the  speci- 
men. There  was  a  pedunculated  thickening  which,  to  the  touch,  was  very 
solid  and  fibrous.  But  in  the  mirror  it,  like  the  present  case,  had  looked 
semi-translucent. 

Sir  Felix  Semon  did  not  think  anyone  could  say,  from  mere  laryngo- 
scopic  examination,  what  the  natm-e  of  the  condition  was.  Certainly 
there  was  perichondritis,  with  oedematous  infiltration  of  the  mucous 
membrane,  but  whether  it  was  tuberculous,  malignant,  or  syphilitic  was 
mere  guesswork.    Why  should  it  be  svphilitic?  Was  it  a  svphilitic  ulcer  ? 
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Or  were  tliere  other  syphilitic  phenomena  ?  And  tuljerculosis  had  not  at 
all  been  "excluded."  Again,  the  man  was  forty-fonr,  therefore  he  might 
have  malignant  disease  of  the  oesoj>hageal  aspect  of  the  larynx,  concealed 
at  present  bj  the  oedema  over  it.  He  would  give  iodide,  and  at  the  same 
time  examine  the  expectoration  for  tubercle. 

Mr.  E.  B.  Waggett  thought  that  in  all  cases  where  there  was  doul)t  as 
to  the  condition  of  the  posterior  aspect  of  the  cricoid  that  part  should  be 
examined  by  inspection.  It  could  be  easily  done  liy  a  method  devised  hy 
Dr.  von  Eicken,  and  in  vogue  in  Professor  Killian's  clinique,  namely 
hooking  forward  the  larynx  with  a  very  strong  curved  probe,  the  tip  of 
which,  covered  with  wool,  was  applied  below  the  anterior  commissure 
after  a  good  cocainising  of  the  part.  In  that  way  information  could  be 
gained  in  this  case  as  to  the  suspected  presence  of  malignant  ulceration 
of  the  posterior  aspect  of  the  cricoid. 

Dr.  Davis,  in  reply,  agreed  with  Sir  Felix  Semon.  A  remark  was 
made  about  excluding  tuberculosis,  but  how  was  that  to  be  done  ?  There 
was  no  sputum  to  be  examined.  One  could  only  judge  by  the  clinical 
I'esults.  The  case  was  a  very  rapid  one.  The  man  was  taken  suddenly 
ill,  and  when  seen  in  the  out-patient  department  he  was  thought  to  be 
suffocating.  He  was  given  some  Friar's  balsam  to  inhale  and  an  injection 
of  morphia,  under  which  he  got  better.  He  had  been  treated  with  iodide 
of  potassium.  He  had  never  yet  seen  the  ventricular  l_>ands,  and  if  they 
were  visible  now  the  man  was  l^etter.  The  only  case  at  all  resembling  it 
which  he  had  seen  was  where  the  swelling  was  translucent.  That  was 
secondary  syphilis.  In  the  present  case  the  parts  were  very  red,  and  he 
had  never  seen  a  man  get  bad  so  quickly  or  improve  so  rapidly.  If  it  had 
been  tuberculous  he  thought  the  man  would  have  got  worse  under  the 
iodide  of  potassium  ;  that  was  his  experience. 


Case  of  Multi-sinusitis. 

Shown  by  Dr.  StClair  Thomson.  Every  cavity  had  been  dealt 
witli  surgically  except  the  right  sphenoid.  The  opening  into  the 
left  sphenoid  was  well  seen^  and  also  the  complete  clearance  of  the 
left  fronto-ethmoidal  cells.  The  Killian  opei'ation  had  been  per- 
formed on  each  frontal  sinus  with  removal  of  the  entire  roof  of 
the  orbit.  In  consequence  of  local  foci  of  suppuration  repeated 
operations  on  the  fronto-ethmoidal  cells  were  required,  leaving- 
scars  on  the  forehead.  Owing  to  local  massage  and  the  preserva- 
tion of  the  Killian  bridge  hardly  any  disfigurement  had  resulted. 

Dr.  ScANES  Spicer  congratulated  Dr.  StClair  Thomson  on  the  ex- 
cellent result  of  the  left  side.  It  was  seldom  one  saw  such  a  fine  opening 
into  the  sphenoidal  sinus  and  such  complete  quiescence  after  extensive 
interference.  On  the  right  side  the  tissiies  in  connection  with  the  adhesion 
looked  to  him  congested,  and  he  did  not  think  the  present  satisfaction  as  to 
relief  would  be  permanent,  and  that  something  more  would  have  to  be 
done  for  the  patient  before  very  long — e.  g.  division  of  the  adhesion  and 
submucous  resection  of  septum.  He  did  not  think  as  things  were  there 
was  sufficiently  free  drainage  of  the  ethmoidal  cavities,  and  he  could 
distinctly  see  and  feel  small  polypoid  proliferations  in  the  depths  of  the 
right  nostril. 
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A  Laryngeal  Cyst  ix  the  Aeyteno-Epiglottideax  Fold. 

Shown  bv  Dr.  G.  C.  Cathcaet.  The  tumour  was  about  the 
size  of  a  filbert  nut,  and  extended  from  the  left  arvtajnoid  along-  the 
ary-epiglottic  fold,  and  projectino-  over  the  ventricular  band  on 
that  side,  it  presented  the  appearances  of  a  tense  cyst.  The  case 
Avas  exhibited  to  ascertain  opinions  as  to  treatment. 

Sir  Felix  Semon  said  he  had  seen  several  cases  of  cyst  of  the  larynx, 
and  his  universal  experience  had  been  that  if  they  were  simplv  tapped 
they  tilled  again  quickly.  Even  where  a  large  piece  had  been  removed 
from  the  cyst  wall  he  knew  of  a  case  in  which  the  cyst  had  refilled  again 
and  again.  If  it  were  to  cause  trouble  in  breathing,  singing,  or  swal- 
lowing in  the  present  case  he  recommended  that  it  should  be  snared 
oft"  hi  toto. 

Dr.  JoBSON  HoRNE  said  that  a  few  years  ago  he  showed  a  somewhat 
similar  case,  which  he  treated  with  a  snare.  He  had  treated  similarly 
a  case  previous  to  that.  He  recommended  the  use  of  an  electric  snare. 
The  snare  should  lie  apjilied  cold,  and  when  drawn  home  the  current 
connected  at  the  last  moment.  In  that  way  a  clean  removal  would  be 
eftected,  and  with  a  minimum  destruction  of  the  adjacent  parts. 

The  President  asked  how  the  cyst  was  discovered,  as  the  lady  had  no 
symptoms. 

Dr.  Cathcart  replied  that  the  cyst  was  discovered  quite  accidentally 
during  the  routine  examination,  the  patient  having  come  complaining 
that  her  nose  was  stuft'ed  up  owing  to  a  cold.  She  wanted  it  washed  out, 
as  she  was  going  to  sing  next  day. 

A  Case  of  Ulceratiox  ix  the  Ixteraryt.exoid  Space. 

Shown  by  Dr.  Cathcart  for  diagnosis.  The  patient,  a  man 
aged  fifty-two,  had  been  unable  to  swallow  solids  for  the  previous 
six  weeks. 

Dr.  Davis  said  he  did  not  think  the  trouble  in  the  larynx  was  suffi- 
cient to  account  for  all  the  symptoms  ;  he  was  of  opimon  that  it  proceeded 
from  the  oesophagus. 

Mr.  RoBiis^soN  asked  whether  the  patient's  sputum  had  l)eeu  tested 
for  tubercle  bacilH. 

Dr.  FuRxiss  Potter  asked  whether  Dr.  Cathcart  had  passed  an 
oesophageal  l^ougie.  He  had  carefully  examined  this  case,  but  could  see 
no  idceration.  There  was  certainly  no  visible  loss  of  tissue  in  the  inter- 
arytseuoid  space. 

Dr.  Cathcart  repHed  that  the  sputimi  had  been  examined  for  tubercle 
bacilli,  but  with  a  negative  result. 

A  Case  of  Complete  Abductor  Paralysis, 

Shown  by  Dr.  G.  C.  Cathcart.  The  patient,  a  woman  aged 
thirty-six,  had  had  tracheotomy  performed.  The  left  cord  was 
now  fixed  in  the  cadaveric  position  ;  the  right  cord  was  slightly 
movable. 
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The  President  asked  whether  Dr.  Cathcart  had  come  to  anv  con- 
clusion as  to  the  cause  of  the  trouble  and  as  to  the  nature  of  it. 

Dr.  Grant  asked  whether  the  patient  had  been  having  specific  treat- 
ment since  the  date  two  mouths  ago  which  was  mentioned. 

Dr.  Cathcart  replied  that  the  patient  came  in  July  with  oedema  of 
larynx,  and  was  put  upon  antis^-philitic  treatment.  She' remained  on  that 
for  about  a  week,  but  did  not  return  imtil  two  months  ago.  She  was  then 
so  bad  that  intubation  had  to  be  done  at  once.  Since  he  saw  her  a  fort- 
night ago  both  cords  were  much  more  movable  than  the  description 
mentioned.     She  had  had  no  specific  treatment  since  she  left  the  hospital. 


Case  of  Persj stent  Jacobson's  Orgax. 

Shown  by  Dr.  Lambert  Lack.  The  patient,  a  man  aged  about 
thirty,  presents  a  small  sinus  on  the  left  side  of  the  septum  near 
the  floor  of  the  nose  about  half  an  inch  belnnd  the  vestibule.  The 
opening  of  this  sinus  is  about  the  size  of  a  pin's  head,  and  it  admits 
a  fine  probe  for  three  eighths  of  an  inch.  This  sinus  is  obviously 
congenital  and  almost  certainly  represents  the  persistent  remains 
of  Jacobson's  organ.  Dr.  Arthur  Keith,  who  kindly  saw  the  case 
with  me,  concurred  in  this  opinion,  and  found  a  reference  to  a 
record  of  another  similar  case.^ 

Dr.  GrEANT  said  that  in  a  French  paper  on  the  subject  a  number  of 
years  ago  it  was  pointed  out  that  the  cystic  part  landed  considerablv 
higher  up  on  the  septum  of  the  nose  and  that  the  cartilage  remained 
low  down.     One  had  to  look  considerably  higher  up  for  the  duct  and  cyst. 

A  Case  of  Epithelioma  of  the  Tongce  and  Larynx. 

Shown  by  Mr.  E.  Roughton. 

Dr.  ScANES  Spicer  said  if  sm-gical  measiires  were  adopted  in  this  case 
he  considered  it  was  a  case  for  complete  laryngectomy  and  that  some 
portion  of  the  pharynx  would  also  have  to  be  removed,  and  in  the  light  of 
Gluck's  residts  he  thought  this  was  a  favourable  case  if  the  trachea  were 
completely  divided  and  brought  out  into  the  neck  and  even  to  the  skin, 
so  as  to  shut  off  completely  the  kmgs  from  the  phar\Tigeal  and  Ijuccal 
wound.  He  had  had  one  such  extensive  case  in  conjunction  with  two  of 
.his  general  surgeon  confreres,  and  had  attempted  to  bring  out  the  trachea, 
remove  the  diseased  larynx,  portions  of  pharynx,  and  oesophagus,  and  also 
the  glands  at  the  same  operation,  which  lasted  nearly  four  hoiu"s.  The 
patient  stood  the  operation,  but  succumbed  from  cardiac  thromlxisis 
twelve  hoiu's  after.  In  discussing  the  case  with  Professor  Gliick  after- 
wards, the  latter  advised  in  a  similar  case  to  remove  the  glands  first,  at 
an  independent  operation  before  the  extirpation. 

1  Mangakis  (Athens), "  EinlFall  von  Jacobson's-chen  Organ  beim  Erwachsener," 
Anat.  Aneeiger,  1902,  Bd.  xxii,  S.  106. 
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A  Case  of  Achondeoplasia  in  a  Child  aged  three  years. 

Shown  by  Dr.  Scales  Spicer  to  illustrate  the  congenital  pug- 
nose,  with  all  the  axial  and  postural  and  many  of  the  appendicular 
features  of  achondroplasia. 

The  case  had  been  sent  to  him  from  the  country  on  account  of 
mouth-breathing  and  panting  of  an  exaggerated  type,  with  the 
tongue  in  a  fixed  extruded  position  on  any  exertion,  extreme 
depression  of  root  of  nose,  and  alternating  internal  strabismus — all 
from  birth.  She  could  not  talk,  stand,  or  walk,  though  her  mental 
state  seemed  not  to  differ  much  from  the  usual  child  of  the  same 
age.  The  parents  had  been  told  that  the  symptoms  Avere  due  to 
adenoids  and  enlarged  tonsils,  and  wanted  to  know  if  an  operation 
would  be  remedial.  On  Avatching  the  child  was  seen  occasion- 
ally when  she  pulled  herself  up  to  breathe  perfectly  through  the 
nose  for  a  short  time,  though  she  relapsed  as  a  rule  into  mouth- 
breathmg,  which  gave  her  a  vacant  imbecile  look.  On  sitting  her 
in  a  chair  she  assumed  the  position  of  kyphosis,  and  on  placing 
her  at  a  table  she  sprawled  over  it  in  a  weaiy  way,  and  rested  iu 
a  position  suggesting  scoliosis.  On  trying  to  get  her  to  stand  she 
would  often  collapse  on  the  buttocks  and  fall  over  so  that  the  face 
touched  the  toes ;  or  if  she  succeeded  in  standing  her  posture  was 
that  of  lordosis,  with  protuberant  abdomen,  upper  straight  spine, 
head  forwards,  mouth  open,  tongue  out,  apparently  short  legs,  and 
her  profile  and  proportions  identical  with  that  of  the  recent  photos 
of  achondroplasia  published  in  the  Transactions  of  the  Royal  Medical 
and  Chirurgical  Society,  vol.  Ixxxix,  p.  409, 1905,  and  Lancet,  June  9, 
1906,  p.  1598.  The  child  was  of  an  exceedingly  restless  and 
irritable  temperament,  and  in  order  to  secure  skiagrams  of  the 
head  and  chest  it  was  necessary  to  administer  a  general  anes- 
thetic. Under  anaesthesia  it  was  found  that  all  the  deformity 
of  the  spine  was  postural  and  not  organic,  and  that  the  height 
was  35  inches  as  against  28i  Avhen  measured  standing  against  the 
door.  Further,  the  nasal  breathing  became  perfect,  and  was  then 
associated  with  proper  costal  respiration.  On  recovering  from 
the  angesthetic,  the  mouth  opened  and  the  breathing  became  exclu- 
sively abdominal  again.  It  was  therefore  clear  that  the  breathing- 
obstruction  was  not  in  the  main  due  to  structural  changes  in 
the  nasal  passages  or  to  adenoids  ;  nor  did  the  tonsils  suffice  to 
explain  it,  though  they  were  considerably  enlarged.  I  Avould  pro- 
visionally tender  the  suggestion  that  the  obstruction  is  due  to 
an  excessive  flexure   of   the  head  on  the  cervical  spine,  so  that 
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the  body  of  tlie  axis  crowds  into  the  stunted  achondroplasic 
naso-pharynx. 

On  further  examination  of  the  case  it  was  found  to  agree  with 
previously  published  accounts  of  the  disease  in  the  following- 
points:  (1)  congenital  origin  j  (2)  depression  of  the  bridge  of  the 
nose  at  the  root ;  (3)  distinct  shortening  of  the  lower  limbs 
with  normal  development  of  the  trunk;  (4)  wheel-spoke  appear- 
ance of  hands  (main  en  trident) ;  {b)  excess  of  adipose  tissue  in 
the  folds  of  the  skin ;  (6  and  7)  protuberant  abdomen  and 
apparent  lordosis  when  standing;  (8)  smooth,  pliable  skin  with 
fine  glossy  hair;  (9)  palate  of  the  high-vaulted  character  with 
irregular  position  and  delayed  eruption  of  the  milk-teeth;  (10) 
approximately  normal  mental  condition. 

It  appears  to  differ  from  some  previously  recorded  cases  in  : 
(1)  size  of  the  cranium  not  disproportionately  eularged,  though 
dome  is  abnormally  high  ;  (2)  no  prognathus;  (3)  no  beaded  ribs 
or  enlarged  bone  ends. 

I  must  leave  doubtful  at  present  the  position  of  centre  of  body, 
exact  measurements  and  proportions,  and  results  disclosed  by 
skiagrams.  The  age  and  temperament  of  the  child  render  it 
difficult  to  procure  rapidly  a  complete  examination  and  report, 
and  a  distant  residence  in  the  country  makes  it  advisable  that  I 
should  seize  the  opportunity  of  the  child's  being  present  in  London 
on  the  day  of  the  meeting  of  our  Society  to  bring  the  case  forward. 
The  interesting  problems  arising  around  nasal  obstruction  in  this 
case,  that  due  to  adenoids,  extreme  mouth-breathing,  the  typical 
achondroplasic  features  and  associations  here  will  at  once  occur  to 
every  member  of  the  Society,  and  time  will  not  permit  me  to 
discuss  fully  now  even  those  which  I  have  thought  out. 

Dr.  ScANES  Spicer  said  that  two  brothers  and  two  sisters  had  shown 
similar  symptoms  iu  iufaucy  but  to  a  less  degree.  They  had  largely  out- 
grown them.  This  rather  pointed  to  the  extreme  nasal  depression  being 
due  to  an  arrested  or  delayed  growth  of  the  bone  centres  of  the  sphenoid  and 
occipital  bones  rather  than  a  premature  synostosis  of  the  pre-  or  basi-sphe- 
noid  as  was  observed  by  Virchow  in  other  cases  of  stunted  nose.  A  specific 
history  could  be  excluded  with  practical  certainty.  Many  of  the  family 
had  had  post-nasal  adenoid  hyperplasia.  The  eldest  sister  has  high  vaulted 
palate,  superior  protrusion,  and  lost  the  upper  front  incisors  at  twenty-one. 
The  elder  brother  (twenty)  is  now  6  ft.  2i  in.,  hands  and  feet  of  acrome- 
galic type,  vaulted  palate,  superior  protrusion,  has  lost  upper  front  incisors. 
Second  sister  has  had  thyroid  gland  enlarged.  Second  brother  had  tonsils 
and  adenoids  removed  for  obstruction  and  mouth-breathing.  Mother  and 
maternal  aunt  have  distinct  acromegalic  characters  of  nose,  cheek-bones, 
lower  jaw,  and  lower  lip.  In  short,  the  morbid  states  of  this  family  are 
chiefly  those  associated  with  pathological  states  of  the  l)ouy  cranial  basis, 
or  the  immediately  overlying  pituitary  body,  or  the  subjacent  Lusehka's 
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tonsil.  This  can  liardlv  fail  to  be  liiglily  suggestive  to  members  of  this 
Society,  who  in  thinking  out  to  the  full  the  factors  in  any  given  case  of 
nasal  obstruction  must  often  ponder  over  Luschka's  tonsil,  Eathke's 
pouch,  achondroplasic  sphenoid,  persistent  cranio-pharyngeal  canal  and 
morbid  states  of  the  pituitary  gland,  and  wonder  if  their  proximity 
anatomically  lends  itself  to  explain  such  associations  as  hinted  at  above. 

Case  of  Chroxic  CEdema  op  the  Laryxx  ix  a  Female  Board  School 
Teacher,  aged  twenty-four  (for  diagnosis). 

Shown  by  Dr.  Scanes  Spice r.  There  is  a  high  degree  of 
firm,  oedematous,  pale  swellino-  occupying  the  epiglottis  and  both 
ary-epiglottic  folds.  The  appearances  would  be  considei-ed  patho- 
gnomonic of  tubercle  if  any  confirmatory  signs  of  tuberculosis 
could  be  found,  but  three  examinations  of  the  sputum  for  tubercle 
bacilli  have  been  negative.  Sir  A.  E.  Wright  reports  the  tuber- 
culo-opsonic  index  on  two  occasions  as  "78  and  r26,  and  that  the 
oscillations  are  not  sufficient  to  justify  a  diagnosis  of  tubercular 
infection.  There  is  a  slight  difficulty  in  swallowing,  and  the  voice 
is  somewhat  sharp  and  peculiar  in  timbre.  There  are  no  physical 
signs  or  symptoms  of  phthisis.  On  the  other  hand,  the  patient  is 
a  gasping  mouth-breather,  and  has  several  foul  carious  teeth.  Is 
septic  infection  from  these  the  cause  of  the  oedema?  The  practical 
question  now  was,  whether  this  teacher  were  to  be  allowed  to 
resume  her  duties  or  to  be  discharged? 

Dr.  JoBSON  HoRNE  said  he  knew  nothing  about  the  histoiw  of  the 
case  or  the  condition  of  the  lungs,  but  the  condition  of  the  larynx  was 
suggestive  of  tuberculosis. 

Dr.  Lack  said  he  had  seen  the  case  some  months  ago  and  had  watched 
the  oedema  slowly  increase.  First  of  all  there  was  symmetrical  oedema  of 
the  arytaenoids,  the  rest  of  the  larynx  being  absolutely  free.  He  at  first 
thought  it  was  tubercle,  but  the  patient  was  in  perfect  health  now  and 
had  put  on  weight,  she  had  no  signs  of  the  disease  in  the  chest  and  no 
bacilli  in  her  sputum.  He  thought  tubercle  could  be  absolutely  excluded. 
He  did  not  see  anything  to  warrant  the  view  that  it  was  syphilis,  and  he 
did  not  know  what  it  could  be. 

The  President  said  that,  looking  at  it  that  day,  one  would  at  once 
have  said,  as  Dr.  Home  had,  that  it  was  tubercle,  but  after  the  history 
which  had  been  given,  it  probably  was  not  so. 

Dr.  JoBSON  HoRNE,  in  further  remarks,  said  an  X-ray  examination  of 
the  thorax  would  be  of  great  help  because  he  understood  that  the  results 
of  an  examination  with  the  stethoscope  and  the  staining  reagents  had 
been  negative. 

Mr.  C.  A.  Parker  said  he  had  seen  the  case  when  it  was  at  the 
Throat  Hospital,  and  that  some  months  ago  he  had  asked  Dr.  Ironside 
Bruce  to  kindly  X-ray  the  patient,  thinking  that  possibly  there  might 
be  a  foreign  body  lodged  in  the  larynx,  but  nothing  abnormal  could  be 
seen.  Dr.  Ironside  Bfuce  also  took  a  radiograph  of  the  apices  of  the 
lungs,  but  was  of  opinion  that  no  trace  of  tubercle  could  be  seen. 
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The  Peesident  said  he  hoped  the  Society  Tvould  be  informed  about 
the  future  of  the  case. 


A  Case  of  Epithelioma  of  the  Larynx   (shown  on  November 

2,  1906). 

Shown  for  Dr.  Watson  Williams  by  Dr.  Scanes  Spicer.  This 
case  was  admitted  into  St.  Mary's  Hospital  in  order  that  treatment 
by  a  bactei-ial  vaccine  of  Micrococcus  neojormans  might  be  tried. 
This  has  been  candied  out  by  Sir  A.  E.  Wright,  In  all  five  injec- 
tions have  been  given,  twenty-five  millions  at  a  week's  interval 
four  times  and  forty  millions  on  the  last  occasion.  The  injections 
have  not  caused  any  mai'ked  negative  phase  at  all,  and  the  opsonic 
reaction  keeps  close  to  the  normal  line  and  rather  above  it.  They 
cause  the  patient  no  malaise.  He  states  he  swallows  well. 
Occasionally  notices  the  same  pain  in  the  ear  as  before.  He  looks 
a  better  colour  than  when  shoAvn  a  week  ago.  A  piece  removed 
for  examination  confirms  diagnosis  of  epithelioma.  I  have  examined 
his  pharynx  and  larynx  twice  a  week  and  do  not  think  the  mass  is 
larger  or  has  extended  ;  it  is  certainly  cleaner  and  paler — less 
congested.  Of  course  the  patient  has  had  the  advantage  of  rest 
and  warmth  and  ordinary  hospital  diet  and  was  ordered  an  alkaline 
spray,  and  but  for  this  the  only  treatment  has  been  bacterial 
vaccine. 

Mr.  Robinson  thought  the  condition  of  the  larynx  was  now  much 
cleaner,  but  that  there  was  more  growth  than  before. 

Dr.  Lack  thought  the  case  would  be  better  operated  upon  than  left 
until  it  was  too  late. 

In  reply,  Dr.  Scanes  Spicer  said  that  at  the  last  meeting  Mr.  Butlin 
had  expressed  the  same  opinion  as  Dr.  Lack.  The  patient  Avas  given  the 
option  whether  he  would  be  operated  on  for  excision  of  the  growth  or  would 
make  a  trial  of  the  bacterial  vaccine  method.  He  thought  Dr.  Watson 
Williams  rather  favoiired  the  latter,  and  tlie  patient  agreed.  He  was 
([uite  open  to  fall  in  with  the  suggestion  of  attempting  to  extirpate  it,  if 
the  patient  and  Dr.  Watson  Williams  desired  it  and  if  his  surgical 
colleagues  supported  that  course. 

Case  of   Solid   Oedema  on   the  Lower   Part   op   the   Forehead, 

Sides  of  the  Nose,  and  the  Lower  Eyelids. 

Shown  by  Dr.  Herbert  Tilley.  The  patient,  a  man  aged 
forty-three,  had  suffered  from  this  condition  since  he  served  in  the 
South  African  Why.  He  thinks  the  condition  started  in  the  skin 
near  the  left  tear-sac  and  originated  from  a  small  scratch  in  that 
situation.     The  lower  central  part  of  the  forehead,  the  sides  of  the 
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nose,  and  the  eyelids  (more  especially  the  lower)  are  red  and 
swollen  as  though  the  patient  had  recently  been  stung  in  these 
regions.  To  the  touch  the  parts  are  tense  and  resisting  but  not 
painful  on  pressure.  He  suffers  from  severe  headache,  especially 
when  he  stoops.  The  frontal  sinuses  had  been  opened  at  one 
hospital  but  Avere  found  to  be  healthy.  Opinions  as  to  diagnosis 
and  treatment  were  asked  for. 

Mr.  EoBixsoN  said  he  had  seen  three  or  four  cases  very  similar  to  this 
rare  condition.  He  had  always  called  them  chronic  erysipelas  or  chronic 
lymphangitis.  Those  cases  had  complained  about  a  sore  or  crack  about 
the  inner  canthus,  and  they  had  attack  after  attack  of  acute  redness  and 
swelling  until,  after  a  time,  they  had  chronic  thickening  about  the  eyes 
and  cheeks.  He  did  not  know  what  treatment  to  suggest,  but  if  he  had 
a  case  now  he  thought  he  woidd  try  antistreptococcic  seinun. 

Dr.  Grant  said  the  man  thought  he  had  an  undue  tendency  to  bleed, 
so  that  it  might  be  a  case  of  defective  clotting  of  the  blood,  such  as  was 
seen  in  people  subject  to  chilblains  and  urticaria.  The  remedy  now  much 
recommended  for  those  conditions — namely  the  salts  of  calcium — might 
be  worth  trying.  Lactate  of  lime  seemed  to  be  the  least  nasty,  and  doses 
up  to  10  or  even  15  gr.  three  times  a  day  might  be  given. 

Mr.  F.  J.  Steward  supported  the  remarks  of  Mr.  Robinson.  He  had 
had  under  his  care  for  some  time  a  somewhat  similar  case — a  young 
woman  whose  trouble  began  with  a  definite  severe  attack  of  erysipelas. 
She  had  since  had  many  attacks,  each  being  slighter  than  the  last.  She 
now  has  sohd  oedema  over  the  same  area  as  the  present  case.  He  had 
not  seen  her  recently,  but  was  anxiously  looking  out  for  her,  because  he 
thought  it  possiljle  that  some  benefit  might  be  brought  about  by  using  a 
vaccine.  His  intention  was  to  detemiine  whether  her  opsonic  index  for 
streptococcus  was  particularly  low,  and  if  so,  to  try  what  a  vaccine  would 
do  for  her. 

Mr.  Stuaet-Low  said  he  had  had  a  little  boy  in  hospital  who  had  a 
unilateral  condition  similar  to  the  present  case.  He  had  pmuleut  rhinitis 
on  that  side.  That  gradually  diminished.  It  lasted  six  weeks.  Frequently 
erysipelas  of  the  face  was  traceal  )le  to  sepsis  of  the  nose,  and  it  was  possible 
that  other  cells  in  the  nose  might  have  a  septic  condition. 

Dr.  ScANES  Spicer  said  the  distribution  on  the  face  reminded  him 
of  cases  of  lupus  erythematosus,  but  he  hesitated  to  offer  any  suggestion 
that  this  case  might  be  akin. 

Dr.  Davis  did  not  regard  the  case  as  one  of  erysipelas  at  all.  He  had 
seen  many  such  cases  and  they  had  repeated  attacks.  Some  years  ago  he 
had  shown  a  girl  with  the  same  trouble,  where  the  antra  had  been 
drilled  before  on  the  supposition  that  the  disease  originated  there,  but 
it  made  no  difference.  He  did  not  think  there  was  such  a  disease  as 
chi'onic  erysipelas — one  would  not  think  of  notifying  each  attack  as 
erysipelas.  Women  were  subject  to  this  condition  at  their  periods,  and 
seemed  none  the  Avorse  in  general  health. 

Dr.  JoBSON  HoRNE  agreed  with  Dr.  Davis  that  it  was  not  wise  to  put 
such  cases  down  as  chronic  erysipelas.  Some  years  ago  he  looked  into 
those  cases  of  chronic  oedema,  and  f  oimd  that  very  little  had  been  written 
on  the  subject.  No  attempt  had  been  made  to  classify  the  cases,  but 
from  the  fragmentary  reports  they  all  seemed  to  have  one  or  two  points 
in  common.     They  were  chi-onic,  long-standing  cases,  very  difficult  to  do 
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anything  for,  and  none  of  tlieni  had  anything  the  matter  -^-ith  the  interior 
of  the  nose,  therefore  they  were  distinct  from  the  cases  referred  to  by 
Mr.  Stuai-t-Low.  He  believed  they  were  brought  about  by  a  specific 
infection,  and  thought  the  site  of  it  was  intra-nasaL 

Dr.  Davis  regarded  it  as  angeio-neurotic  oedema. 

Dr.  JoBSON  HoENE  considered  it  belonged  to  a  group  of  cases  dis- 
tinct from  angeio-neurotic  oedema. 

Mr.  Robinson  said  in  regard  to  lymphangitis  he  had  now  in  the 
hospital  a  boy  Avith  some  pufiiness  below  his  eyes.  He  also  had  chronic 
enlargement  of  the  glands  in  the  neck.  He  removed  those  freely,  and 
for  the  next  few  days  there  was  a  marked  increase  of  the  swelling  in  that 
region.  He  considered  there  was  some  lymph-obstruction  causing  the 
thickening. 

The  President  said  he  also  had  seen  many  cases  of  the  kind,  and 
had  been  in  the  habit  of  calling  them  h-mphangitis,  assuming  in  the 
majority  of  them  some  infection.  They  seemed  very  like  the  cases 
occurring  about  the  alee  of  the  nose  and  upper  lip,  which  were  often 
associated  with  cracks  in  the  skin  just  under  the  anterior  nares,  and 
these  cases  were  cured  by  attention  to  the  skin  lesions.  He  had  not 
been  able  to  trace  any  similar  cause  for  cases  like  that  exhibited  to-dav, 
but  had  looked  upon  the  condition  as  septic. 

Dr.  Herbert  Tilley,  in  reply,  said  that,  as  far  as  he  could  see,  there 
was  no  disease  in  the  nose.  The  patient  had  been  to  many  skin  cliuiques 
in  London,  but  the  dermatologists  seemed  to  have  been  unable  to  make 
a  diagnosis,  though  they  did  not  regard  it  as  lymphangitis.  He  thought 
he  would  try  the  administration  of  lactate  of  lime,  as  suggested  by  Dr. 
Grant,  on  the  principle  of  "  any  port  in  a  storm."  If  that  did  not  succeed 
he  would  see  what  antistreptococcic  serum  would  do.  Those  who  said  the 
condition  was  chronic  erysipelas  had  the  satisfaction  of  knoAving  that  it 
was  the  patient's  own  diagnosis. 


A  Case  of  Chronic  Frontal  Sinus  Suppuration,  Radical  Operation, 
WITH  Immediate  Closure  of  Wound. 

Shown  by  Dr.  Herbert  Tilley.  The  patient,  a  male  aged 
twenty-two,  complained  of  a  foul,  purulent,  nasal  discharge  "since 
he  was  a  boy."  On  examination  there  was  seen  a  purulent  dischai-ge 
from  the  right  middle  meatus  and  small  polypi  in  the  saiue  situation. 
Pus  was  easily  washed  from  the  right  frontal  sinus,  and  al.'^o  from 
the  corresponding  antrum. 

The  front  wall  of  the  sinus  was  removed  and  also  the  diseased 
mucous  membrane.  A  large  opening  was  made  into  the  nose,  and 
the  external  wound  was  sutured.  There  is  now  no  deformity  and 
no  secretion  of  pus  in  the  right  nasal  cavity.  As  there  was  little 
ethmoidal  disease  Killian^s  operation  was  not  considered  necessary 
in  this  case. 
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PROCEEDINGS  OF  THE  BRITISH  LARYNGO- 
LOGICAL,  RHINOLOGICAL,  AND  OTOLOGICAL 
ASSOCIATION. 


Meeting  held  Friday,  November  9,  1906. 


The  President,  Dr.  E.  H.  Woods,  in  the  Chair. 


Mr.  Charles  Hkath  sliowed  ten  Cases  illustratin<j  "  the  Cure 
of  Chronic  Suppuration  of  the  Middle  Ear  iisithout  Removal  of  the 
Drum  or  Ossicles,  or  Loss  of  Hearing."'^ 

Mr.  Heatli^'s  modification  of  the  mastoid  operation,  briefly 
stated,  is  as  follows  :  The  preliminary  preparation  and  incision 
are  as  for  the  radical  mastoid.  The  displacement  forward  of  the 
cartilaginous  meatus  is  carried  out  with  gentleness  and  in  such  a 
way  as  not  to  injure  the  membrana  tympani,  and  in  like  manner  the 
operator  must  avoid  localising  the  antrum  by  passing  probes 
through  the  tympanic  cavity  and  antrum,  Grranulations  and 
polypi  are  carefully  removed  from  the  antrum  and  aditus ;  the 
latter  is  fashioned  to  receive  the  cannulse  devised  for  perflating 
and  washing  out  the  discharges  from  the  aditus  and  attic.  During 
the  removal  of  bone,  etc.,  the  aditus  and  openings  in  the  mem- 
brane are  blocked  by  means  of  tiny  wet  SAvabs.  The  bony  meatus 
is  enlarged  by  removal  of  osseous  tissue  so  as  to  give  free  access 
to  the  aditus  and  membrane  during  the  operation  and  after-treat- 
ment. Attention  is  then  turned  to  the  tympanic  cavity.  Polypi 
and  protruding  granulations  are  removed  through  the  perforation 
in  the  membrane,  by  means  of  special  polypus  forceps,  especially 
those  granulations  which,  if  left,  Avould,  in  drying  up,  become 
adherent  to  the  edges  of  the  perforation.  The  "  bridge  "  is  not 
removed  as  a  rule.  The  membrane,  ossicles,  and  coutents  generally 
of  the  tympanic  cavity  are  carefully  guarded  against  injury.  A 
flap  is  cut  from  the  roof  and  posterior  jwall  of  the  cartilaginous 
meatus  and  turned  down  and  back,  and  the  wound  is  closed  in  the 
usual  way,  a  large  tube  five  eighths  of  an  inch  in  diameter  being 
inserted  into  the  meatus. 

The  after-treatment  consists  in  blowing  through  and  douching 
out  the  aditus  and  attic  by  means  of  specially  constructed  cannulae 
passed  through  the  external  meatus  into  the  aditus. 

By  the  removal  of  the  disease  from  the  "  danger-zone,"  the 
'  Reported  in  the  Lancet,  August  11,  1906. 
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antrum^  Mr.  Heatli  claims  that  the  attic,  t^'mpaiium,  and  their 
contents  recover  quickly  from  the  suppurative  process,  and  he 
shows  in  his  cases  that  the  effect  of  this  operation  ou  the  hearing 
power  is  most  beneficial. 

Dr.  AxDREW  Wylie  congratulated  Mr.  Heath  upon  the  excellent 
results  he  had  demonstrated,  and  upon  having  made  a  distinct 
advance  in  aural  surgery.  It  was  always  with  a  great  amount  of 
hesitation  that  one  advised  a  radical  operation,  only,  indeed,  Avhen 
severe  symptoms  indicated  danger  to  life.  Mr.  Heath  had  demon- 
strated how  well  his  patients  heard  after  the  operation  when  the 
complete  radical  would  have  totally  destroyed  the  hearing.  Mr. 
Heath  had  shown  the  speaker  his  plan  before  it  had  been  pub- 
lished, and  the  speaker  had  operated  in  four  cases  according  to 
this  inetliod :  three  of  the  cases  did  very  well,  but  one  had  failed, 
probably  owing  to  other  disease.  Dr.  Wylie  asked  how  could  one 
tell  when  there  was  disease  in  the  attic,  in  the  ossicle,  etc.  ? 

Mr.  Mayo  Collier  congratulated  Mr.  Heath  on  an  emphatic 
advance  in  the  surgical  treatment  of  middle-ear  suppuration,  an 
advance  for  which  all  otologists  w^ould  remain  indebted  to  Mr. 
Heath.  It,  no  doubt,  had  happened  in  the  past  that  many  surgeons 
on  many  occasions  had  performed  an  operation  similar  to  this  one, 
but  it  had  fallen  to  Mr.  Heath  to  discriminate  between  those  cases 
which  required  the  radical  operation  and  those  which  would  get 
well  with  curetting,  etc.  The  speaker  condemned  indiscriminate 
destruction  of  the  auditory  apparatus.  He  could  recall  to  mind 
many  cases  where  the  radical  operation  had  been  declined  by 
patients  after  they  had  been  told  that  the  operation  would  proliably 
make  the  heai-ing  worse,  and  as  a  result  of  their  refusal  many  ran 
the  risk  of  losing  their  lives.  As  a  matter  of  fact,  one  or  two  had 
died  in  consequence.  Mr.  Mayo  Collier  considered  Mr.  Heath^s 
operation  a  distinct  advance. 

Dr.  W.  H.  Kelson  also  joined  in  congratulating  Mr.  Heath. 
He  had  assisted  Mr.  Heath  in  many  of  his  mastoid  operations,  and 
had  often  been  struck  by  his  gift  of  mechanical  ingenuity  and  by 
his  attention  to  detail.  In  this  operation  the  results  as  to  the 
patient's  hearing  made  it  a  great  advance  in  operations  for  the 
cure  of  suppuration  of  the  middle  ear. 

^Ir.  Chichele  Nouese  desired  to  add  his  appreciation  of  the 
value  of  Mr.  Heath's  work  to  what  had  already  been  said.  It 
appeared  to  him  that  Mr.  Heath  had  adopted  a  new  line  of  thought 
with  regard  to  radical  mastoid  operations  in  making  the  question 
of  the  preservation  of  the  hearing  a  consideration  of  importance. 
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Hitlierto  the  sole  object  of  tlie  mastoid  operation  had  been  the 
saving  of  life,  and  the  surgeon  was  satisfied  if  the  hearing  power 
was  not  further  damaged  after  the  operation.  No  doubt  the  idea 
of  preserving  as  much  hearing  as  possible  for  the  patient  had 
occurred  to  most  of  us,  and,  as  having  a  bearing  upon  the  operation 
now  under  discussion,  the  speaker  stated  that  he  had  found  it  best 
in  performing  the  radical  operation  to  interfere  as  little  as  possible 
with  the  lining  of  the  tympanic  cavity,  especially  near  the  orifice 
of  the  Eustachian  tube,  which  it  is  important  should  be  allowed  to 
remain  patent  and  moist;  moreover,  he  had  observed  as  a  matter 
of  fact,  for  which  he  was  unable  to  offer  an  explanation,  that  after 
the  radical  operation  inflation  through  the  Eustachian  tube  by 
Politzer's  method,  and  especially  with  the  catheter  and  compressed 
air,  had  the  effect  of  improving  the  hearing,  even  when  the  mem- 
brana  tympani  had  disappeared.  In  the  performance  of  the 
ordinary  radical  mastoid  operation  Mr,  Nourse  said  that  he  had 
already  adopted  several  of  the  excellent  and  ingenious  devices 
suggested  by  Mr.  Heath,  and  that  he  should  certainly  put  the  new 
operation  into  practice  on  the  first  opportunity. 

Dr.  Frederick  SprcER  associated  himself  most  heartily  with  the 
congratulatory  remarks.  He  had  tried  Mr.  Heath's  method  with 
most  encouraging  results. 

The  President  was  very  much  impressed  by  Mr.  Heath's  results. 
In  his  opinion  this  was  the  most  important  advance  since  the 
radical  mastoid  operation  was  first  devised.  It  would  be  a  mistake 
to  call  this  a  variation,  it  was  rather  the  perfection,  of  the  radical 
mastoid.  In  only  a  few  of  the  cases  where  he  had  performed  the 
radical  operation — so  few  that  he  could  count  them  on  his  digits — 
did  any  great  improvement  in  hearing  follow  the  operation,  and  in 
explaining  the  situation  to  patients  he  was  careful  to  recommend 
it  rather  for  the  purpose  of  curing  the  disease  than  of  improving 
the  hearing.  Although,  however,  Mr.  Heath  was  enthusiastic, 
and,  judging  by  his  cases,  rightly  so,  yet  we  must  remember  that 
we  had  to  see  many  more  cases  before  we  could  say  that  the 
operation  was  quite  perfect.  The  only  class  of  case  where  it  might 
fail  was  when  there  was  disease  in  the  attic  so  severe  as  not  to 
recover  when  the  antrum  and  mastoid  cells  were  cured.  If  in 
every  case  the  inaccessible  attic  recovered,  then,  indeed,  the  opera- 
tion would  be  perfect. 

Mr,  C,  Heath  thanked  the  President  and  the  other  Fellows 
who  had  spoken  for  their  unanimous  congratulations  on  the  results 
obtained.     Especially  was  he  obliged  to  the  President  for  having 


66  The  Journal  of  Laryngology,       [Pei^ruary,  1907. 

alluded  to  this  operation  as  "the  most  important  advance  since  the 
radical  mastoid  was  first  devised,'^  and  for  saying  that  it  was  ''  the 
perfection  rather  than  a  variation  "  of  the  radical  mastoid.  He 
said  he  felt  sure  they  would  see  the  advantages  of  the  operative 
methods  he  had  instituted  for  the  treatment  of  chronic  aural 
suppuration.  In  reply  to  Dr.  Wylie,  as  to  disease  of  the  attic, 
Mr.  Heath  said  he  had  lately  operated  on  three  of  these  cases  with 
perforation  of  ShrapnelFs  membrane,  and  had  found  disease  of  the 
antrum  in  all  of  them.  They  were  mastoid,  and  not  only  attic, 
disease.  In  extensive  disease  of  the  attic  he  would  probably  do 
the  radical  operation,  as  he  did  not  say  his  method  was  suitable  for 
all  cases,  but  only  for  most.  He  hoped  that  by  early  operation  the 
radical  mastoid  would,  in  the  future,  never  be  required.  In  reply 
to  Mr.  Mayo  Collier,  Mr.  Heath  said  he  settled  nothing  until  he 
reached  and  exposed  the  drum-membrane  freely,  then,  if  he  found 
there  was  no  prospect  of  a  reasonably  sound  ear  by  using  his 
method,  he  would  do  a  radical  operation.  In  his  last  twenty-two 
cases  he  had  seen  no  such-condition.  In  reply  to  Dr.  Kelson,  he 
agreed  that  his  ability  to  make  any  instrument  he  required  was  a 
great  help  in  these  operations.  He  had  considered  every  detail, 
and,  above  all,  the  best  methods  for  retaining  the  hearing  power. 
In  reply  to  Mr.  Chichele  Nourse,  his  old  colleague,  Mr.  Heath 
referred  to  his  original  publication  on  mastoid  disease  (in  Lancet, 
December  24,  1904),  whei-e  he  had  laid  down  what  were,  in  his 
opinion,  the  best  methods  of  saving  the  hearing  in  radical  opera- 
tions. In  reply  to  the  President,  who  had  expressed  a  desire  to 
see  more  cases,  Mr.  Heath  said  he  had  performed  the  operation  on 
twelve  further  cases  Avithin  the  last  month,  with  at  least  equally 
good  results.  One  of  these  patients,  who  had  had  perforation  and 
suppuration  for  thirty-two  years,  had  now,  within  a  month  of  the 
operation,  gone  home  with  a  sound  drum,  the  perforation  having 
healed.  He  hoped  at  the  next  meeting  to  exhibit  this  case  to  the 
Fellows. 

Df.  A.  Wylie  showed  a  Case  of  Epithelioma  of  the  Tonsil; 
Operation;    Result. 

C.  D — ,  aged  fifty-nine,  first  attended  hospital  on  April  17, 
complaining  of  great  pain  in  swallowing',  slight  pain  on  protruding 
the  tongue,  and  a  large  lump  on  the  right  side  of  the  neck. 

Patient  was  always  a  very  healthy  man,  no  specific  history, 
and  weighed  last  year  IH  stone.  At  the  beginning  of  January  he 
began   to    complain  of   pain  in  swallowing,  and  noticed  a    slight 
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swelling'  at  the  angle  of  the  jaw,  which  had  become  gradually 
larger;  the  pain  became  more  severe,  he  lost  flesh  rapidly.  In 
April,  when  first  examined,  he  was  thin,  emaciated,  and  depressed 
in  spirits,  weighed  10  stone.  He  could  not  swallow  any  solid  food, 
and  the  glandular  swelling  was  hard,  movable,  and  as  large  as  a 
hen's  esc^. 

On  examining  the  jDharynx  and  pulling  the  tongue  towards  the 
affected  side  the  right  tonsil  Avas  seen  to  be  enlarged,  inflamed,  and 
deeply  ulcerated.  The  posterior  pillar  of  the  fauces  was  eroded, 
and  the  soft  palate  did  not  move  freely.  On  digital  examination 
the  tonsil  was  very  hard.     Larynx  normal. 

A  small  piece  was  excised  for  microscopic  examination,  and 
Dr.  Wyatt  Wingrave  reported  it  to  be  epithelioma. 

Iodide  of  potassium  was  prescribed  in  large  doses  with  no  result. 
On  May  23  Dr.  Wvlie  removed  the  tonsil  and  part  of  the  soft 
palate. 

He  first  removed  the  hard  and  enlarged  glands  at  the  angle  of 
the  jaw,  then  opened  the  cheek  so  as  to  make  a  thorough  exposure. 
The  tonsil,  the  posterior  pillar  of  the  fauces,  and  the  greater  part 
of  the  soft  palate  \vere  excised  by  means  of  scissors.  The  buccal 
mucous  membrane  was  stitched  with  catgut,  and  the  skin  with 
several  strong  silkworm  gut  and  numerous  horse-hair  sutures. 

The  wound  healed  up  rapidly,  but  owing  to  the  debilitated 
state  of  the  patient  the  temperature  varied  between  100°  and 
103°  F.  for  two  weeks ;  on  the  fourteenth  day  the  temperature  rose 
to  104°  F.  Dr.  Wylie  injected  one  pint  of  saline  solution  into  the 
abdominal  subcutaneous  tissue.  In  a  few  hours  the  temperature 
di'opped  and  remained  normal.  After  this  he  made  an  uninterrupted 
recovery.  He  had  regained  his  spirits,  weight,  and  general  health, 
and  was  perfectly  sound  save  for  an  occasional  regurgitation  of 
fluid  through  the  nose. 

Dr.  Wyatt  Wingrave  reported  that  the  growth  was  "a  typical 
epithelioma  of  the  tonsil,  with  well-marked  secondary  infection  of 
the  lymphatic  glands." 

Mr.  Mayo  Colliee  congratulated  Dr.  Wylie  on  the  brilliancy 
of  his  operation.  It  was  one  that  any  surgeon  might  well  be 
proud  of. 

Mr.  Clayton  Fox  said  that  while  the  operation  had  been  suc- 
cessful to  a  certain  extent,  it  was  not  entirely  so,  for  he  could  now 
feel  an  enlarged  gland  in  the  neck. 

Dr.  Frederick  Spicer  corroborated  the  last  speaker's  discovery 
of  a  hard  ffland  in  the  neck. 
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Mr.  Dennis  Vinrace  remarked  how  little  the  speech  had  been 
affected  by  the  removal  of  a  considerable  portion  of  the  soft  palate. 

Mr.  Mayo  Collier  did  not  think  that  the  presence-  of  an  en- 
larged gland  at  this  date  detracted  from  the  success  of  the 
operation. 

The  President  also  congratulated  Dr.  Wylie  on  the  brilliancy 
of  the  operation. 

Dr.  Wylie,  in  reply,  said  that  he  had  not  felt  the  gland  Mr. 
Clayton  Fox  spoke  of.  There  might  be  one,  but  it  was  surely 
very  small.  It  was  now  nearly  six  months  since  the  operation. 
In  view  of  Mr.  Clayton  Fox's  finding  Dr.  Wylie  would  watch  the 
patient  carefully. 

Mr.  May'O  Collier  showed  a  Case  of  Laryngeal  Tuberculosis. 

The  patient,  aged  thirty-three,  for  the  past  eleven  years  had 
more  or  less  continuously  been  treated  for  chronic  laryngeal 
-catarrh.  Two  operations  had  been  pei'formed  for  tuberculous 
disease  of  the  ribs  and  cartilage,  and  consolidation  of  the  right  apex 
had  existed  for  two  years. 

He  presented  himself  at  the  hospital  some  three  weeks  ago  with 
a  continuous  and  distressing  cough,  dysphagia,  and  debility. 
The  larynx  was  found  to  be  deeply  infected.  The  arytenoids  were 
both  swollen,  the  cords  crimson,  and  a  suspicious  elevation  existed 
on  the  left  cord  close  to  the  vocal  process,  as  well  as  on  the 
trachea,  an  inch  below  the  anterior  commissure. 

The  teeth  were  much  decayed,  the  pharynx  atrophic  and 
studded  with  enlarged  veins.  The  nose  was  markedly  obstructed 
■on  both  sides.  The  consolidation  at  the  right  lung  apex  was  well 
marked,  and  extended  below  the  third  rib  in  front.  The  site  of 
the  operation  on  the  chest  wall  was  marked  by  two  long  scars,  and 
a  sinus  now  existed  leading  to  a  fresh  recrudescence  of  the  rib 
trouble. 

Mr.  Collier  said  the  case  was  of  interest  to  laryngologists  from 
the  fact  of  the  apparent  long  immunity  of  the  larynx  from  infec- 
tion. The  man  had  evidently  had  tuberculosis  for  twelve  years, 
yet  even  now  the  larynx  was  not  seriously  affected.  Two  very 
small  ulcers  existed,  and  there  was  now  no  serious  infiltration  of 
any  of  the  pai*ts  of  the  larynx.  He  had  treated  the  case  on 
general  principles,  giving  the  patient  small  doses  of  syrup  of 
iodide  of  iron,  cod-liver  oil,  arsenic  and  glycerine.  Under  this 
treatment  his  cough  had  greatly  abated,  the  ulcers  in  the  larynx 
-were  healing,  and  the  general  condition  had  improved. 
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Dr.  Frederick  Spicer  said  this  was  a  very  well  marked  and 
typical  case.  Regarding  treatment,  lie  wondered  what  course 
Mr.  Mavo  Collier  would  adopt.  Punching  out  the  diseased  areas 
he  had  tried,  but  with  no  very  satisfactory  results. 

The  President  advised  a  trial  of  the  opsonic  method  combined 
with  tuberculin.  He  liad  used  it  in  several  cases  with  amazingly 
good  results.  In  a  case  of  tuberculoma,  recently  under  his  care, 
which  had  gone  on  to  ulcei*ation  the  patch  had  quite  healed  up 
under  this  treatment,  and  the  man  was  able  to  talk.  Lupus  in 
young  people  had  proved  equally  amenable. 

Mr.  Mayo  Collier  replied  that  this  case  had  so  far  done  very 
well  under  general  tonic  treatment,  but  he  would  certainly  adopt 
the  President's  suggestion  and  make  a  trial  of  the  opsonic-tuber- 
culin  combined  method. 

Mr.  Mayo  Collier  showed  a  Case  of  Double  Abductor  Paresis. 

The  patient,  a  priest,  aged  fifty-six,  had  for  eleven  years  suffered 
from  hoarseness  and  inspiratory  dyspnoea.  Eleven  years  ago,  when 
the  case  first  came  under  Mr.  Collier's  care,  the  patient  was  suffering 
from  chronic  laryngeal  catarrh,  post-nasal  catarrh,  nasal  obstruc- 
tion, and  deafness.  By  treatment *and  operative  procedure  on  the 
nose  this  state  of  things  was  much  improved,  in  so  much  that 
the  voice  cleared  and  the  patient  returned  to  his  duties  as  priest. 
But  the  voice  never  quite  recovered^  and  the  respiratory  dyspnoea 
had  lately  somewhat  increased. 

On  examination  it  was  clearly  seen  that  the  cords  wei'e  much 
thickened,  and  on  ordinary  respiration  were  adducted,  leaving  a 
triangular  space  behind  posterior  to  the  vocal  processes.  On 
being  asked  to  inspire  futile  efforts  were  made,  but  now  and  then 
the  patient  was  able  to  partly  abduct  the  cords,  the  muscles  acting 
in  a  jerky,  halting  manner.  The  effort  could  not  be  sustained 
beyond  the  fraction  of  a  second.  Mr.  Collier  said  the  general 
health  of  the  patient  was  excellent  in  every  respect,  and  he  could 
not  account  for  the  present  condition. 

Mr.  Harold  Barwbll  thought  the  cause  of  the  paresis  was  in 
this  case  very  obscure.  As  a  rule,  it  was  due  to  some  central 
lesion.     Most  of  these  cases  eventually  came  to  tracheotomy. 

Mr.  Clayton  Fox  could  not  make  out  abductor  paralysis  or 
paresis.  He  attributed  the  imperfect  approximation  of  the  cords 
to  their  being  infiltrated  and  thickened.  The  patient,  he  had  found, 
was  a  snuff-taker,  and  the  spasms  were  of  the  nature  of  histrionic 
spasm,  since  they  came  on  only  when  the  patient  was  speaking. 

6 
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The  President  said  he  liad  failed  to  see  the  movement  Mr. 
Clayton  Fox  had  observed. 

Mr.  Mayo  Collier  agreed  with  Mr.  Clayton  Fox  that  there  was 
some  movement.  But  it  was  impaired  movement — a  true  paresis. 
He  did  not  claim  the  case  as  one  of  paralysis. 

Dr.  P.  H.  Abercrombie  showed  a  Case  of"  Tuberculoma"  of  the 
Naso-Pharynx  in  a  Man. 

This  man  was  shown  at  the  meeting  of  the  Association 
held  in  January,  1906,  and  opinions  were  then  expressed  by 
several  Fellows  as  to  the  growth  being  either  an  adenoma  or 
simply  adenoid  vegetations.  The  patient's  only  complaint  was  of 
nasal  obstruction,  which  was  bilateral  and  almost  complete,  of 
gradual  onset,  and  of  about  ten  months'  duration.  There  were 
present  nasal  catarrh  and  deflection  of  the  septum,  but  not  in 
sufficient  degree  to  account  for  the  marked  obstruction  existing. 
In  the  post-rhinal  mirror  a  large,  smooth,  pale  pink,  bilobed  mass 
was  seen,  almost  filling  the  naso-pharynx,  and  found  by  digital 
examination  to  be  growing  from  the  vault.  The  patient  had 
every  appearance  of  being  in  the  best  of  health.  His  family 
history  was  good  and  free  from  tubercular  taint,  as  was  also  his 
own  previous  history.  No  evidence  of  tubercular  disease  could  be 
detected  in  his  lungs,  and  he  denied  ever  having  had  any  venereal 
disease. 

On  January  19  last,  under  nitrous  oxide  gas,  Dr.  Abercrombie 
removed  the  growth  entire,  in  a  caged  curette ;  there  was  little 
bleeding,  much  less  than  is  usual  in  operating  on  adenoid  vegeta- 
tions. The  specimen  was  given  to  Dr.  Wyatt  Wingrave  for 
examination  and  report,  and  Dr.  Abercrombie  was  much  indebted 
to  him  for  the  very  thorough  manner  in  which  he  had  done  this 
work. 

The  patient  quickly  recovered  from  the  effects  of  the  little 
operation,  and  was  soon  quite  well  again,  and  he  had  remained  so 
ever  since.  Dr.  Abercrombie  thought  this  case  was  a  very 
interesting  and  instructive  one  for  several  reasons.  Firstly,  as  to 
the  site  of  the  growth  ;  a  localised  tuberculous  growth  in  the  naso- 
pharynx is  exceedingly  rare.  He  was  not  aware  of  a  similar  case 
ever  having  been  recorded.  Then,  again,  the  patient  had  always 
been,  and  was,  when  shown,  in  excellent  general  health,  there 
having  been  no  suspicion  of  tubercle  either  in  himself  or  in  his 
family.  Also,  from  the  pathological  standpoint,  great  interest 
attached  to  the  case  in  that  no  tubercle  bacilli  could  be  found. 
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and.  again   as  regards    certain    points  of    resemblance  to  lymph- 
adenoma,  from  which,  however,  it  seemed  to  be  distinct. 

This  was  evidently  a  case  in  which  a  localised  tuberculous  infec- 
tion had  occurred  in  the  remains  of  adenoid  tissue  in  the  naso- 
pharynx of  a  man  in  other  respects  healthy,  and  which  might 
easily  be  mistaken  for  one  of  adenoid  vegetations. 

Report  hy  Dr.  Wyatt  Wingrave  on  a  mass  removed  by  Dr.  P.  H. 

Abercrombie  from  Naso-pharynx  of  Male  Patient,  F.  0 , 

aged  twenty-six. 

Smooth,  bilobed,  firm  mass,  measuring  li.  in.  x  -|-  in.,  and 
weighing  198  grs.,  roughened  at  its  attachments. 

It  consisted  of  islands  of  faintly  staining  tissue,  surrounded  by 
areas  of  darker  elements,  which  by  van  Griesen  stain  showed  the 
following  details.  Each  pale  area  consisted  of  closely  packed 
epithelioid  cells  specially  selecting  picric  acid  and  eosin.  They 
possessed  extensive  oxyphile  cytoplasm  and  well-defined  large,  oval 
nuclei,  faintly  staining  with  haemalum.  In  shape  they  were  chiefly 
fusiform.  Mingled  with  them  Avere  a  few  plasmocytes,  which  in 
other  sections  stained  Avell  with  pyronin.  Some  of  these  areas 
possessed  one  or  more  giant  cells,  evidently  derived  from  the 
epithelioid  elements. 

Surrounding  each  island  was  a  well-defined  zone  of  lympho- 
cytes, infiltrated  with  epithelioid  elements,  and  showing  but  slight 
tendency  to  fibrosis.  At  the  peripher}^  of  the  mass  remains  of 
noi'mal  lymphoid  tissue  in  irregular  patches  were  found.  Exami- 
nation for  tubercle  bacilli  gave  negative  results.  There  was  no 
caseation. 

Although  the  characters  pointed  strongly  to  a  tuberculous 
process,  in  the  absence  of  bacilli  Dr.  Wingrave  thought  it  might 
possibly  belong  to  the  type  of  lymphadenomata  recently  described 
by  Mr.  Butlin  at  the  Pathological  Society.  Mr.  Butlin  kindly 
examined  the  specimens,  and  wrote  as  follows  : 

"  After  a  careful  examination  of  your  sections  I  have  come  to 
the  conclusion  that  the  case  is  probably  not  one  of  lymphadenoma." 
On  the  other  hand,  I  cannot  but  think  that  it  is  a  case  of  unusual 
tubercle.  The  large  pale  masses,  the  formation  of  epithelioid 
cells,  and  the  giant  cells  are  very  suggestive  of  tubercle,  and  point 
to  that  conclusion.  Again,  the  disease  seems  to  have  developed  in 
lymphoid  tissue,  the  remains  of  which  are  evident  in  parts  of  the 
section. 

"1  quite  admit  that  it  is  a  very  unusual  place  for  the  develop- 
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ment  of  tubercle,  and  that  some  of  the  ch-cumstances  of  the  case 
are  opposed  to  the  idea  of  tubercle.  But  still,  tubercle  does 
occur  in  men  who  appear  to  be  otherwise  in  excellent  health,  and 
in  persons  in  whom  no  tubercle  bacilli  are  discoverable." 

Mr.  Butlin  further  suggested  that  Dr.  Wingrave  should  submit 
the  sections  to  Dr.  Andrewes  of  St.  Bartholomew\s  Hospital,  who 
had  been  associated  with  him  in  his  investigations  upon  lymph- 
adenoma.  Dr.  Andrewes  examined  the  sections  and  courteously  sent 
me  his  opinion,  saying :  "I  feel  sure  the  growth  is  not  lympahdenoma. 
I  agree  entirely  with  your  diagnosis  of  tubercle.  It  is  a  form  of 
tubercle  which  I  have  often  seen  in  lymphatic  glands,  with  no 
caseation,  few  giant  cells,  and  great  endothelial  hyperplasia." 

Dr.  Wingrave  expressed  his  deep  appreciation  of  Mr.  Butlin's 
and  Dr.  Andrewes'  courteous  consideration,  because  their  opinion 
was  of  the  greatest  value  in  a  case  of  this  kind,  where  the  clinical 
and  histological  evidence  apparently  did  not  harmonise. 

That  a  small  amount  of  normal  lymphoid  elements  was  present 
was  not  surprising,  considering  the  situation  of  the  growth  in  what 
was  probably  vestigial  adenoid  tissue.  Tubercle,  however,  in  this 
situation  is,  in  Dr.  Wingrave's  experience,  of  great  rarity.  Such 
elements  as  the  foregoing,  in  the  absence  of  specific  bacilli 
and  any  clinical  evidence  of  tuberculosis,  justified  the  name 
"tuberculoid." 

Mr.  Harold  Barwell  congratulated  Dr.  Abercrombie  on  being 
able  to  show  such  an  interesting  case.  He  had  seen  tuberculous 
ulceration  of  the  adenoid  mass  with  extensions  down  in  the  oro- 
pharynx in  a  case  which  presented  very  little  pulmonary  trouble, 
and  even  this  was  quite  unusual. 

Mr.  Harold  Barwell  showed  a  Case  of  (?)  Gumma  of  Larynx. 

The  patient,  a  man  aged  twenty-seven,  who  denied  syphilis, 
was  first  seen  five  months  ago  complaining  of  dyspnoea  and 
dysphagia.  The  voice  Avas  rather  hoarse  and  rough.  A  large 
rounded  mass  was  seen  to  occupy  the  right  wall  of  the  larynx, 
projecting  outwards  into  the  pyriform  fossa  and  base  of  the  tongue; 
internally  it  nearly  filled  the  lumen  of  the  larynx  and  concealed 
both  cords.  The  remainder  of  the  larynx  was  normal.  No  signs 
of  syphilis  elsewhere.  He  was  given  mercury  and  90  grs.  of 
potassium  iodide  daily,  and  the  swelling  became  a  little  smaller 
and  the  dysphagia  practically  disappeared.  However,  granulations 
began  to  fill  the  glottis,  dyspnoea  became  urgent,  and  tracheotomy 
was  performed  in  August.     He  had  been  unable  to  dispense  with 
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the  tube  in  spite  of  intra-musculai*  injections  of  benzoate  of  mercury 
and  intra-laryngeal  removal  of  many  of  the  granulations,  and 
latterly  the  tumour  had  become  more  tense  and  swelling  had 
appeared  externally  over  the  right  ala  of  the  thyroid  cartilage. 
Microscopical  examination  of  the  pieces  removed  showed  simple 
inflammatory  tissue,  the  vascular  changes  somewhat  suggesting 
syphilis. 

Mr.  Mayo  Collier  could  not  agree  with  Mr.  Harold  BarwelFs 
diagnosis  in  this  interesting  case.  The  large  mass  in  the  larynx 
presented  a  smooth  surface,  broached  only  where  some  pieces  had 
been  removed  by  cutting  instruments.  The  mucous  surface  was 
otherwise  intact.  He  drew  attention  to  the  protrusion  externally 
of  the  thyroid  cartilage,  which  presented  a  tense  and  fluctuating 
area  under  the  skin.  Here  there  was  evidently  perichondritis 
with  abscess-formation.  He  recommended  an  incision  with  drainage 
at  an  early  date. 

The  President  expressed  himself  as  also  influenced  by  doubts 
like  Mr.  Mayo  Collier.  But  he  was  sure  there  was  no  abscess. 
In  his  opinion  the  case  was  one  of  epithelioma;  he  had  seen  the 
same  clinical  picture  before  in  at  least  two  cases  which  turned  out 
to  be  epithelioma.  The  man's  age  (twenty-seven  years)  Avas  of  little 
importance. 

Mr.  Harold  Barwell  thanked  the  speakers  for  their  opinions. 
He  would  incise  the  fluctuating  swelling  over  the  thyroid  cartilage. 

Dr.  Andrew  Wylie  showed  a  Case  of  Tuberculoma  in  the 
Larynx. 

T.    N ,   aged   thirty-one,    insurance  agent,  suffering  from 

"  hoarseness  "  for  the  last  six  weeks.  He  had  always  been  healthy 
until  last  April,  when,  contracting  influenza,  he  had  never  regained 
his  health. 

The  present  illness  began  six  weeks  ago  with  slight  pain 
on  swallowing,  while  he  found  that  his  voice  got  easily  tired. 

There  was  no  specific  or  tubercular  history.  There  was  some 
cough  with  slight  expectoration ;  tubercle  bacilli  had  been  found 
in  it. 

The  left  lung  was  dull  at  the  apex,  but  no  crepitant  rales  could 
be  heard. 

In  the  pharynx  there  was  a  large  nodule  on  the  left  side  and  on 
the  right  side  small  ulcers  on  the  posterior  pillar  of  the  fauces. 

In  the  larynx  there  was  an  ulcerated  growth  in  the  interary- 
tenoid  space  extending  over  to  the  right  arytenoid  cartilage.  There 
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were  four  small  nodules  underiieatli  the  left  vocal  cord,  which  was 
infiltrated  and  did  not  move  readily.     The  aiytenoids  were  swollen. 

This  was  a  case  of  typical  tuberculosis.  When  Dr.  Wylie  saw 
the  patient  last  no  ulceration  was  present  and  the  growth  appeared 
like  a  tuberculoma,  but  it  had  now  broken  down  into  a  tuberculous 
ulcer. 

Mr.  Harold  Barwell  said  this  was  now  a  diffuse  tubercular 
infiltration  of  the  usual  type,  an  ulcer  rather  than  a  tuberculoma. 
With  regard  to  treatment,  he  treated  every  case  on  its  merits. 
Local  treatment  to  be  efficacious  should  be  thorough. 

Mr.  Chichele  Nouese  showed  a  Case  of  Malignant  Disease  of  the 
Cervical  Glands  and  Larynx  in  a  Man  aged  fifty -nine. 

The  patient  was  first  seen  in  July  last  on  account  of  a  large  and 
very  hard  swelling  on  the  left  side  of  the  neck,  in  front  of  the 
sterno-raastoid  and  well  above  the  level  of  the  larynx. 

Dr.  Udale,  who  sent  the  case,  had  observed  some  enlai-gement 
of  the  lymphatic  glands  at  least  nine  months  previously.  The 
patient  also  complained  of  sore  throat  and  a  dry  cough.  The 
voice  was  slightly  husky. 

On  laryngeal  examination,  the  left  arytenoid  Avas  found  to  be 
fixed  and  somewhat  swollen,  although  the  left  vocal  cord  appeared 
to  move. 

Four  days  later  the  patient  was  taken  into  hospital,  and  Mr. 
Nourse  removed  the  tumour  in  the  neck.  It  consisted  of  a  group 
of  enlarged  glands,  some  of  which  had  liquid  contents,  imbedded 
in  infiltrated  tissue.  The  internal  jugular  vein  was  involved  in 
the  mass  and  contained  a  clot ;  it  was  ligatured  above  and  below 
and  the  intervening  portion  was  removed. 

The  day  following  the  operation  free  haemorrhage  occurred 
from  the  larynx,  apparently  from  the  left  pyriform  fossa;  it  was 
checked  by  the  local  application  of  hazeline  and  did  not  recur. 
The  wound  healed  rapidly.  Since  then  the  patient  has  gained 
in  weight  and  improved  much  in  general  health,  although  the 
laryngeal  condition  is  slowly  progressing.  The  left  arytenoid 
and  ary-epiglottic  fold  are  oedematous  and  red. 

Dr.  Wyatt  Wingrave,  who  kindly  examined  the  growth, 
reported  that  it  was  an  endothelioma. 

Mr.  Chichele  Nourse  showed  a  Case  of  New  Groicth  in  the 
Pharynx. 

The  patient,  a  painter,  aged  sixty,  complained  of  interference 
with  breathing,  especially  at  night,  and  pain  on  swallowing.     He 
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first  noticed  tliat  there  was  something  wrong  with  the  tliroat  three 
months  before. 

On  examination  a  large,  red,  sessile  tumour  was  seen  to  occupy 
the  posterior  wall  of  the  pharynx  from  a  little  below  the  level  of 
the  edge  of  the  velum  downwards  nearly  as  far  as  the  arytenoids. 
When  first  seen  it  was  firm  on  palpation  and  smooth,  but  shortly 
after  it  began  to  break  down  in  the  middle  line.  There  was  no 
history  of  venereal  disease,  and  a  course  of  mercurial  inunction  and 
iodide  had  very  little  effect  upon  its  size.  No  microscopic  examina- 
tion had  yet  been  made. 

Mr.  Charles  Heath  showed  a  Nasal  Polyptis  5  inches  long,  of 
twenty  years'  duration,  removed  from  a  delicate  blind  woman 
in  October,  1906,  at  the  Throat  Hospital.  The  larger  end  pro- 
jected from  the  nose  for  over  half  an  inch,  much  distending  the 
right  nostril.  The  posterior  end  filled  the  naso-pharynx,  where  it 
could  be  traced  by  the  finger  as  protruding  from  the  right  choana. 
There  was  a  history  of  twenty  years'  duration  and  growth.  A 
snare  was  applied  well  within  the  anterior  naris,  but  as  the  polypus 
was  tough  and  not  easily  cut  by  the  wire,  traction  was  tried,  and 
it  came  away  entire.  It  weighed  over  an  ounce  at  the  time  of 
removal,  but  has  shrivelled  by  immersion  in  spirit.  The  part  now 
turned  up  appeared  to  be  the  stem  from  whence  it  grew.  After 
removal  of  this  large  one,  a  smaller  one  was  easily  seen  in  the  large 
nasal  cavity,  certainly  situated  in  the  middle  fossa;  it  was  also 
removed,  and  is  shown  at  the  back  of  the  larger  specimen.  The 
antrum  on  that  side  is  dark  on  transillumination,  and  the  exhibitor 
believed  that  both  polypi  originated  in  the  maxillary  antrum  in  the 
manner  described  by  Killian. 

Dr.  Wyatt  Wingrave  showed  Microsco'pic  sections  of  Nevoid 
Distension  of  Bony  Cancelli  of  Middle  Tiirhinal. 

The  case  was  reported  in  detail  in  the  Journ.  of  Laryxgol., 
Ehinol.,  and  Otol.  for  August,  1906.  It  was  associated  with  per- 
sistent hemicrania,  which  ceased  on  removal  of  the  anterior  end 
of  the  corresponding  turbinal  body. 

The  vascular  channels  are  distended  with  blood  pressing  upon 
the  osseous  walls. 

Dr.  Wyatt  Wixgrave  also  showed  Section  of  Squamous  Epi- 
thelioma of  Tonsil  from  Dr.  Andrew  Wvlie's  case. 
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Meeting  on  Friday,  January  A,  1907,  at  11,  Chandos  Street,  Cavendish  Square. 


Dr.  E.  H.  Woods   (Dublin)  President,  in  the  Chair. 


Mr.  Charles  Heath  showed  a  further  series  of  Cases  illustrating 
the  Cure  of  Chronic  Supimration  of  the  Middle  Ear,  without  removal 
of  the  drum  or  ossicles  or  loss  of  hearing. 

Mr.  Chichele  Nourse  expressed  his  admiration  of  this  series 
of  cases,  showing  such  excellent  results,  and  asked  if  Mr.  Heath 
would  show  the  special  instruments  he  was  in  the  habit  of  using 
for  his  operation. 

Dr.  Frederick  Spicer  was  sure  the  Association  would  feel 
indebted  to  Mr.  Heath  for  this  further  opportunity  of  seeing  cases 
which  illustrated  the  possibility  of  cure  of  suppux-ation  of  the 
middle  ear  with  preservation  of  hearing.  He  had  performed  the 
operation  himself  on  several  occasions  with  most  remarkable 
success.  He  was  sure  a  trial  of  the  operation  would  not  result  in 
disappointment. 

The  President  had  now  tried  Mr.  Heath's  operation  in  several 
cases.  In  only  one  of  these,  however,  was  the  test,  in  his  opinion, 
crucial.  This  was  an  old-standing  purulent  otitis  media,  with 
polypi  and  granulations  growing-  out  through  the  membrane 
and  appearing  in  the  meatus,  the  whole  bathed  in  pus.  The  opera- 
tion had  been  performed  a  month  ago,  and  the  patient  had  now 
left  hospital,  but  sufficient  time  had  not  yet  elapsed  to  enable  him 
to  judge  whether  or  not  the  operation  had  been  successful.  The 
malleus,  however,  was  necrotic  and  had  to  be  removed  subsequent 
to  the  operation.  The  cases  presented  were  certainly  all  in  a 
very  good  state.  He  wished  to  ask  Mr.  Heath  for  details  of  his 
treatment  before  he  proceeded  to  operate — i.  e.  in  crises  which  were 
not  fulminating.  How  did  he  judge  when  a  case  was  fit  for  opera- 
tion ?  The  answer  to  this  question  was  important,  for  common 
ground  must  be  held  regarding  the  necessity  for  operating  before 
we  could  compare  results. 

Although  Mr.  Clayton  Fox  had  not  performed  Mr.  Heath's 
operation,  he  had  carefully  thought  it  over  and  woidd  like  to  hear 
from  Mr.  Heath  what  superiority  the  latter's  modification  held  over 
a  form  of  Schwartze  which  consisted  in  thoroughly  clearing  out 
the  antrum  and  its  environs  and  syringing  through  it  and  the 
aditus  into  the  tympanum.  This  done,  the  same  end  would  be 
obtained,   with   the    advantage    that   the    postmeatal    wall    would 
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remain  intact.  He  admitted  that  the  hearing  in  the  cases  exhibited 
had  possibly  for  the  time  improved,  but  an  inspection  of  the  cases 
showed  many  to  have  marked  adhesions,  which  later,  he  feared, 
would  lead  to  tinnitus,  rendering  ossiculectomy  necessary. 

Mr.  Heath  said,  in  reply  to   Mr,  Nourse,  that  he  had  unfortu- 
tunately  forgotten    to  bring    his    new    instruments    this  time    for 
inspection.     Regarding  the  case  referred  to  by  the  President,  it 
was  difficult  to  tell  the  true  state  of  the  tympanic  cavity  before 
operation.     After  the  last  meeting  of  this  Society  he  had  performed 
his  operation  in  the  presence  of  the  President  on  a  patient   (No.  3 
in  the  list  below)  at  the  Throat  Hospital  with  chronic  disease  of 
seven  years'  duration,  which  had  become  acute.     This  case  s-howed 
the  unreliability  of  information  obtained   only  through  the  meatus; 
for  during  the  operation  the   membrane  was   fully  exposed,   and 
even  then   the  perforation  could  not  be  seen,  and  the  probe  had  to 
be  used  to  show  its  size  and  situation,  which  did  not  at  all  agree 
with  the  opinion  formed  beforehand,  and  only  this  operation  gave 
facilities  for  such  reliable  information  as  the  surgeon  should  possess. 
Had  a  Schwartze  operation  been  done  no  information  would  have 
been   obtained   of  tympanic   conditions,   and  the  treatment  could 
have  had  no  reliable  basis.     Had  a  Stacke  operation  been  done — 
and  the  history  of  seven  years'  duration  and  three  adenoid  opera- 
tions seemed  to  justify  it — the  drum  membrane  would  have  been 
destroyed,  whereas  by  the  plan  adopted  this  boy  had  now  a  sound 
and  excellent  ear  restored  to  him.     When  this  operation  was  over 
Mr.  Heath  told  the  President   the  perforation  would   probably  be 
healed  in  a  month,  whereas  it  had  healed  in  nine  days,  and  the 
patient  went  home  on  the  15th  day.     With  regard  to  the  gloomy 
forebodings  expressed  as  to  adhesions  ultimately  interfering  with 
the    hearing,    he    had    found    that  those  patients   who  had  been 
operated  on  in  May  and  June  of  last  year  had  continuously  improved 
since.     No  operations  were  done  in  this  way  before  last  May. 

Hearing  of  Case  1,  watch  on  contact  before  operation;  now 
4  inches.  Case  2,  Avatch  on  contact  before  operation ;  noAV  14  inches. 
Case  3,  watch  not  heard  even  on  contact  before  operation;  now 
30  inches. 

The  cases  shown  by  Mr.  Heath  on  the  present  occasion  might 
form  four  classes  of  chronic  suppuration  :  (1)  ordinary  middle-ear 
suppuration  (such  as  the  three  referred  to  above)  ;  (2)  cases  (two) 
of  so-called  attic  suppuration,  Avith  perforation  of  Shrapnell's 
membrane ;  (3)  one  case,  accompanied  by  facial  paralysis ;  (4) 
one  case  operated  on  after  ossiculectomy  had  failed. 
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With  regard  to  attic  suppuration,  in  most  tlie  hearing-  had  im- 
proved. In  one  case  there  had  been  found  an  ingrowth  of 
squamous  epithelium  through  the  perforation,  representing  the 
first  stage  of  cholesteatoma;  this  was  removed.  Although  none 
of  these  attic  patients  could  blow  air  from  the  nose  through  the 
perforation,  yet  within  a  week  of  operation  all  of  them  could  do  so, 
showing  that  the  tympanic  conditions  improved  as  soon  as  the  cause 
of  irritation  (antral  discharge)  was  removed. 

The  facial  paralysis  case  had  suppurated  twenty-seven  years. 
There  was  a  large  central  perforation  and  free  foul  discharge.  The 
operation  was  performed  and  the  tympanum  left  absolutely  alone. 
Now  (two  months  after  operation)  there  was  no  suppuration  whatever, 
the  perforation  was  half  the  size,  the  hearing  had  increased  from 
two  and  a  half  inches  to  five  from  the  watch.  Now,  except  when 
the  patient  smiled,  she  showed  no  paralysis,  and  another  month 
would  doubtless  see  her  perfectly  well. 

The  ossiculectomy  case  had  undergone  operation  nine  years 
ago,  but  had  never  got  well.  She  had  two  carious  patches  and 
much  granulation-tissue  in  the  tympanum.  Mr.  Heath  eliminated 
the  antrum  only,  thus  cutting  off  discharge  from  that  source,  and 
as  a  result  the  granulations,  caries,  and  tympanic  discharge  had 
ceased. 

The  above  cases  seemed  to  prove  that  the  antrum  was  the  key 
of  the  position  in  nearly  every  case  of  suppurative  ear  disease. 

Mr.  Mayo  Collier  showed  a  Case  of  Ejoithelioma  of  the  Floor  of 
tlie  Mouth. 

The  case,  a  man  aged  fifty-four,  on  whom  he  had  operated, 
proved  to  be  one  of  considerable  interest  from  the  fact  that  he 
adopted  a  procedure  formulated  and  published  by  him  some 
twenty-five  years  ago,  which  he  thought  for  simplicity,  thorough- 
ness, and  freedom  from  dangei',  both  during  the  operation  and  in 
the  after-treatment,  left  little  to  be  desired.  Mr.  Collier  said 
that  here  he  was  confronted  with  a  state  of  things  in  which  one 
of  two  courses  only  could  be  followed.  No  half-measures  were 
permissible.  In  this  case  the  floor  of  the  mouth  was  extensively 
involved  by  a  new  growth  about  which  there  could  be  only  one 
opinion.  It  was  not  syphilis ;  there  was  no  history  of  syphilis;  and 
the  amount  of  new  growth  as  compared  with  the  ulceration  was 
disproportionate.  It  was  hard,  the  sublingual  glands  were 
involved,  and  it  had  already  invaded  the  tongue  in  the  neighbour- 
hood of  the  fra^num.     The  e-rowth  had  started  as  a  small  ulcer  on 
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tlie  fraenum  linguEe,  and  had  gradually  within  the  last  six  months 
attained  its  present  dimensions.  There  were  enlarged  s;lands  to 
be  felt  in  both  sub-maxillary  triangles.  The  patient  was  not 
suffering  much  pain  or  inconvenience^  but  the  presence  of  the 
growth  was  evidently  telling  on  his  strength.  No  question  of  the 
growth  being  tuberculous  could  be  entertained.  No  organic  disease 
could  be  detected  in  the  thoracic  or  abdominal  organs.  Mr.  Collier 
said  that  under  these  circumstances,  if  the  whole  growth  could  be 
got  well  away,  and  if  the  whole  of  the  glands  and  cellular  tissue  in 
the  sub-maxillary  triangles,  and  in  the  neighbourhood  of  the  mylo- 
hyoid and  geniohyoid  muscles  could  be  explored  and  removed,  a 
good  prospect  of  prolonging  the  patient's  life  in  fair  comfort  and 
usefulness  existed.  He  quoted  two  cases  in  which  he  had  per- 
formed a  similar  operation  to  the  one  he  was  about  to  do,  seven  and 
five  years  ago  respectively.  One  of  the  patients  had  now  lived  for 
seven  years  in  comparative  health,  whilst  the  second  had  died  only 
quite  recently  from  pneumonia  following  influenza.  In  neither 
case  did  the  disease  reappear.  These,  as  well  as  other  cases,  were, 
he  thought,  very  encouraging,  and  made  one  look  forward  to  and 
hope  for  the  time  when,  if  a  thoroughly  efficient  and  complete  opera- 
tion was  the  rule  in  these  cases,  many  more  lives  would  be  pro- 
longed than  was  the  present  experience.  An  incision  was  made 
on  each  side  from  the  tip  of  the  mastoid  process,  curving  down- 
wards to  the  centre  of  the  great  cornu  of  the  hyoid  bone  and 
upwards  to  the  prominence  of  the  lower  jaw  one  inch  external  to 
its  centre.  After  dividing  the  skin,  superficial  fascia,  and  platysma, 
the  deep  fascia  covering  the  submaxillary  gland  was  incised 
throughout  the  entire  length  of  the  skin-incision.  The  submaxillary 
gland  was  next  removed  in  its  entirety,  not  forgetting  its  deep 
portion  extending  to  the  floor  of  the  mouth,  as  well  as  that  part 
which  is  tucked  in  between  the  mylo-hyoid  and  the  genio-hyo- 
glossus.  The  facial  artery  and  vein  were  next  ligatured  in  two 
places  below  and  above  the  gland.  Any  gland  or  cellular  tissue 
existing  in  this  space  was  carefully  removed  to  the  last  speck. 
The  lingual  artery  was  now  found  by  a  little  blunt  dissection  and 
tied,  the  site  of  the  ligation  and  the  empty  space  being  lightly 
packed  with  dry  ribbon  cyanide  gauze.  The  next  step  was  to 
incise  the  mylo-hyoid  muscle  on  each  side  transversely  near  the 
prominence  of  the  chin  up  to  and  as  far  as  the  outer  border  of  the 
genio-hyoid.  This  being  done,  the  skin  surface  of  the  mylo-hyoid 
was  carefully  examined  by  insinuating  the  index  finger,  one  each 
side,  between  the  skin  and  the  muscle,  and  removing  the  smallest 
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glands  that  could  be  detected.  A  similar  search  was  made  between 
the  mylo-hyoid  and  the  under  surface  of  the  genio-hyoid.  The 
fingers  were  next  insinuated  between  the  upper  surface  of  the 
genio-hyoid  and  the  genio-hyo-glossus,  and  any  glands  here 
detected  were  removed.  The  next  step  in  the  operation  was  to 
free  the  genio-hyoid  from  the  genio-hyo-glossus  completely  from 
the  hyoid  bone  to  the  genial  tubercle,  so  that  the  finger  was  quite 
free  to  pass  from  front  to  back.  A  little  manipulation  now  freed 
the  whole  floor  of  the  mouth  from  its  infra-maxillary  attachment. 
Up  to  this  point  the  mouth  had  been  entirely  at  the  disposal  of  the 
anaesthetist,  and  no  anxiety  had  been  entertained  as  to  blood 
finding  its  way  into  the  mouth  and  larynx.  The  mouth  was  now 
opened,  and  a  Smith's  gag  placed  as  far  back  as  possible  and  given 
in  charge  of  a  trustworthy  assistant,  whose  duty  it  was  to  see  that 
the  gag  did  not  invade  the  cavity  of  the  mouth  and  did  not  slip 
at  a  critical  moment,  and,  whilst  doing  this,  to  concentrate  his 
attention  on  the  gag  and  not  on  the  operation.  A  stout  double 
ligature  having  been  placed  transversely  through  the  root  of  the 
tongue  one  inch  from  the  epiglottis,  Mr.  Collier,  guiding  his  blunt- 
pointed  curved  scissors  with  his  left  index  finger  below,  cut  through 
the  mucous  membrane  of  the  mouth  as  well  as  the  genial  attach- 
ment of  the  genio-hyo-glossus  in  the  mid-line  behind  the  previously 
removed  incisor  teeth.  With  the  index  finger  as  a  guide,  the 
scissors  were  made  to  detach  the  mucous  membi"ane  from  the  lower 
jaw  as  far  as  the  angle  on  both  sides.  The  tongue,  floor  of  the 
mouth,  as  well  as  the  entire  growth,  were  now  quite  free,  and  were 
only  held  attached  to  the  hyoid  bone  and  the  glosso-epiglottic 
folds.  With  the  Unguals  ligatured,  the  tongue  and  floor  of  the 
mouth  were  now,  with  complete  confidence,  drawn  well  forward 
and  cut  away  close  up  to  the  epiglottis  with  a  pair  of  curved 
scissors  without  the  loss  of  a  single  drachm  of  blood.  A  temporary 
stout  thread,  Mr.  Collier  said,  may  be  placed  transversely  through 
the  stump  pi*evious  to  this  division,  but  this  step  was  only  needful 
as  a  precaution  in  case  of  bleeding  from  the  stump,  which  is 
extremely  rare.  All  oozing  being  arrested  by  packing  ribbon 
cyanide  gauze  into  the  hollow  thus  left,  two  drainage-tubes 
one  and  a  half  inches  in  length  were  joined  together  by  an 
intervening-  double  strand  of  thick  silk  one  inch  in  width. 
The  silk  juncture  was  placed  over  the  genio-hyoid  muscle,  and 
the  two  tubes  were  brought  out  of  the  inner  angle  of  the  wound 
below  in  the  cleft  made  in  the  mylo-hyoid  muscle.  The  gauze 
packing  was  then  removed,  and  the  skin  incision  carefully  adjusted 
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with  fine  silk-worm  gut  and  horsehair.  The  wound  was  dressed 
with  layers  of  cj^anide  gauze,  and  a  piece  of  protective  mackintosh 
was  placed  over  the  dressing,  so  that  the  two  draining  tubes  should 
pass  through  it,  being  accurately  adjusted  so  that  no  drainage 
should  soil  the  upper  di-essing.  Further  dressing  and  bandages 
having  been  applied,  the  patient  was  removed  to  bed,  instructions 
being  given  that  he  be  kept  continuously  in  a  semi-prone  position. 
With  this  precaution  Mr.  Collier  said  there  would  be  no  tendency 
for  the  stump  to  fall  backwards;  there  would  be  natural  drainage 
of  the  wounds  by  gravity ;  the  mouth  could  be  washed  out  every 
liour  without  risk  of  overflow  into  the  latynx  or  oesophagus,  and 
the  patient  could  expectorate  and  feed  with  greater  ease.  Mr.  Collier 
pointed  out  that  there  had  not  been  the  slightest  hitch  or  difficulty 
throughout  the  whole  procedure.  The  linguals  were  found  in  less 
than  five  minutes.  There  was  practically  no  bleeding,  and  the 
patient  left  the  table,  in  one  hour  and  fifteen  minutes  from  the 
commencement  of  the  operation,  little  the  worse,  as  far  as  his  pulse 
indicated,  for  his  severe  ordeal.  Mr.  Collier  said  the  operation 
was  simple  and  deliberate,  and  was  capable  of  doing  all  that  was 
desired,  namely  removing  the  entire  growth  with  all  visible  glands. 
The  secret  of  the  success  was  to  retain  the  patient  in  the  semi- 
recumbent  position,  and  to  Avash  the  sloughing  cavity  (left  bj^  the 
removal  of  the  floor  of  the  mouth)  out  at  first  every  hour  with 
a  lotion  of  permanganate  of  potassium,  half  a  grain  to  the  ounce 
The  tubes  were  removed  forty-eight  hours  after  the  operation. 
The  man  was  then  feeling  well  and  comfortable.  The  wound  in 
the  skin  had  healed  by  first  intention,  the  pulse  was  good,  and  the 
temperature  normal. 

Mr.  Haeold  Barwell  said  this  appeared  to  be  a  most  excellent 
method,  which  had  not  found  its  way  into  the  general  text-books 
as  it  deserved.  It  ought  to  afford  very  free  access  to  the  sub- 
maxillary glands,  and  to  growths  in  the  floor  of  the  mouth  and 
anterior  parts  of  the  tongue. 

Mr.  Mayo  Collier  again  showed  the  Case  of  Bilateral  Abductor 
Paresis  exhibited  at  the  last  meeting. 

Mr.  Clayton  Fox  said  that  at  the  last  meeting  he  had  ventured 
to  say  that  there  was  a  considerable  amount  of  abduction  of  the 
cords,  and  on  the  present  occasion  he  obtained  confirmation  of  his 
previously  expressed  opinion,  for  he  observed  abducion  taking 
place  into  the  ordinai'y  position  for  inspiration.    There  was  a  great 
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deal  of  thickening  about  the  cords ;  and  he  suggested  that,,  as  on 
phonation  there  could  be  observed  a  triangular  chink  between  the 
vocal  processes  with  the  apex  directed  forwards,  there  was  some 
paresis  of  the  interarytenoideus  muscle.  His  previous  suggestion 
had  been  that  the  case  was  essentially  one  of  laryngeal  inspiratory 
spasm,  with  perverted  action  of  the  cords  simulating  abductor  para- 
lysis. He  was  now  of  opinion  that  the  cause  of  the  paresis  was  a 
local  one — in  effect,  a  mj'opathic  paresis  of  the  muscles  from  local 
disease,  viz.  the  chronic  catarrh  secondary  to  nasal  obstruction. 

Dr.  DAJf  McKenzie  thought  there  was  undoubted  abductor 
paralysis.  When  he  examined  the  case  the  cords  at  rest  Avere 
in  contact,  and,  with  the  exception  of  an  occasional  slight  with- 
drawal from  that  position  on  forced  respiration,  remained  in  con- 
tact, fluttering,  like  a  sail  in  the  wind,  when  the  indrawn  current 
of  air  was  very  powerful. 

Mr.  XouRSE  said  that  on  the  last  occasion  when  this  case  was 
exhibited  he  had  observed  that,  after  getting  the  patient  to 
phonate,  and  while  he  was  watching  the  cords,  the}'  had  suddenly 
made  a  fairlv  wide  excursion  outwards,  though  previouslv  thev 
had  remained  close  together  during  inspiration.  To-day,  however, 
the  vocal  cords  moved  only  very  slightl}^  outwards  during  respira- 
tion. Whether  the  condition  was  one  of  paresis  of  the  abductors, 
or  of  a  spasmodic  action  of  the  adductors,  he  thought  it  was 
certainly  due  to  a  central  cause,  and  not  to  any  local  condition. 

Mr.  Dennis  Yinrace  remarked  that  after  he  had  examined  the 
case  at  the  last  meeting  he  was  sceptical  as  to  the  presence  of 
abductor  paresis,  and  he  had,  accordingly,  examined  the  case  more 
carefully  on  the  present  occasion,  and  had  observed  abduction 
almost  to  the  full  degree  more  than  once  during  the  examination. 
He,  however,  agreed  that  the  powers  of  abduction  were  impaired. 

Mr.  Harold  Barwell  said  that  Mr.  Collier  had  not  claimed  for 
the  case  that  it  was  one  of  complete  paralysis,  but  only  that  there 
was  paresis,  and,  although  the  cords  did  abduct  after  prolonged 
phonation,  still,  there  was  not  full  abduction,  so  that  paresis  did, 
exist.  He  did  not  regard  the  case  as  one  of  organic  abductor 
paralysis,  but  rather  as  one  of  dysphonia  spastica,  or  of  a 
spasmodic  affection  due  to  a  higher  cerebral  disturbance. 

The  President  said  this  was  a  cimous  case.  He  was  Cjuite  con- 
fident on  the  last  occasion  that  there  was  marked  abductor  paresis 
or  paralysis.  To-day,  however,  he  saw  a  fair  amount  of  abduction, 
not  to  full  abduction,  certainly,  but  outside  the  cadaveric  position . 
There  was,  therefore,  some  varying  control  on  the  part  of  the  patient 
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suggesting  in  this  Avay  a  neurosis,  wliicli,  however,  was  a  ra:"e  occur- 
rence in  a  man  of  his  age. 

Mr.  Mayo  Collier  tlianked  the  Fellows  for  their  interesting 
variety  of  opinions.  Bilateral  abductor  paralysis  was  a  condi- 
tion not  at  all  well  understood.  Mackenzie  thought  most  were  due 
to  cerebi'al  lesions,  but  in  three  cases  in  Avhich  autopsies  had  been 
obtained  only  one  presented  a  cerebral  lesion.  In  none  of  the 
others  was  a  nervous  lesion  found.  These  cases  were  presumably 
due  to  long-standing  catarrh.  We  had  also  to  remember  that  the 
condition  might  be  dependent  upon  a  large  tumour  in  the  thorax 
or  mediastinum,  or  even,  as  had  been  recorded,  upon  a  thickened 
pericardium.  The  speaker  had  lately  seen  this  patient  two  to  three 
times  a  week.  Sometimes  on  respiration  there  was  some  slight 
power  of  abduction.  On  inspiration  the  cords  quivered,  but  no 
abduction  took  place.  He  agreed  with  Mr.  Clayton  Fox  that  this 
was  a  myopathic  paresis  due  to  cicatricial  pressure  of  thickened 
mucous  membrane  upon  the  muscles,  vessels,  and  nerves  of  the 
part.  It  was,  therefore,  not  due  to  a  central  lesion  or  nervous 
cause.  For  this  reason  he  had  given  a  good  prognosis,  and 
expected  the  patient  to  live  for  many  years  to  come. 

Mr.  Harold  Barwell  showed  a  Case  of  Tiiherculous  Ulceration 
of  the  Pharynx  in  a  male  aged  seventeen.  . 

This  patient  was  the  subject  of  phthisis  affecting  both  upper 
lobes, but  it  wasneither  acute  nor  very  advanced,  nor  was  there  much 
cachexia.  He  began  to  suffer  from  dysphagia  in  August  last  and 
came  to  Mr.  Barwell  at  the  end  of  October.  There  was  a  large  tract 
of  superficial  ulceration,  extending  from  an  adenoid  pad  down  almost 
to  the  level  of  the  arytenoids,  and  occupying  nearly  the  whole  pos- 
terior pharyngeal  wall  except  a  strip  along  the  right  side.  The  edge 
was  neither  raised  nor  hypertemic,  and  the  base  was  smooth  and 
granular.  The  larynx  was  unaffected.  There  were  no  signs  in 
other  parts  of  syphilis  or  of  lupus.  The  ulcer  had  neither  healed 
nor  extended  since  first  seen ;  it  appeared  somewhat  healthier 
and  the  pain  was  now  quite  slight.  As  to  treatment,  arrange- 
ments had  been  made  for  removing  the  adenoid  pad  and  scraping 
the  entire  ulcer  under  anfesthesia,  but  its  improved  appearance  had 
led  to  a  postponement  of  the  operation. 

Mr.  NouRSE  said  that  he  was  interested  in  this  case  because  of 
•the  resemblance  it  bore  to  one  which  he  had  hoped  to  exhibit,  but 
which  had  failed  to  come.  His  own  case  was  that  of  a  young 
clerk,  aged  eighteen,  who  had  been  suffering  from  hoarseness  for 
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a  week.  On  examination,  a  deep  ulcer  with  raised  edges  could  be 
seen  extending-  down  the  back  of  the  pharynx.  It  was  very 
like  a  breaking-down  gumma.  The  surrounding  pharyngeal  wall 
was  reddenedj  and  there  was  some  scarring  above  it.  No  history 
or  objective  evidence  of  syphilis  was  obtained,  but  the  boy's 
mother,  who  came  with  him,  showed  typical  scars  in  tlie  pharynx 
and  palate,  and  it  appeared  that  she  had  been  treated  for  ulcerated 
throat  five  years  before.  An  examination  of  the  patient's  chest 
revealed  marked  tubular  breathing  at  the  right  apex,  otherwise 
the  lungs  were  sound.  A  scraping  taken  from  the  surface  of  the 
ulcer  was  found  by  Dr.  Wingrave  to  contain  tubercle  bacilli. 
Such  a  case  did  not  present  the  characters  described  in  the  text- 
books as  typical;  there  was  no  pain  and  certainly  no  pallor  of  the 
mucous  membrane. 

The  President  suggested  that  this  was  a  case  where  the 
opsonin-tuberculin  method  should  be  tried,  according  to  the  method 
introduced  by  Wright.  Often  after  scraping  an  ulcer  of  this 
kind  a  negative  opsonic  phase  might  occur,  and  if  tuberculin  were 
then  injected  hainn  would  accrue.  He  himself  took  the  precaution 
of  operating  during  a  positive  opsonic  phase. 

Mr.  Barwell  expressed  his  obligations  to  the  President  for  his 
suggestions  regarding  treatment.  In  this  case  the  clinical  appear- 
ances were  typical  of  tuberculosis — the  smooth,  granular  base  and 
the  edge  neither  hyperajmic,  indurated,  nor  undermined.  The 
slight  amount  of  pain,  the  chronicity,  and  the  absence  of  cachexia 
were  remarkable  features.  He,  therefore,  suggested  that  this  was 
really  something  of  a  borderland  case  between  tuberculosis  and 
lupus. 

Mr.  Harold  Barwell  showed  again  the  Case  of  (?)  Gumma  of 
the  Larynx  shown  at  the  last  meeting. 

This  patient  had  a  rounded  swelling  of  the  right  wall  of  the 
larynx,  which  at  first  had  been  diagnosed  as  gumma ;  but  as  intra- 
muscular injections  of  mercury  and  large  doses  of  potassium  iodide 
had  had  no  effect,  Mr.  Barwell  had  shown  the  case  at  the  last 
meeting.  At  that  time  a  tracheotomy  had  been  performed  on 
account  of  the  dyspnoea,  and  there  was  a  distinct  swelling  exter- 
nally over  the  right  ala  of  the  thyroid  cartilage.  Opinions  differed 
at  the  meeting;  perichondritis,  tuberculosis,  and  epithelioma  were 
all  diagnosed.  Since  then  the  exhibitor  had  cut  down  on  the 
swelling  in  the  neck,  and  had  found  a  large  cavity  filled  with  pale 
material  resembling  granulation-tissue  beneath  the  perichondrium, 
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and  extending  to  the  inner  wall  of  the  laiynx  through  a  large  hole 
in  the  middle  of  the  ala  of  the  thyroid  cartilage  ;  the  mucous  mem- 
brane appeared  to  be  intact.  The  cavity  was  thoroughly  curetted 
and  drained,  and  the  Avound  healed  completely  from  the  bottom. 
The  tracheotomy  tube  was  removed  a  week  after  the  operation, 
and  that  wound  had  also  healed.  The  breathing,  now,  was  occa- 
sionally noisy  at  night,  and  there  still  remained  some  swelling  of 
the  laryngeal  wall ;  the  voice  had  been  good  throughout.  Dr. 
Trevor,  Pathologist  at  St.  George's  Hospital,  had  kindly  examined 
the  tissue  removed,  and  a  slide  was  shown  to-day.  The  section 
showed  large  masses  of  epithelial  cells  and  papilla  cut  across ;  the 
appearances  were  not  pathognomonic  of  malignant  disease.  There 
were  some  necrotic  patches  in  the  section,  and  in  one  or  two  places 
a  suggestion  of  an  atypical  giant  cell,  but  there  were  no  signs  of 
phthisis  in  the  chest,  and  the  case  had  not  progressed  markedly  in 
the  last  six  months. 

Mr.  Mayo  Collier  had  been  of  opinion,  when  the  case  was 
exhibited  at  the  last  meeting,  that  there  was  a  perichondria! 
abscess  involving  the  left  ala  of  the  thyroid  cartilage.  The  results 
of  the  operation  had  to  some  extent  corroborated  the  diagnosis. 
But  the  microscopical  examination  of  the  morbid  specimen  left  the 
matter  still  in  doubt.  It  was  a  puzzling  case,  not  typical  of  anything. 

Dr.  Wyatt  Wingeave,  so  far  as  he  could  judge  from  the  pre- 
paration, was  in  favour  of  its  being  an  epithelial  growth,  the 
evidence  of  granuloma  being  very  scanty.  While  the  epithelial 
elements  were  grouped  in  parts  like  a  papilloma,  individually 
they  were  strongly  indicative  of  epithelioma.  Their  polymorphic 
character,  the  heteromitosis,  the  wandering  chromasomes  and 
leucocytic  infiltration,  in  spite  of  the  absence  of  pearls,  were 
features  which  collectively  suggested  malignancy. 

The  President  looked  upon  this  report  as  confirmatory  of  his 
previously  expressed  opinion  that  the  case  Avas  one  of  epithelioma. 

Mr.  Barwell,  in  reply,  said  that  the  case  had  been  under 
observation  for  six  or  eight  months,  and  during  that  time  had  not 
become  cachectic  or  markedly  out  of  health  and  the  operation 
wounds  had  healed.  He  proposed  to  institute  a  more  thorough 
microscopical  investigation,  and  would  treat  the  case  according  to 
the  conclusions  then  arrived  at. 

Mr.  Chichele  Nourse  showed  a  Case  of  Multiple  Sinusitis  showing 
the  result  of  Radical  Operation. 

The  patient,  a  woman  aged  thirty-five,  first  came  under  observa- 
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tion  in  September,  1904,  on  account  of  frontal  headache  and 
purulent  discharge  from  the  left  nostril.  A  number  of  polypi  in 
the  left  middle  meatus  were  operated  on  several  times  between 
that  date  and  March,  1906. 

In  April,  1906,  she  was  taken  into  the  hospital  and  the  frontal 
sinus  explored.  It  was  very  small,  and  contained  some  thick  grey 
mucus.  A  drainage-tube  was  inserted  from  the  sinus  to  the  nose 
and  the  wound  closed.  It  healed  by  first  intention,  the  tube  was 
removed  on  the  ninth  day,  and  the  patient  left  the  hospital  four 
days  later.  As  suppuration  continued  in  the  ethmoid  and  antrum 
she  was  readmitted  on  October  3rd,  and  a  radical  operation  was 
performed  on  the  left  maxillary  antrum  ;  at  the  same  time  as  much 
as  possible  of  the  ethmoidal  labyrinth  on  that  side  was  cleared 
away.  Recovery  was  a  little  retarded  by  the  formation  of  a  peri- 
tonsillar abscess  on  the  right  side,  which  pointed  between  the 
anterior  pillar  and  the  commissure  of  the  jaw.  She  left  the 
hospital  on  October  18tli.  All  discharge  had  ceased ;  the  nose 
was  now  quite  healthy  and  the  patient  well.  The  linear  scar  of 
the  operation  on  the  frontal  sinus  was  scarcely  visible. 

Dr.  W.  D.  Haslam  asked  which  was  the  first  sinus  to  become 
affected.  According  to  Griinwald  uncomplicated  ethmoiditis  was 
very  rare,  but,  strange  to  say,  in  nearly  every  case  of  sinusitis 
which  the  speaker  had  seen  the  ethmoid  required  treatment. 
Frontal  sinusitis  also  was  generally  complicated  with  ethmoidal 
disease.  It  would  appear  that  the  frontal  sinusitis  preceded  the 
ethmoidal  suppuration,  but  was  tolerated  by  the  patient  until  the 
ethmoidal  cells  became  affected,  then  the  additional  pain,  together 
with  nasal  obstruction,  the  blocking  of  the  fronto-nasal  duct,  and 
the  retention  of  pus,  impelled  the  patient  to  seek  medical  relief. 

He  had  recently  had  under  his  care  a  case  of  frontal  sinusitis 
which  had  evidently  been  going  on  for  years,  but  which  had  only 
recently  come  under  his  care,  on  account  of  pyrexia  and  acute 
symptoms,  secondary  to  ethmoidal  disease. 

Mr.  Mayo  Collier  congratulated  Mr.  Chichele  Nourse  on  the 
excellent  result  of  the  operations,  especially  as  regards  the  scar  on 
the  forehead.  Although  the  whole  of  the  anterior  wall  of  the 
frontal  sinus  had  been  removed,  there  was  little  or  no  disfigure- 
ment and  the  scar  was  hardly  apparent.  The  result  of  the  whole 
series  of  operations — removal  of  the  anterior  frontal  sinus  wall,  the 
opening  up  of  the  ethmoidal  labyrinth  and  of  the  antrum — had 
given  very  satisfactory  results. 

Mr.  Harold  Barwell  congratulated  Mr.  Nourse  on  the  excel- 
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lence  of  liis  result.  One  saw  many  cases  at  the  societies  and 
elsewhere  of  the  operation,  but  very  few  in  which  the  nose  was 
quite  free  from  even  a  drop  of  pus,  as  in  this  case. 

Mr.  Clayton  Fox  asked  whether  Mr.  Nourse  had  done  an  ex- 
enteration of  the  ethmoidal  labyrinth  as  a  primary  operation. 
Many  cases  did  well  with  removal  of  the  anterior  ethmoidal  region, 
which  was  often  sufficient  to  bring  about  a  cure  of  the  frontal 
sinusitis. 

The  Peesident  also  congratulated  Mr,  Nourse  on  an  excellent 
result.  One  point  of  great  importance  in  these  operations  on  the 
frontal  sinus  he  wished  to  draw  attention  to,  and  that  was  that 
there  was  no  need  to  remove  the  whole  of  the  anterior  wall. 
The  rule  that  it  was  necessary  to  do  so,  which  was  sometimes 
laid  down  as  a  sine  qua,  non,  just  missed  the  truth.  It  was 
important  to  remove  the  whole  of  the  lining  membrane,  and 
one  had  to  lay  open  the  sinus  sufficiently  to  allow  of  this  being 
done.  This  effectually  performed,  the  sinus  would  become 
obliterated.  He  had  never  failed  to  cure  all  cases  in  from  four 
to  six  weeks  by  attention  to  this  point  of  the  operation.  As 
to  danger  in  frontal  sinus  operations,  he  supposed  that  the  maiii 
cause  of  disaster  was  excessive  zeal — scraping  the  bone  too  tho- 
roughly, for  instance.  The  lining  membrane  of  the  frontal  sinus 
differed  from  that  of  the  antrum  in  that  it  could  be  easily  wiped 
away  by  a  piece  of  gauze  twisted  round  a  probe.  Violent  scraping 
was  quite  unnecessary,  but  complete  access  to  every  corner  of 
the  sinus  in  order  to  remove  the  diseased  lining  membrane  was 
necessary.  He  never  had  had  a  death  from  a  frontal  sinus  opera- 
tion. The  case  presented  at  this  meeting  could  not  be  better. 
The  nasal  cavity  was  quite  pus-free.  He  had  found  it  unneces- 
sary to  make  a  large  artificial  opening  into  the  nose,  unless  the 
bone  around  the  infundibulum  was  found  infected.  He  was  in 
the  habit  of  stripping  down  the  lining  of  the  fronto-naso  canal,  and 
invaginating  it  into  the  nose.  Since  obliteration  of  the  frontal 
sinus  was  effected  by  granulation-tissue,  the  infundibulum  must  be 
the  first  to  close.  Hence  the  opening  in  the  forehead  should  be 
kept  open  to  the  last. 

In  reply,  Mr.  Nourse  said  that  it  was  difficult  to  say  certainly 
which  sinus  was  first  affected  in  this  case,  but  he  thought  that  the 
disease  had  begun  in  the  ethmoid,  and  that  the  frontal  sinus  became 
affected  later  owing  to  obstruction  of  the  fronto-nasal  canal.  The 
ablation  of  the  ethmoid  was  done  at  the  same  time  as  the  operation 
on  the  antrum,  and  chiefly  by  that  route.     The  speaker  cordially 


88  The  Journal  of  Laryngology,      [February,  1907. 

agreed  -with  the  observation  of  the  President  tliat  it  was  not 
necessary  to  remove  the  whole  of  the  anterior  wall  of  the  frontal 
sinus  so  long  as  all  parts  of  the  cavity  could  be  thoroughly  ex- 
plored. In  this  case  he  had  done  so  because  the  extent  of  the 
sinus  could  not  be  seen  through  a  smaller  opening.  Having 
thoroughly  removed  the  lining  membrane,  his  plan  was  to  pass  the 
largest  possible  drainage-tube  from  the  floor  of  the  sinus  through 
the  fronto-nasal  canal,  leaving  the  end  projecting  a  little  beyond 
the  nostril,  so  as  to  prevent  any  risk  of  reinfection  of  the  healing 
sinus  by  shutting  it  off  from  the  nose. 


Jibstncts. 


LARYNX. 

Avellis,  G.  (Frankfort). — The  Shape  of  the   Ventricles  in  the  Singer's 
Larynx.     "  Arch.  f.  Laryngol.,"  vol.  xviii,  No.  3. 

The  writer  has  for  some  years  observed  that  in  singers  the  ventricles 
of  the  larynx  are  remarkably  wide.  It  is  only  after  the  breaking  of  the 
voice  that  this  is  to  be  found.  When  the  larynx  is  lowered  the  orifice  is 
seen  to  be  larger.  He  quotes  Zuckerkandl's  and  Killian's  observations 
on  the  larynges  of  great  singers  to  the  effect  that  the  crico-thyreo- 
ar^-tenoid  muscles  (including  in  this  term  the  lateral  crico-aryteiioid,  the 
superior  and  inferior  thyreo-arytenoid,  and  thyreo-epiglottidean  and 
ventricular  muscles)  were  found  {-post  mortem)  exceptionally  differentiated 
and  strongly  developed.  Zuckerkandl  believes  that  these  can  put  the 
ventricle  into  a  state  of  greater  tension  and  therefore  better  adapted  for 
vibration.  (Some  writers  on  vocalisation  have  over-estimated  the  value 
of  the  ventricular  bands ;  perhaps  some  of  us  have  under-estimated  it.) 

Dundas  Grant. 


EAR. 

Bryant  (New  York). — Operation  for  Recnrreni  Middle-ear   Suppuration 

and  Mastoiditis.    New  York  Otol.  Soc.    "  Arch,  of  Otol.,"  vol.  xxxv, 

No.  2. 

The  mastoid  process  and  cells  were  removed  and  the  posterior  wall  of 

the  osseous  auditory  canal  down  to  the  annulus.       The  superior  wall  was 

also  removed,  opening  the  epitympanic  space,  but  leaving  the  attachment 

of  the  membrane  and  ossicles  intact.      The  hearing  afterwards,  as  tested 

by   the   watch,   was   nearly   perfect.     (A  case  subjected  to  a  similarly 

liinited  operation  with  satisfactory  result  was  shown  before  the  Otolo- 

gical  Society  of  the  United  Kingdom,  vol.  iv,  p.  22.)        Diaidas  Grant. 

Knapp,   A.   (New  York). — Infective  Sinus  Thrombosis :    the  Varieties  of 

General  Infection  and  Treatment.     "Arch,  of  Otol.,"  vol.  xxxv, 

No.  3. 

The  two  main  forms  of  systemic  infection  are  described — namely  one 

with  metastases,  known  as  pyaemia  and  characterised  by  severe  rigors  and 
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oscillations  of  temperature,  the  other  without  metastases  (bacterisemia 
and  toxinsemia),  having  a  steadily  high  temperature,  marked  prostration, 
and  inactivity  of  the  woimd.  Practically  all  severe  infections  starting 
from  the  temporal  bone  are  transmitted  by  the  venous  sinuses  (excepting, 
possibly,  some  in  children).  In  treatment,  if  at  the  operation  we  find 
periphlebitis  of  the  sigmoid  sinus,  which  has  caused  no  symptoms  or 
remittent  fever  and  rigors,  one  is  justified  in  not  attacking  the  sinus. 
Subsequent  treatment  varies  mainly  according  as  the  symptoms  of  general 
infection  are  severe  or  not,  only  in  the  former  case  ligature  of  the  jugular 
being  indicated.  A  good  analysis  is  made  of  the  local  conditions  likely  to 
be  found  and  their  influence  on  treatment.  The  author  points  out  the 
disadvantages  of  ligattu-e  of  the  jugular  vein  (very  much  as  has  been  done 
m  the  paper  on  the  subject  in  the  Jouex.  of  Laeyxgol.,  Ehixol.,  and 
Otol.,  September,  1905,  D.  G.),  pleading  also  for  the  preservation  of 
the  facial  vein.  He  considers  the  infusion  of  a  physiological  salt  solution 
as  the  most  potent  agent  to  coimteract  the  general  infection. 

Dundas  Grant. 

Kopetsky   (New  York). — Ande  Pti.rxdent  Otitis  ayid  Mastoiditis  treated 

by   means   of  Artificially-induced   Hyperemia,    according    to    the 

Method  of  Bier,  wiYA  Report  of  Cases.      "  Ai-ch.    of    Otol.."    vol. 

XXXV,  No.  4. 

A  light  rubber  bandage  is  fastened  roimd  the  neck  so  as  to  produce  a 

slight  cyanosis  of  the  face  and  warmth  of  the  affected  part  as  tested  by 

the  touch.     It  is  retained  in  situ  for  twenty-four  hours,  then,  after  an 

interval  of  two  hours,  is  replaced.     Patients  with  arterio-sclerosis,  kidney, 

or  heart  disease  are  ineligible.     A  series  of  cases  of  acute  supp\u*ative 

otitis  with  mastoid  symptoms  is  described,  in  which  recovery  took  place 

with  considerable  rapidity  without  any  operation  beyond  paracentesis.    It 

should  be  used  early  and  not  by  persons  who  are  incapable  of  recognising 

the  supervention  of  conditions  requiring  major  operation. 

Dundas  Grant. 

Bezold   (Munich). —  The   Functional   Examination    of  the   Hearing  ivith 
Tuningforks  in  Menolateral  Deafness,  ivith   Deductions   on  Bone- 
conduction  and  the  Function  of  the  Sound-conducting  Apparatus. 
"  Arch,  of  Otol.,"'  vol.  xxxv.  No.  3  ;  German  edition,  vol.  xlv,  1903. 
The  supposed  hearing  of  an  ear  without  a  labyrinth  is  nothing  but  the 
reflection  of  the  hearing  of  the  other  healthy  or  pai"tially  defective  ear, 
brought  about  by  the  impossibility  of  excluding  the  healthy  ear  during 
the  examination.     This  reflex  is  confined  to  the  upper  part  of  the  tone 
range,  and  extends  from  the  one-accented  octave  up  to  the  highest  limit 
of  audition.     Gaps  in  the  hearing  of  the  better  ear  are  reproduced  in  the 
gi-aphic  chart  of  hearing  of  the  labyrinthless  ear.     He  considers  it  quite 
possible  for  sound  to  be  conducted  through  the  meatus  of  the  defective 
ear  to  the  labyrinth  of  the  opposite  one.     He  reminds  us  that  the  con- 
ducting apparatus  is  specially  for  the  conveyance  of  deep  tones  and  is  not 
required  for  high  ones.  Dundas  Grant. 

Zimmermann  (Dresden). — Incorrect  Deductions  frotn  Experiments  with 
Timing  forks  on  the  Function  of  the  so-called  Sound-conducting 
Apparatus.  "Arch,  of  Otol.,"  vol.  xxxv.  No.  3  ;  German  edition, 
vol.  xlv,  1903. 

This  author  believes  that  if  Bezold  had  used  deep-toned  organ  pipes 
instead  of  tuning-forks  his  restilts  would  have  been  different,  and  con- 
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sidei'S  that  he  erroneously  compared  feeble  deep  tones  with  strong  high 
ones.  He  reiterates  his  ojjinion  that  the  ossicular  chain  is  not  a  sound- 
conductor  for  deep  tones,  but  an  accommodative  aj^paratus. 

Dundas  Grant. 

Barr,    J.    Stoddart   (Glasgow). — Two    Cases  of  Grave  Complications   of 
Purulent  Ear  Disease  Operated  upon  and  Reported.     "  Ai'ch.  of 

Otol.,"  vol.  XXXV,  No.  3. 

f  1)  A  fatal  case  of  septic  thrombosis  of  the  lateral  sinus,  secondary  to 
chronic  otitis  media  purulenta  in  left  ear,  and  complicated  with  septic 
infarctions  in  the  right  lung.  The  symptoms  of  general  infection  had 
lasted  for  eleven  days  before  the  case  came  under  the  writer's  care.  He 
considers  that  with  earlier  operation  the  result  might  have  been  different. 

(2)  A  case  of  otitic  extra-dural  abscess  associated  with  paralysis  of 
the  sixth  cranial  nerve  and  double  optic  neuritis,  operation  and  recovery. 
The  patient  recovered,  the  paralysis  of  the  sixth  nerve  gradually  passing 
off,  and  the  vision  being  unimpaired  although  the  haziness  of  the  optic 
discs  persisted. 

The  author  considers  the  ocular  phenomena  most  readily  explained  by 
a  limited  basal  pachymeningitis  extending  from  the  sigmoid  groove  to 
the  sheath  of  the  sixth  nerve  or  the  optic  commissiu-e,  either  by  pressure 
or  an  infective  neuritis.  A  thrombus  in  the  cavernous  sinus  is  given  as 
another  possibility  while  it  is  noted  that  optic  neuritis  seems  occasionally 
to  occuj  in  connection  with  simple  purulent  middle-ear  disease. 

Dundas  Grant. 


REVIEWS. 


Operative  Otology,  Surgical  Pathology,  and  Treatment  of  Diseases  of  the 
Ear.  C.  J.  Blake  and  H.  O.  Reik.  London:  Sidney  Appleton, 
1906. 

In  this  work  the  sm-gical  anatomy  of  the  temporal  bone  and  its 
adnexa  is  first  of  all  considered  from  the  standpoint  of  the  pathologist 
and  of  the  surgeon,  and  several  valuable  anatomical  facts  are  emphasised. 
Chapter  II  deals  with  the  preparation  of  the  patient  and  of  the  siirgeon 
for  operation,  with  the  methods  of  sterilising  instruments,  dressings,  and 
ligatures,  and  with  anaesthesia  and  anaesthetics.  In  the  following  chapter 
the  various  morbid  affections  of  the  ear  requu'ing  surgical  interference 
are  described  with  considerable  detail. 

In  dealing  with  the  surgical  treatment  of  cases  of  nou- suppurative 
catarrhal  middle-ear  disease  the  author  looks  forward  to  the  time  when 
better  results  will  follow  such  operations  as  mobilisation  of  the  stapes, 
incudectomy  and  stapedectomy,  according  as  the  indications  for  their 
application  become  more  concise  and  definite.  He  lays  particular  stress 
upon  a  minute  study  of  the  middle  turbinated  body  in  such  cases,  regard- 
ing pathological  changes  in  the  mid-meatal  region  (the  respiratory  path) 
as  of  the  greatest  consequence  in  cases  of  dry  catarrh  of  the  middle  ear. 

In  discussing  the  treatment  of  chronic  suppurative  middle-ear  disease 
the  author  considers  that  fully  one  half  of  the  cases,  even  of  many  years' 
standing,  recover  under  the  influence  of  simple  drainage  and  antiseptic 
treatment.     In  many  of  the  other  cases  minor  surgical  procedures  suffice, 
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whilst  only  the  minority  require  extensive  surgical  interference.  Even 
after  extensive  operation  all  cases  are  not  cm'ed,  although  as  technique 
improves  the  percentage  of  failures  will  doubtless  become  less  and  less. 
Amongst  the  indications  for  operation  in  cases  of  mastoiditis  the  author 
gives  a  prominent  place  to  the  existence  of  leucoc}i;osis,  and  considers  that 
leucoc}i;osis  in  conjunction  with  symptoms  pointing  to  mastoid  involve- 
ment justifies  an  exploratory  opening  of  the  mastoid  cells. 

In  dealing  -n-ith  thrombosis  of  the  lateral  sinus,  the  author  is  in  favour 
of  ligating  the  jugular  in  every  case,  considering  that  it  adds  hardly  any 
appreciable  risk  to  the  primary  operation,  whilst  the  fact  that  the  main 
pathway  of  septic  infection  is  shut  off  affords  a  material  sense  of  security. 
Labyrinthine  suppuration,  cerebral  and  cerebellar  abscess,  and  meningitis 
are  successively  dealt  with. 

In  any  doubtful  case  of  intra-cranial  complication  the  performance  of 
lumbar  puncture  is  strongly  recommended,  and  the  necessity  of  a  micro- 
scopic and  bacteriological  examination  of  the  fluid  insisted  upon. 

In  an  appendix  several  useful  papers  are  published  dealing  with  suoh 
subjects  as  the  value  of  paracentesis  in  acvite  suppurative  otitis  media,  the 
locahsing  symptoms  of  brain-abscess,  the  removal  of  the  stapes  for  the 
relief  of  auditory  vertigo,  and  the  surgical  exploration  of  the  labyrinth 
aft-er  the  method  of  Julien  Bourguet. 

The  book  will  be  found  distinctly  useful  by  all  students  of  Otology, 
containing  as  it  does  many  valuable  hints  and  much  sound  advice.  In 
any  future  edition  it  would  be  advisable  to  improve  the  character  of 
several  of  the  illustrations. 


The  Common-sense  of  Voice  Development.      By  Irene  San  Carolo  and 
Patrick  Daniel.     Bailliere,  Tindall  &  Cox,  1906. 

The  present  work  is  comparatively  free  from  extreme  views.  Thiis 
it  is  interesting  to  read  with  regard  to  the  "  placing  "  of  the  voice,  about 
which  masters  differ  so  widely,  that  "  the  truth  appears  to  be  a  mean 
between  all  these  different  views,  and  the  question  is  essentially  one  which 
has  to  be  dealt  with  according  to  the  various  idiosyncrasies  met  with 
in  different  voices  "  (p.  160).  The  book  is  in  two  parts,  the  first  treating 
of  the  "artistic  view"  and  the  second  of  the  "medical  view"  of 
singing.  These  are  by  Madame  San  Carolo  and  Dr.  P.  Daniel  respectively. 
It  contains  many  valuable  hints,  and  the  theoretical  explanations  of  the 
formation  of  the  vowel-sounds  (pp.  36,  37)  as  well  as  their  practical 
appKcations  (p.  184)  are  excellent.  The  production  of  the  consonants 
(p.  175)  and  then-  use  in  moulding  and  controlling  the  resonating  cavities 
(p.  182,  etc.)  are  also  well  described.  The  work,  though  somewhat  diffuse, 
is  very  readable  and  instructive.  The  authors  are  very  reasonable  in 
their  pretensions,  and  on  that  account  their  book  is  Hkely  to  be  all  the 
more  helpful. 


NOTES. 

At  the  invitation  of  the  Committee  of  Management,  Dr.  Dundas  Grant 
has  accepted  the  post  of  Sm-geon  to  the  Throat  and  Ear  Department  at 
the  Hospital  for  Consumption,  Brompton, 
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Spirographs  or  ISTasal  "  Breath  Pictures." — The  practice  of  testing 
nasal  patency  by  breathing  upon  a  prepared  surface  is  by  no  means  new, 
but  its  usefulness  has  been  somewhat  restricted  by  the  want  of  a  satis- 
factory material.  Slate,  glass,  pohshed  metals,  all  have  their  shoi-t- 
comings,  but  I  have  now  found  that  vulcanite  with  a  medium  polish  gives 
a  very  reliable  and  faithful  image.  By  placing  the  plate  horizontally  on 
the  upper  lip  half  an  inch  from  the  nostrils  and  giving  one  short  and  steady 
expiration,  a  well-defined  steam  impression  results,  which  on  evaporating 
affords  a  reliable  and  striking  evidence  of  the  actual  and  relative  patency 
of  the  nostrils.  The  image  may  be  temporarily  fixed  or  rendered  more 
conspicuous  for  demonstration  purposes  by  lightly  powdering  it  vrith 
calcined  magnesia  or  fine  starch.  Small  sheets  of  vulcanite  with  a 
suitable  surface  and  of  a  convenient  size  are  supplied  by  the  Medical 
Supply   Association,    228,   G-ray's   Inn  Eoad,   London,  W.  C.      Wyatt 

WiNGRAVE,  M.D. 

Wellcome's  Photographic  Exposure  Record  and  Diary,  1907. — This 
popular  pocket-book  has  undergone  its  annual  revision,  and  no  efforts  have 
been  spared  to  bring  the  information  right  up  to  date.  A  glance  at  the  table 
of  plate  speeds  will  be  suflicient  to  convince  the  reader  that  the  compilers 
have  lost  no  time  in  adding  particulars  of  the  latest  plates  and  films. 
The  reliability  of  the  figures  given  and  the  completeness  of  this  list 
of  plate  speeds  will  certainly  be  very  widely  appreciated.  As  in 
previous  issues,  the  monthly  light  tables  face  the  mechanical  calculator 
on  the  inside  of  the  back  cover.  An  entirely  new  series  of  examples 
illustrates  the  article  on  exposure  and  increases  its  value  to  the  novice. 
The  completeness  of  this  information,  combined  with  the  simplicity  and 
convenience  of  the  mechanical  calculator  and  light  tables,  renders  the 
estimation  of  the  correct  exposure  for  any  subject  an  easy  matter. 

The  article  on  machine,  tank,  or  stand  development  is  very  compre- 
hensive and  clearly  describes  the  manipulation  connected  with  these  forms 
of  development,  which  have  of  late  occupied  considerable  attention. 

The  usual  diary  and  memoranda  pages  are  retained  as  in  previous 
issues,  but  increased  space  is  provided  for  the  record  of  negative 
exposures,  there  being  now  room  for  336  entries. 

Each  copy  is  accompanied  by  a  folding  card,  for  hanging  up,  giving 
useful  information  regarding  the  timing  of  development  by  the  factorial 
method  for  various  degrees  of  contrast,  particulars  of  equivalent  plate 
speed  numbers  according  to  the  different  systems  in  use,  etc. 

Two  editions  are  issued  as  usual,  one  for  the  Northern  Hemisphere 
and  one  for  the  Tropics  and  Southern  Hemisphere.  The  familiar  art 
green  canvas  binding  has  been  retained  and  the  price  is  still  Is. 
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ON  AN  AID  IN  THE  TEACHING  OP  EAR  AND  THROAT 

CLASSES. 

By  J.  Mackenzie  Booth,  CM.,  ]\r.D.,  M.A., 

Lecturer  on  Diseases  of  the  Ear  and  Larynx  in  the  University  of  Aberdeen, 

and  Surgeon  to  the  Ear  and  Throat  Department  of  the  Aberdeen 

General  Dispensary. 

During  twenty  years  of  work  in  ear  and  throat  classes  and  clinics 

I  have  often  desired  some  simple  means  of  placing  in  the  student's 

hands  synopses  of  lectures  and  formulje  and  copies  of  diagrams, 

preparations,  or  cases. 

For  this  purpose  I  have  at  various  times  tried  jellygraphs, 
typographs,  cyclostyles,  autocopyists,  etc.,  with  more  or  less  suc- 
cess, but  they  all  fell  short  in  giving  only  reproductions  of  scinpt 
and  the  simplest  diagrams,  or  they  were  too  complex  and  difficult 
for  use. 

Of  recent  months  I  have  employed  a  method  which  suits  fairly 
well  the  requirements  of  teaching  in  this  department  of  work, 
and,  as  it  may  be  found  to  be  of  use  by  other  teachers  of  the  same 
subjects,  I  have  ventured  to  bring  it  under  their  notice.  It 
consists  simply  in  utilising  old  means  for  this  purpose,  and  by  its 
use  copies  of  script,  diagrams,  instruments,  preparations,  or  cases — 
in  fact,  anything  that  can  be  photographed — may  readily  be  made 
by  the  teacher  himself  in  numbers  sufficient  to  supply  any 
ordinary  class. 

A  negative  of  the  subject,  abstract  of  lecture,  diagram,  formulae, 
case,  etc.,  is  made  on  a  photographic  plate,  preferably  a  slow  one 
(process    or  half-tone)    whereby    density  and    contrast   can  more 
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readily  be  obtained.  This  is  rendered  easier  by  the  use  of  any  of 
the  ordinary  actinometers  of  which  there  are  many  on  the  market. 
The  plate  is  developed,  fixed,  washed,  and  dried  in  the  ordinary 
way,  and  this  requires  very  little  technical  knowledge  of  photo- 
graphy. From  this  plate  any  number  of  copies  are  readily  made 
by  means  of  the  simplest  of  all  photographic  processes — the  blue 
or  ferroprussiate. 

Paper  coated  with  a  solution  of  potassium  ferrocyanide  is  placed 
under  the  negative  in  sunlight  or  daylight  for  a  minute  or  two 
according  to  its  strength,  after  which  it  is  immersed  in  water  for  a 
short  time  in  order  to  dissolve  out  the  unaltered  ferrocyanide  salt, 
and  then  removed  and  allowed  to  dry.  Ferroprussiate  paper  is 
made  on  a  large  scale  commercially  in  various  qualities  in  rolls  of 
33  ft.  by  30  in.  at  a  very  moderate  cost,  and  can  be  got  fresh  when 
wanted  or  at  short  notice. 

Certain  disadvantages  attach  to  this  method,  but  in  my  opinion 
these  are  not  sufficient  to  counterbalance  its  value  for  the  purposes 
indicated.  The  first  of  ^ these  is  the  blue  colour  of  the  prints. 
This  is  not  of  itself  a  serious  objection,  as  it  does  not  affect  the 
correctness  nor  the  detail  of  the  pictures,  nor  does  it  affect  their 
usefulness  as  aids  to  teaching.  Moreover  the  colour  can  be 
modified  in  various  ways  by  immersing  the  blue  prints  in  different 
solutions,  such  as  lead  acetate,  gallic  acid,  ammonia,  etc.,  but  this 
involves  more  trouble,  and  the  results  are  not  in  the  main  very 
satisfactory.  Another  plan  consists  in  using  the  ferrogallic  or 
ink  process,  where  a  positive  has  to  be  made  from  the  original 
negative  and  printed  from  and  the  prints  washed  and  dried  as 
before.  The  resulting  colour  is  purplish  and  more  like  that  of 
ordinary  dark  printing  inks,  but  printing  is  not  so  easy  as  with 
the  ferroprussiate  salts,  and  the  extra  trouble  of  making  a  positive 
to  print  from  renders  the  method  much  less  generally  available. 

A  second  disadvantage  is  that  the  ferroprussiate  paper  will 
not  keep  long  in  good  condition.  The  commercial  paper  in  rolls 
will  keep  good  for  about  three  weeks  and  somewhat  longer  if 
stored  in  an  air-tight  box.  This,  however,  is  of  little  consequence, 
as  with  a  few  ordinary  printing  frames  almost  any  number  of 
prints  can  be  got  with  sunlight  and  the  roll  used  up  whilst  still 
comparatively  fresh. 

Subjoined  are  a  few  of  the  copies  given  out  to  the  members  of 
the  class  under  my  charge,  which,  though  reduced  to  about  one- 
sixth  of  their  size  for  purpose  of  publication,  may  suffice  to  in- 
dicate their  fitness  as  an  aid  in  teaching. 
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SOCIETIES'    PROCEEDINGS. 


PROCEEDINGS   OF  THE   OTOLOGICAL  SOCIETY  OF 
THE    UNITED    KINGDOM. 


T  wenty-eighth  Ordinary  Meeting,  held  at  the  Rooms  of  the  Medical  Society,  11,  Chandos 
Street,  W.,  Monday,  February  4,  1907. 


The  President,  A.  E.  Cumberbatch,  F.R.C.S.,  in  the  Chair. 


The  following  communications  were  made  : 

Metallic  Coreosion  Casts  op  the  Temporal  Bone. 

By  H.  F.  Mole. 

After  trying  several  methods  of  making  the  casts,  the  following 
was  found  to  give  the  most  satisfactory  results.  A  thoroughly 
macerated  temporal  bone  is  taken,  and  well  dried  in  an  incubator. 
The  openings  at  the  bottom  of  the  carotid  canal  leading  into  the 
tympanum  are  enlarged  with  a  fine  needle,  and  a  hole  is  also  made 
into  the  Eustachian  tube.  The  superior  semicircular  canal  is  then 
opened  with  a  file.  The  internal  and  external  auditory  meatuses 
are  closed  with  cigarette  paper  gummed  over  them,  and  all  other 
visible  openings,  facial  canal,  etc.,  closed  with  putty.  A  small 
paper  or  cardboard  funnel  is  then  made,  and  gummed  into  the 
carotid  canal  at  the  apex  of  the  petrous  bone,  the  lateral  opening 
having  previou.sly  been  closed  with  paper.  The  whole  bone  is 
covered  over  with  plaster-of-Paris  mixed  to  a  good,  thick  con- 
sistence. The  specimen  must  now  be  left  to  dry  quietly  for  a  few 
days.  Nearly  always  some  cracks  will  appear  in  the  plaster,  which 
will  require  filling  up.  The  specimen  is  finally  dried  in  the  incu- 
bator at  50°  C,  placed  with  the  funnel  downwards.  Before  pro- 
ceeding with  the  casting  the  plaster-enveloped  .specimen  is  buried 
in  fine  silver  sand  in  a  tin  with  no  soldered  joints,  placed  on  a 
tripod  over  a  Bunsen  burner,  and  heated  until  the  metal  will  just 
melt  on  the  surface  of  the  sand.  The  molten  metal  is  then  poured 
slowly  into  the  funnel  from  an  ordinary  iron  ladle.  Whilst  doing 
this  the  tin  containing  the  specimen  is  gently  knocked  against  the 
tripod  to  ensure  the  metal  flowing  through  the  bone.  This  must, 
however,  be  done  very  gently,  otherwise  the  plaster  will  be  cracked 
and  the  metal  pour  out  of  the  bone  into  the  sand.     AVhen  the  metal 
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ceases  to  fall  in  the  funnel  no  more  is  poured  in,  and  the  specimen 
is  allowed  to  cool.  This  takes  a  long  time,  and  impatience  will 
result  in  an  imperfect  cast  being  obtained.  When  cool,  the  plaster 
is  chipped  off,  and  any  metal  that  may  have  escaped  on  to  the  sur- 
face of  the  bone  (there  nearly  always  is  some)  is  removed.  The  bone 
now  filled  with  metal  is  placed  in  a  glass  vessel  containing  20  per 
cent,  caustic  potash,  and  put  in  an  incubator  at  50°  C.  The  solution 
should  be  changed  every  few  days,  and  in  from  three  to  four  weeks 
the  greater  part  of  the  bone  will  have  been  removed.  The  speci- 
men is  then  placed  in  water  for  a  day,  and,  finally,  in  a  1  in  6  solu- 
tion of  hydrochloric  acid.  This  removes  all  the  dense  bone  about 
the  labyrinth,  and  in  a  few  days  the  cast  is  complete.  It  is  again 
placed  in  water,  dried,  and,  finally,  its  various  parts  painted  and 
varnished  and  the  specimen  then  mounted.  To  obtain  the  lateral 
sinus  one  or  two  holes  are  bored  from  it  into  the  mastoid  process, 
and  the  sinus  bridged  over  with  strips  of  paper  or  linen  before 
enveloping  in  plaster-of-Paris.  The  metal  used  is  Wood's  metal 
— an  alloy  of  lead,  tin,  bismuth,  and  cadmium.  The  method  adopted 
is  that  described  by  Siebenmann,  with  slight  modifications. 

Notes  of  a  Fatal  Case  of  Otitic  Septic  Thrombosis  involving 
THE  Whole  of  the  Right  Lateral  Sinus,  the  Occipital 
Sinus,  and  the  Internal  Jugular  Vein,  as  far  as  the 
Innominate,  Complicated  by  numerous  Septic  Infarctions  in 
BOTH  Lungs  and  Hemorrhagic  Pleurisy  of  the  Right  Side. 

By  J.  Stoddart  Barr. 

The  patient,  a  married  man,  aged  thirty,  was  admitted  to  the 
Glasgow  Hospital  for  Diseases  of  the  Ear,  Nose,  and  Throat  on 
December  1,  1905,  complaining  of  a  chronic  discharge  from  his 
right  ear  associated  with  severe  rigor  and  pain  in  the  neck. 

History. — He  had  had  an  offensive  purulent  discharge  from  the 
right  ear  for  nine  years.  His  present  illness  commenced  three 
weeks  ago  with  headache,  chiefly  right-sided,  and  at  the  same  time 
the  discharge  greatly  increased  in  quantity.  A  week  afterwards 
pain  began  in  the  right  ear,  so  severe  that  he  was  compelled  to 
stop  work  and  take  to  bed.  Five  days  before  admission  he  had  the 
first  rigor — a  severe  one — during  which  his  teeth  chattered  and 
the  bed  shook.  Since  then  rigors  have  been  of  daily  occurrence, 
as  many  as  three  in  the  twenty-four  hours,  very  severe  in  character, 
each  lasting  from  fifteen  to  twenty  minutes.  On  the  day  of  the 
first  rigor,  a  swelling,  tender  to  touch,   was  noticed  behind   the 
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right  mastoid  region,  and  two  days  afterwards  some  fulness  witli 
tenderness  of  the  right  side  of  the  neck  was  observed.  The 
appetite  for  the  past  week  had  been  bad^  and  there  had  been  great 
thirst,  also  profuse  sweating,  while  opening  medicine  had  been 
necessary.  A  slight  cough  had  been  noticed  for  two  or  three  days 
without,  however,  any  pain  in  the  chest  or  expectoration. 

State  on  admission. — Patient  looked  very  ill,  being  pale  and 
wasted.  His  intelligence,  however,  was  perfectly  clear,  his 
answers  being  ready  and  distinct.  There  was  no  headache,  the 
tongue  was  furred,  but  the  breath  had  no  distinctive  odour.  The 
temperature  was  104*2°  F.,  pulse  124  per  minute,  and  somewhat 
irregular ;  respirations  30  per  minute,  and  of  a  sighing  character. 
Ocular  movements  and  pupillary  reactions  were  normal.  There, 
was  no  evidence  of  optic  neuritis.  There  was  no  facial  paralysis. 
Nothing  abnormal  Avas  found  in  the  lungs  or  heart.  Urine  con- 
tained neither  sugar  nor  albumen. 

Condition  of  ear  and  neighhourhood. — There  was  a  considerable 
offensive  discharge  from  the  right  ear.  The  meatus  was  occupied 
by  granulation-tissue,  which  obstructed  the  view  of  the  deeper 
parts.  There  was  distinct  tenderness  over  the  mastoid  region, 
and  about  midway  between  the  mastoid  process  and  the  external 
occipital  protuberance  there  was  a  slight  swelling,  soft  and  tender 
to  touch,  and  crepitating  slightly  on  palpation.  The  right  side  of 
the  neck,  from  the  angle  of  the  jaw  to  the  clavicle,  was  very  tender 
on  pressure,  and  at  the  upper  third  was  distinctly  swollen,  while  in 
the  lower  two  thirds  a  hard,  cord-like  swelling  could  be  distinctly 
felt,  along  the  course  of  the  internal  jugular  vein.  The  upper  third 
of  the  posterior  cervical  triangle  was  likewise  painful  on  pressure. 
The  left  ear  was  normal. 

With  such  symptoms,  namely,  repeated  rigors  and  violent  oscilla- 
tions of  temperature,  with  pain  and  cord-like  swelling  in  the  neck, 
with  earache  and  headache,  associated  with  chronic  suppuration  of 
the  middle  ear,  the  diagnosis  of  septic  thrombosis  of  the  sigmoid 
sinus  and  internal  jugular  vein  was  confidently  made.  The  ques- 
tion of  tying  the  latter  as  a  preliminary  step  in  the  treatment  was 
considered,  but  it  was  thought  advisable,  owing  to  the  patient's 
general  condition,  at  once  to  remove  the  real  source  of  the  mischief, 
especially,  also,  as  the  vein  was  almost  certainly  already  obliterated 
by  a  thrombosis.  Two  hours  after  admission,  therefore,  the 
middle-ear  cavities  were  cleared  out,  and  the  sigmoid  sinus 
exposed. 

The  first  operation. — The  radical  mastoid  operation  was  performed, 
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and  the  antrum  was  found  deeply  placed,  small  in  size,  surrounded 
by  sclerosed  bone,  and  filled  with  granulation-tissue  and  pus.  After 
careful  curetting,  bone  was  removed  by  chiselling-  in  a  backward 
direction  towards  the  sigmoid  sinus.  When  the  sigmoid  groove 
was  reached  some  bubbles  of  gas  and  a  quantity  of  brown,  badly- 
smelling  pus  escaped,  and  the  sinus,  on  being  freely  exposed,  was 
found  covered  with  pus.  The  sinus  wall  was  soft,  white,  and 
sloughy,  with  several  perforations,  out  of  which  exuded  thick, 
brown,  offensively-smelling  matter.  In  an  upward  and  backward 
direction  1  exposed  the  sinus  to  the  extent  of  three  inches,  and 
found  a  large,  thrombosed,  emissary  vein,  which  was  traced  down- 
wards and  outwards  to  its  superficial  origin  in  the  soft  parts 
corresponding  to  the  swelling  between  the  mastoid  and  external 
occipital  protuberance  already  referred  to.  The  swollen  tissue  was 
discoloured  and  sloughy,  and  infiltrated  with  dark-coloured  pus, 
from  which  gas  escaped.  The  exposed  sinus  was  slit  open  through- 
out, and  its  contents  consisted  of  broken-down  thrombi,  with  dark 
l>rown  pus,  having  an  extremely  foetid  odour.  The  sinus  was  still 
farther  exposed  towards  the  torcular,  and  slit  open  until  a  gush  of 
apparently  healthy  blood  appeared,  when  it  was  plugged  with 
iodoform  gauze.  In  a  downward  direction,  towards  the  jugular 
bulb,  the  bone  was  further  removed,  and  the  sinus  slit  open  as  far 
as  possible,  but  brown  pus  continued  to  ooze  up  from  below. 
Iodoform  powder  and  gauze  were  freely  applied  over  the  cavities. 
Towards  the  end  of  the  operation  the  patient's  general  condition 
became  very  alarming,  and  death  seemed  imminent,  but  under  the 
hypodermic  use  of  strychnine  and  digitalis,  Avith  an  enema  of 
whisky,  the  patient  rallied. 

On  the  day  following  the  patient's  condition  had  greatly  im- 

])roved,   temperature  being  normal,  pulse  88,  and  respiration  20. 

■  For  forty-eight  hours  this  improvement  continued,  when  patient 

had  another  rigor,   temperature  mounting  to    104°  F.,  and  pulse 

to  120. 

Second  operation. — It  was  now  decided  to  operate  at  once  upon 
the  internal  jugular,  and,  with  the  kind  assistance  of  Dr.  James 
H.  Nicoll,  I  exposed  the  vein  and  found  it  firmly  thrombosed  as 
far  as  the  clavicle,  where  it  was  ligatured  as  low  down  as  possible, 
but,  unfortunately,  I  could  not  get  below  the  thrombosed  portion. 
In  an  upward  direction  the  vein  was  exposed  as  far  as  the  level  of 
the  facial  branch,  where  it  was  ligatured  and  excised  between  the 
two  ligatures.  At  the  upper  part  of  the  vein  the  contents  were 
more    fluid  and    semi-purulent.      One   deep  mattress    suture    was 
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inserted  at  the  middle  part  of  the  incision,  and  the  usual  iodoform 
dressings  applied.  This  second  operation  was  also  followed  by 
some  improvement  in  the  general  condition.  In  six  days  after  this 
operation  the  temperature  fell  to  normal,  and  the  pulse  to  under  90. 
Two  days,  however,  after  the  second  operation  definite  signs  of  lung 
involvement,  with  some  pleuritic  friction  on  the  right  side  were 
discovered.  There  was  likewise  rusty  expectoration,  which  gave 
cultures  of  staphylococci  alone.  The  local  condition  was  not 
satisfactory,  and  at  every  dressing  the  gauze  was  found  soaked  in 
brown  offensive  pus,  which  seemed  to  come  mainly  from  the  direc- 
tion of  the  jugular  bulb,  but  the  posterior  part  of  the  sinus  wound 
showed  a  healiug  tendency.  After  the  signs  of  lung  involvement 
became  evident  the  condition  of  the  patient  became  gradually 
worse,  and  death  ensued  eighteen  days  after  the  first  operation. 

Post-mortem  Examination  hy  Dr.  James  Walker,  Pathologist  to  the 

Hospital. 

Brain. — (Edema  not  pronounced ;  no  abscess  formation. 
Meninges. — No  meningitis.  Cranial  venotts  sinuses. — The  following- 
veins  were  involved:  (1)  Occipital  vein;  (2)  torcular  Herophyli; 
(3)  right- lateral  sinus;  (4)  right  jugular  bulb.  All  four  con- 
tained soft,  purulent  thrombi.  The  veins  on  the  left  side  of  the 
skull  were  normal,  and  the  petrosal  veins  of  the  right  side  were 
only  thrombosed  for  a  short  distance  in  the  neighbourhood  of  the 
sinus  and  bulb.  The  upper  remnant  of  the  right  internal  jugular 
was  filled  with  purulent  clot,  as  was  also  the  condition  of  the  vein 
between  the  lower  ligature  and  the  innominate.  Lungs. — Innumer- 
able small,  septic  infarctions  in  both  lungs ;  some  recent,  others 
broken  down  into  abscess  cavities.  Ha^morrhagic  pleurisy  on  the 
right  side. 

Note. — I  may  mention  that  there  has  been  quite  a  series  of 
cases  of  septic  sinus  thrombosis,  complicated  with  purulent  infarc- 
tions in  the  lungs,  in  the  hospital  in  Glasgow  with  which  I  am 
connected,  during  the  past  twelve  months.  In  all  of  them  the 
lung  complication  had  begun  before  admission  to  the  hospital. 
One  of  the  cases,  under  the  care  of  my  colleague.  Dr.  Connal,  who 
permits  me  to  refer  to  it  here,  presented  what  must  be  a  very 
unusual  phenomenon  in  connection  with  the  ligaturing  of  the 
internal  jugular.  When  the  internal  jugular  vein  had  been 
exposed  in  the  usual  situation,  and  was  seen  to  fill  and  collapse  with 
the  respirations,  a  slight  hissing  sound  was  suddenly  heard,  and 
at  the  lower  angle  of  the  wound  some  air-bubbles  were  seen.     No 
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explanation  of  this  could  be  found  at  the  time,  and  the  vein  was 
ligatured  in  the  usual  way.  As  some  infiltration  of  air  was  noticed 
into  the  surrounding  tissues,  the  wound  was  not  sutured,  but 
simply  packed.  On  the  next  day  extensive  emphysema  was  found 
round  the  neck,  over  the  chest,  and  even  over  the  abdomen.  The 
condition  fortunately  soon  began  to  pass  off,  but  I  am  not  sure 
that  it  had  entirely  disappeared  before  the  patient's  death,  which 
took  place  a  few  days  afterwards,  evidently  from  the  lung  com- 
plication. At  the  post-mortem  examination  careful  inspection  of 
the  lung  and  the  ti-achea  failed  to  find  the  source  of  the  emphy- 
sema. I  would  be  much  interested  in  knowing  if  any  gentleman 
present  has  had  such  an  experience  in  connection  with  ligature  of 
the  internal  jugular. 

Mr.  A.  L.  Whitehead  said  Mr.  Barr  had  raised  two  interesting 
points  in  connection  with  the  treatment  of  septic  thrombosis  of  the 
lateral  sinus  and  of  the  jugular.  He  could  understand  why  Mr.  Barr 
did  not  tie  the  jugular  on  the  first  day — the  patient's  condition  was 
so  critical ;  but  he  wondered  why  he  waited  more  than  forty-eight 
hours.  The  condition  of  the  lower  end  of  the  bulb  was  so  bad 
that  he  had  obviously  not  gone  beyond  the  disease.  With  regard 
to  the  operation  on  the  sinus  itself,  if  one  slit  up  the  sinus  close  to 
the  wound,  then  opened  it  backwards  until  there  was  a  gush  of 
blood,  and  at  once  pushed  in  iodoform  gauze,  some  septic  clot  was 
very  liable  to  be  pushed  in  with  it.  He  (Mr.  Whitehead)  had  had 
two  or  three  cases  lately,  and  had  been  very  much  impressed  by 
the  advisability  of  first  of  all  exposing  the  sinus  backwards  until 
a  point  was  reached  where  it  appeared  to  be  healthy.  He  suggested 
slitting  it  open,  and,  if  fluid  blood  came,  plugging  it,  and  then 
deliberately  opening  the  sinus  downwards  and  removing  the  clot 
there.  In  two  cases  which  he  had  had  recently  he  had  demon- 
strated a  small  amount  of  clot  distinctly  adherent  to  a  portion  of 
the  sinus  wall,  close  to  the  bone  disease,  and  not  blocking  the  sinus 
at  all.  It  was  a  partial  thrombosis,  giving  rise  to  general  septic 
infection.  By  blocking  the  sinus  above,  and  carefully  removing  the 
clot,  there  was  no  necessity  for  ligaturing  the  jugular  at  all,  because 
there  was  no  clot  extending  downwards.  Those  were  not  such 
severe  cases  as  Mr.  Barr's. 

Mr.  Aethdb  Cheatle  said  he  would  like  to  hear  how  many  of 
the  members  had  felt  the  cord-like  swelling  in  the  neck  in 
thrombosis  of  the  lateral  sinus,  which  practically  all  the  books 
mentioned.     He  had  had  a  fair  number  of  cases  of  lateral  sinus 
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disease,  but  lie  had  not  felt  tliat  cord-like  swelling.  If  such  were 
present  it  meant  that  the  mischief  had  extended  right  down,  and 
that  the  case  was  practically  beyond  surgical  aid.  It  was  given 
as  one  of  the  constant  signs  to  look  for  in  thrombosis  of  the  lateral 
sinus,  and  he  thought  an  effort  should  be  made  to  get  that  state- 
ment corrected  in  the  text-books.  It  might  be  one  of  the  ultimate 
signs.  He  agreed  with  Mr.  Whitehead  as  to  the  treatment  of  the 
upper  end  of  the  sinus  in  cases  of  thrombosis.  He  had  had  an 
interesting  case  at  King's  College  Hospital,  in  a  child  aged  twelve, 
who  had  never  had  a  rigor,  and  yet  whose  lateral  sinus  was  full  of 
pus. 

Mr.  W.  Permewax  said  that  he,  like  Mr.  Cheatle,  had  failed  to 
find  the  cord-like  swelling  in  any  case  of  the  affection,  but  he  had 
found  a  peculiar  superficial  tenderness  of  the  skin  on  that  side  of 
the  neck,  in  the  course  of  the  vein. 

Mr.  C.  H.  Fagge  asked  whether  it  was  not  the  case  that  the 
cord-like  swelling  in  the  neck  was  simply  cervical  adenitis.  He 
had  seen  such  swellings  in  the  neck  in  cases  of  sinus  thrombosis, 
but  had  taken  them  to  be  glandular.  He  thought  it  ver}'^  doubtful 
whether  anyone  could  feel  an  inflamed  or  suppurating  jugular  vein. 
He  did  not  agree  with  Mr.  Cheatle  when  he  said  that  this  case  was 
peculiar  because  this  patient  had  no  rigor.  He  (Mr.  Fagge) 
thought  that  if  the  comparatively  high  mortality  from  lateral  sinus 
disease  was  to  be  reduced,  patients  must  be  operated  upon  before 
rigors  occurred,  because,  in  his  opinion,  the  occurrence  of  a  rigor 
meant  a  systemic  infection.  He  meant  that  a  patient  with  lateral 
sinus  thrombosis  did  not  have  a  rigor  until  there  had  been  an 
infection,  certainly  from  toxins  and  probably  from  organisms  of 
the  general  circulation  by  means  of  the  jugular  vein.  He  was  not 
sure  whether  repeated  rigors  occurring  before  the  patient  was 
seen  were  not,  in  this  sense,  an  argument  against  operation,  because 
the  probability  of  pysemia  was  so  gi'eat.  He  had  seen,  certainly, 
three  cases  of  lateral  sinus  thrombosis  without  rigors,  and  had  not 
thought  it  was  anything  marvellous.  Judging  by  other  surgical 
infections  of  veins,  he  thought  the  diagnosis  ought  to  be  made 
before  the  occurrence  of  rigors,  which  he  did  not  regard  as 
symptomatic  of  sinus  thrombosis  per  se. 

Mr.  HuxTER  Tod  asked  how  Mr.  Fagge  diagnosed  the  pre-rigor 
stage  of  lateral  sinus  thrombosis. 

Mr.  Fagge  replied  that  in  his  cases  he  had  diagnosed  sinus 
thrombosis  only  by  meeting  with  it  in  the  course  of  the  ordinary 
operation  on  patients  who  were  acutely  ill,  just  as  one  met  with 
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extra-dural  abscesses  Avhich  nothing  but  the  general  condition  of 
the  patient  led  one  to  suspect  before  operating.  The  bone  dis- 
ease led  him  to  the  sinus  in  these  cases^  for  in  them  there  was  a 
peri-sinuous,  extra-dural  abscess,  and  at  the  bottom  of  it  there  was 
a  necrotic  mass  in  the  lateral  sinus.  But  there  had  been  no  rigors, 
because  in  his  view  the  passage  of  infection  into  the  general 
circulation  was  presented  by  terminal  aseptic  clot. 

Dr.  Watson  Williams  said  that  as  there  was  no  rigor  in  his 
case,  it  would  be  interesting  to  hear  what  symptoms  led  Mr. 
Cheatle  to  open  the  lateral  sinus. 

Mr.  Cheatle,  in  reply  to  Dr.  Watson  Williams,  said  the  child 
was  desperately  ill,  and  there  was  a  swelling  over  the  emissary 
vein.  When  the  antrum  was  opened  a  dark,  carious  spot  in  the 
posterior  antral  wall  led  to  a  large  extra-dural  abscess  in  the 
posterior  fossa  and  to  the  thrombosed  vesicles. 

Dr.  Urban  Pritchaed  said  it  was  interesting  to  remember,  as  the 
President  and  he  could,  what  occurred  in  pre-operation  days.  It 
was  very  well  known  that  severe  rigors  in  an  acute  mastoid  case 
did  not  necessarily  mean  lateral  sinus  thrombosis,  nor  necessarily  a 
fatal  result.  One  of  the  most  marked  cases  of  rigors  he  ever  saw 
was  in  a  case  of  acute  mastoid  disease,  some  twenty-five  years 
ago,  when  surgeons  were  in  the  position,  Avhich  they  wished  never 
to  be  in  again,  of  merely  drilling  the  mastoid.  The  case  had 
marked  rigors.  He  put  her  into  hospital,  drilled  into  the  antrum, 
and  she  got  quite  well.  The  recollection  of  those  pre-operative 
cases  made  one  think,  and  prevent  one  being  too  certain  in  dia- 
gnosis when  seeing  doubtful  cases  now. 

Mr.  Waggett  said  it  was  now  clearly  understood  that  rigors 
did  not  indicate  a  general  infection  of  the  blood,  but  simply  that  a 
toxin  had  entered  the  blood.  Bacteriologists  now  clearly  dis- 
tinguished between  general  blood  infections  and  localised  infec- 
tions, which  simply  poured  their  toxins  into  the  blood. 

Mr.  Mole  said  he  had  had  a  case  in  which  there  were  rigors  with 
a  temperature  of  104°  F.,  with  middle-ear  disease,  and  a  stinking 
discharge  from  the  ear.  He  did  a  radical  mastoid  operation.  He 
did  not  do  any  more  at  the  time,  thinking  that,  if  it  were  necessary, 
he  would  do  a  further  operation  afterwards.  He  thought  that  was 
necessary,  and  that  if  it  were  not  done  the  patient  would  die.  The 
friends  refused.  He  had  rigors  for  two  or  three  weeks,  but 
eventually  got  quite  well. 

Mr.  Atwood  Thorne  asked,  in  connection  with  the  swelling  on 
the  side  of  the  patient's  head,  between  the  mastoid  and  the  occipital 


March,  1907.]  Rhinology,  and  Otology.  103 

protuberance^  whether  there  was  direct  connection  between  the 
free  gas  found  in  the  swelling  and  the  gas  found  in  the  intra- 
cranial sinuses. 

Mr.  Stoddaet  Bare,  in  reply,  said  that  Mr.  Whitehead  asked 
why  he  delayed  so  long  before  the  second  operation.  It  was  really 
less  than  forty-eight  hours.  Perhaps  it  would  have  been  better  if 
only  twenty-four  hours  had  been  allowed  to  elapse.  He  received  a 
considerable  fright  at  the  first  operation  :  the  patient's  condition 
for  a  couple  of  hours  was  so  alarming  that  death  was  expected  at 
any  moment.  He  therefore  considered  the  delay  justifiable.  He  did 
not  appear  to  have  explained  clearly  that  the  sinus  was  exposed 
back  until  a  healthy  portion  was  reached,  or  a  part  which  was  sus- 
pected to  be  healthy,  and  then  it  was  slit  up.  The  sinus  at  the 
knee  hardly  required  slitting  open ;  it  was  perforated  by  so  many 
apertures,  and  Avas  full  of  fluid  pus.  The  swelling  referred  to  by 
Dr.  Atwood  Thorne  was  about  mid-way  between  the  mastoid  and 
the  external  occipital  protuberance,  and  it  distinctly  crepitated  on 
palpation.  On  cutting  behind,  to  expose  the  sinus,  the  emissary 
vein  was  discovered,  which  was  found  to  be  thrombosed  and 
softened,  and  the  contents  practically  purulent.  It  had  infected 
the  soft  tissues,  and  they  had  become  infiltrated  with  pus  and  gas. 

Portion  of  the  Left  Temporal  Bone,  from  a  Fatal  Case  of 
Chronic  Suppurative  Otitis  Media,  with  Eventual  Mastoid 
Abscess,  Thrombosis  of  both  Lateral  Sinuses,  and  Subarach- 
noid Suppuration  below  the  Sinus  of  the  Right  Side. 

By  James  Donelan. 

The  patient,  an  Italian,  aged  twenty-four,  had  scarlet  fever 
fifteen  years  ago,  and,  since  that  time,  a  purulent  discharge  from 
the  left  ear,  with  frequently  returning  pains  on  that  side  of  the 
head,  and  about  the  mastoid  region.  He  had  some  treatment  in 
Italy,  and  at  the  out-patient  department  of  the  Central  London 
Throat  Hospital,  last  summer,  with  the  result  that  the  discharge 
and  pains  were  much  less.  He  was  admitted  on  January  9  into 
the  Italian  Hospital,  having  been  ill  for  the  previous  ten  days 
with  headache,  vertigo,  and  vomiting,  which  were  believed  to  have 
been  the  result  of  an  overdose  of  calomel.  When  seen  in  the 
hospital,  he  had  pain  and  swelling  over  the  left  mastoid  and  side 
of  the  neck,  rigidity  of  the  neck,  headache,  and  a  slight  foetid 
discharge  from  the  left  ear.  His  temperature  was  103°  F.,  his 
pulse  78.      There  was  no  paralysis,  ocular  or  otherwise;  he  was 
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intellectually  bright  and  clear^  and,  being  a  man  of  good  education, 
expressed  himself  both  in  Italian  and  fluent  English  quite  clearly. 
He  thought  his  headaches  had  some  connection  with  the  discharge 
from  his  ear,  but  though  an  operation  had  been  suggested  in  Italy 
he  had  always  dreaded  and  declined  it. 

The  diagnosis  of  acute  mastoid  abscess,  with  probable  throm- 
bosis of  the  left  lateral  sinus,  was  made,  and  the  patient  was  at 
once  prepared  for  operation,  and  anaesthesia  was  commenced  at 
6.15  p.m.  The  operation  commenced  at  6.20.  The  superficial 
tissues  were  much  engorged,  and  in  spite  of  the  free  use  of 
adrenalin  the  oozing  from  the  bone  was  very  troublesome.  On 
making  the  first  close  approach  to  the  cavity,  and  before  the 
chisel  really  entered  it,  the  pus  literally  squirted  out,  showing  that 
it  must  have  been  retained  under  considerable  pressure.  The 
septa  between  the  antrum  and  the  mastoid  cells  had  disappeared, 
and  when  the  outer  wall  was  removed  it  presented  the  large  cavity 
now  seen.  The  cavity  was  swabbed  out  with  1—1  carbolic  acid,  and 
it  and  the  middle  ear  were  irrigated  with  I'lOOO  sublimate  solution. 
The  incision  was  extended  backwards  so  as  to  explore  the  lateral 
sinus,  but  before  it  could  be  followed  up  the  patient  showed  decided 
signs  of  collapse,  and  the  anaesthetist  advised  postponing  further 
measures.  It  was  now  6.50,  and  anaesthesia  had  lasted  only  thirty 
minutes.  It  was  accordingly  decided  to  postpone  the  sinus  opera- 
tion until  next  day  (Thursday).  The  patient  was  then  remarkably 
better,  temperature  normal,  pulse  80,  no  pain,  no  discharge  from 
wound,  some  sanious  discharge  from  the  meatus,  but  no  pus.  For 
the  next  two  days  he  continued  very  well,  and  seemed  likely  to  make 
a  rapid  recovery.  The  operation  on  the  sinus  was,  accordingly, 
again  postponed.  On  Sunday  morning,  however,  he  seemed  drowsy, 
and  complained  of  occipital  pain.  There  was  no  ptosis,  nystagmus, 
or  paralyses.  The  eyes  were,  however,  intolerant  of  light.  Speech 
distinct,  but  slow ;  bowels  constipated.  There  was  some  retrac- 
tion of  the  head,  but  Kernig^s  sign  was  absent.  The  pulse  had 
fallen  to  60,  while  the  temperature  had  gone  up  to  99-5°  F. 
The  wound  looked  quite  healthy  and  had  almost  healed  by  first 
intention,  except  at  the  lower  end.  As  the  symptoms  appeared  to 
point  to  abscess  of  the  tempore- sphenoidal  lobe,  as  well  as  sinus 
thrombosis,  it  was  decided  to  examine  both  structures.  The 
patient  was  aneesthetised.  The  temporo-sphenoidal  dura  was 
found  to  be  normal,  but  before  the  sinus  could  be  exposed  the 
patient  collapsed.  Artificial  respiration,  transfusion  of  salt  solu- 
tion,   and   all    the    usual   measures    in    such    circumstances    were 
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tried  without  avail,  and  the  patient  died  in  about  an  hour  and 
a  half. 

The  autopsy  disclosed  a  circular  patch  of  old  meningitic 
adhesions,  extending  for  about  one  inch  and  a  half  above  and 
one  inch  below  the  left  lateral  sinus  at  the  bend  and  descending 
portion.  About  one  inch  of  the  left  internal  jugular,  its  bulb,  and 
the  lateral  sinus  as  far  as  the  torcular  were  filled  with  firm  thrombus, 
showing,  however,  no  visible  pus.  The  right  sinus  also  contained 
isolated  patches  of  soft  thrombus.  The  only  apparent  pus  was  a 
circular  patch  about  the  size  of  a  shilling  on  the  surface  of  the 
cerebellum  below  the  bend  of  the  right  lateral  sinus — that  is,  on 
the  opposite  side  to  the  mastoid  abscess.  The  right  tympanum 
and  temporal  bone,  as  well  as  the  other  organs,  were  healthy. 

While  one  regrets  that  the  condition  of  the  patient  prevented 
the  opening  of  the  sinus  at  the  first  operation,  it  is  not  probable 
that  his  life  would  have  been  saved  in  view  of  the  collection  of 
pus  on  the  right  side.  The  case  is  in  other  respects  instructive,  as 
while  it  is  probable  that  a  cannulated  thrombus  had  already  formed 
in  the  left  lateral  sinus,  the  patient's  remarkably  improved  condi- 
tion after  the  evacuation  of  the  abscess  encouraged  the  belief  that 
all  danger  was  at  an  end. 

Mr.  Whitehead  asked  what  was  the  temperature  prior  to  the 
first  operation,  and  what  the  age  of  the  patient  was.  In  young 
children  he  had  been  twice  misled  by  the  temperature  being 
practically  normal,  persistent  vomiting  and  intense  headache 
leading  him  to  suspect  brain  abscess.  But  post  'mortem  there  was 
nothing  found  but  a  firm  thrombus  of  the  lateral  sinus. 

Dr.  DuNDAS  Grant  asked  whether  there  was  any  disease  of  the 
temporal  bone  on  the  right  side. 

Dr.  Donelan,  in  reply,  said  the  patient  was  twenty-four,  and 
had  had  scarlet  fever  fifteen  years  ago.  His  temperature  on 
admission  Avas  103°.     The  right  ear  was  healthy. 

Epithelioma  of  the   Tympanic   Mucosa,   following  Chronic 
Suppurative  Otitis  Media. 

By  W.  Milligan. 

The  patient,  a  young  married  woman,  aged  twenty-nine,  had 
suffered  from  chronic  suppurative  catarrh  of  both  middle  ears  for 
twenty-seven  years,  following  a  severe  attack  of  measles  when  two 
years  of  age. 
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For  a  fortnight  previous  to  applying  at  tlie  hospital  she  had 
had  severe  pain  over  the  right  side  of  the  head,  intermittent 
during  the  day  but  almost  continuous  at  night. 

Upon  examination  the  right  auditory  meatus  was  found  blocked 
by  a  somewhat  dark-coloured,  greyish  polypus,  bathed  in  a  profuse 
muco-purulent,  foetid  secretion.  There  had  been  no  haemorrhage, 
and  the  growth  did  not  bleed  upon  manipulation.  The  hearing 
power  upon  the  right  side  was  almost  gone  ;  there  was,  however, 
no  evidence  of  labyrinthine  involvement.  There  was  slight  facial 
paresis  upon  the  right  side.  The  left  membrana  tympani  was 
perforated — in  fact,  nearly  gone,  and  the  tympanic  mucosa  was 
discharging  fairly  copiously.  Her  hearing  power  upon  the  left 
side  was  10  per  cent,  of  the  normal.  There  was  no  nerve 
deafness. 

Antiseptic  treatment  was  first  prescribed.  On  seeing  the 
patient  a  week  later  the  right-sided  facial  paralysis  had  increased 
considerably,  and  the  pain  was  as  severe  as  formerly. 

The  patient  was  admitted  to  hospital  and  a  radical  mastoid 
operation  performed.  No  undue  haemorrhage  was  noted  at  the 
time  of  operation.  Very  considerable  destruction  of  bone  was 
found  to  have  taken  place  along  the  roof  of  the  antrum,  and  in 
the  region  of  the  descending  portion  of  the  Fallopian  aqueduct. 
For  the  first  few  days  following  the  operation  there  was  great 
relief,  and  at  the  first  dressing,  five  days  after  the  operation,  the 
wound  looked  well.  Four  days  later  pain  was  again  complained 
of,  accompanied  by  slight  elevation  of  temperature.  When  the 
dressings  were  removed  it  was  found  that  all  the  stitches  had  given 
way,  and  that  the  antro-tympanic  cavity  was  full  of  a  fungating, 
vascular,  and  sloughy  growth.  A  portion  of  this  material  Avas 
removed  and  examined  microscopically.  Enormous  proliferation 
of  squamous  epithelium  was  found,  "with  well-marked  cell-nest 
formation.  The  cavity  was  thoroughly  scraped  and  treated  as  an 
open  wound,  being  lightly  packed  with  gauze.  The  dressings 
were  changed  each  day,  and  morphia  was  given  at  night.  There 
was  now  considerable  loss  of  weight  and  of  strength.  There  were 
no  enlarged  glands  to  be  felt  at  this  stage. 

The  patient  was  referred  to  the  X-ray  Department  at  the 
Manchester  Skin  Hospital,  and  is  at  present  under  treatment 
there.  There  is  no  appreciable  improvement,  however,  after  three 
weeks'  treatment,  but  a  very  marked  increase  in  the  amount  of 
discharge  from  the  cavity  has  been  noted. 

The  case  is  brousrht  forward  as  an  illustration  of  one  of  the 
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rarer  results  of  chronic  sappuration  of  the  middle  ear,  namely,  the 
development  of  malignancy  after  prolonged  irritation  in  a  suppu- 
rating ca^aty, 

Mr.  Peemewan  said  he  did  not  know  how  rare  the  condition 
was,  but  he  described  an  exactly  similar  case  five  or  six  years  ago, 
where  malignant  degeneration  took  place  after  some  twenty-five 
years'  suppuration.  It  was  operated  upon  in  the  same  way,  and 
the  patient  eventually  died.  That  case  also  had  facial  paralysis, 
and  it  was  said  at  the  time  that  that  always  occurred. 

Mr.  Cheatle  said  that  some  years  ago  Mr.  Ballance  showed 
before  the  Society  a  case  of  sarcoma  in  which  all  the  nerves 
emerging  at  the  jugular  foramen  were  paralysed.  A  week  later 
he,  Mr.  Cheatle,  saw  a  case  which  Dr.  Ferrier  sent  to  him  at  Kind's 
College  Hospital,  in  which  there  was  the  same  paralyses.  There 
were  granulations  in  the  fundus,  and  on  removal  he  found  them  to 
be  epitheliomatous. 

Dr.  Peitchakd  reminded  members  of  the  great  relief  to  the  pain 
afforded  in  these  cases  of  carcinoma  of  the  middle  ear  by  operation. 
It  might  be  said  that  it  was  against  the  rules  of  surgery  to  inter- 
fere Avith  carcinoma  unless  it  could  be  completely  eradicated,  but 
there  was  an  exception  in  the  cases  under  discussion,  because  of 
the  great  relief  to  the  pain. 

Dr.  Graxt  said  he  could  corroborate  what  Dr.  Pritchard  had 
said,  by  reminding  members  of  a  case  which  he  described  at  the 
time  Mr.  Ballance's  case  was  brought  forward.  The  operation 
made  the  patient  completely  comfortable  for  six  or  eight  weeks 
afterwards;  he  then  developed  temporo-sphenoidal  abscess^  and 
died  after  having  become  unconscious.  In  that,  and  in  other  cases 
which  he  had  seen,  a  most  striking  feature  was  the  extraordinary 
extent  of  bare  bone  on  the  posterior  wall  of  the  meatus.  In  the 
case  referred  to  the  epithelioma  showed  itself  as  very  pale  granula- 
tions, and  it  did  not  excite  his  suspicious.  It  was  not  until  after 
he  had  opened  the  mastoid  that  he  found  it  full  of  tissue  which 
was  diiferent  to  the  usual.  Since  then  the  same  points  had  led 
him  to  a  diagnosis  at  an  earlier  period,  though  too  late  for  anything 
effectual  to  be  done.  His  colleague.  Dr.  Abercrombie,  had  a  case 
the  other  day  in  which  the  features  were  almost  exactly  like  those 
of  Dr.  Milligan's.  The  petrous  bone  was  quite  full  of  epithelio- 
matous tissue,  which  he  removed.  He  kept  the  wound  behind  open, 
as  it  still  was,  and  the  patient  was  now  more  comfortable. 

Mr.  R.  Lake  said  it  was  advantao-eous  to  have  srrowths  of  the  kind 
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reported,  as  tliere  were  not  many  on  record.  Where  a  malignant 
growth  in  the  middle  ear  appeared  after  a  long-continued  suppura- 
tion it  must  be  totally  different  from  malignant  disease  starting  in 
the  middle  ear  without  previous  suppuration,  because  one  could  not 
see  that  it  was  very  easy  to  have  squamous  epithelium  in  the 
middle  ear  unless  there  had  been  an  epidermisation  of  the  mucous 
membrane  beforehand.  In  recording  and  quoting  cases  of  malig- 
nant disease  of  the  middle  ear,  care  should  be  taken  to  separate 
them  into  two  distinct  classes,  one  with,  and  the  other  without 
suppuration,  for  some  time  before.  Such  cases  should  always  be 
carefully  recorded. 

A  Case  of  Cerebellar  Abscess. 
By  a.  L.  Whitehead. 

The  patient,  a  boy  aged  fifteen,  had  chronic  left  otorrhoea 
for  three  years  following  measles.  Severe  pain  had  been  present 
for  fourteen  days  in  the  left  ear,  and  ten  days  before  his  admission 
into  the  hospital  a  mastoid  swelling  appeared. 

On  admission  there  was  an  abscess  over  the  left  mastoid  region, 
and  the  auditory  canal  contained  pus  and  granulation-tissue. 
The  temperature  was  99°  F.;  pulse  98;  respirations  18.  The  radical 
operation  was  performed  and  extensive  disease  was  found,  the 
lateral  sinus  when  exposed  being  covered  with  granulation-tissue. 

The  boy  recovered  satisfactorily  from  the  operation,  but 
complained  of  persistent  headache.  The  temperature  was  normal 
and  pulse  84.  On  the  second  day  after  the  operation  it  was 
noticed  for  the  first  time  that  the  optic  discs  were  congested  and 
the  edges  blurred.  Nystagmus  could  be  elicited  on  extreme 
rotation  of  the  eyes  to  the  left. 

Although  the  boy  seemed  quite  bright  and  well  and  was  not  in 
the  least  drowsy,  the  presence  of  headache,  nystagmus,  and 
commencing  optic  neuritis,  indicated  the  necessity  for  exploration 
of  the  cranium. 

Three  considerations  determined  the  exploration  of  the  cere- 
bellum rather  than  the  temporo-sphenoidal  lobe  :  first,  the  presence 
of  nystagmus  ;  second,  the  extension  of  the  disease  in  the  tem- 
poral bone  backwards,  the  tegmen  being  healthy ;  and  thirdly, 
that  observations  on  a  large  number  of  cases  show  that  when 
intra-cranial  abscess  exists  with  external  mastoid  abscess  it  is 
almost  invariably  present  in  the  cerebellum,  and  very  rarely  in  the 
temporo-sphenoidal  lobe. 
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The  cerebellum  was  explored  through  the  area  between  the 
posterior  semicircular  canal  and  the  lateral  sinus,  and  an  abscess 
in  the  left  lateral  lobe  containing  about  one  ounce  of  pus  evacuated. 
The  abscess  was  not  washed  out  at  the  operation  but  was  irrigated 
at  subsequent  daily  dressings.  It  would  be  valuable  to  know  the 
opinions  of  the  members  of  the  Society  regarding  the  value  of 
irrigation  at  the  operation  or  at  the  subsequent  dressings.  There 
was  uneventful  and  complete  recovery. 

Mr.  Pekmewan  asked  whether  there  was  ample  room  to  explore 
the  cerebellum  in  the  space  between  the  semicircular  canal  and  the 
sinus  ? 

Mr.  Lake  said  he  had  operated  through  that  particular  area, 
and  removed  pus  from  the  posterior  fossa,  and  he  could  corroborate 
what  Mr.  Whitehead  had  said — there  was  ample  room. 

Mr.  Hunter  Tod  said  he  had  recently  operated  on  two  cases  of 
temporo-sphenoidal  abscess.  After  performing  the  complete 
mastoid  operation  he  chiselled  through  the  bone  at  the  junction  of 
the  squamous  portion  of  the  temporal  bone  and  the  tegmen  tympani. 
The  opening  was  only  sufficiently  large  to  insert  a  small  tube  into 
the  brain  abscess,  the  outer  end  of  the  tube  being  sutured  to  the 
skin.  He  did  not  afterwards  irrigate  the  cavity.  In  one  case  the 
tube  was  kept  in  five  days,  and  in  the  other  nine  days.  In  exploring 
the  cerebellum  he  did  so  in  the  same  way  as  Mr.  Whitehead,  going 
between  the  lateral  sinus  behind,  and  the  semicircular  canals  in 
front,  and  found  this  method  satisfactoiy.  In  answer  to  Mr. 
Whitehead,  Mr.  Tod  said. that  by  a  small  opening  he  meant  an 
opening  sufficient  to  admit  a  tube  about  the  size  of  one's  finger. 
He  had  used  the  word  "  small "  in  contra-distinction  to  those  who, 
on  exploring  an  intra-cranial  abscess,  removed  a  large  area  of  the 
bone. 

Mr.  Secker  W.vlker  said  he  did  not  think  it  was  possible  to 
effectually  syringe  out  the  abscess  cavity  at  the  time  of  operation. 
The  pus  is  forced  out  by  the  pressure  behind,  and  as  it  escapes  the 
soft  abscess  walls  collapse  and  come  together,  entirely  obliterating 
the  cavity,  so  that  the  injection  of  fluids  without  using  force  is 
impossible.  Only  when  the  abscess  is  chronic  and  has  a  thick  non- 
collapsible  wall  can  this  be  done.  He  believed  it  was  entirely  a 
matter  of  chance,  in  acute  cases,  as  to  whether  the  cavity  com- 
pletely emptied  itself,  or  there  remained  behind,  shut  off  by  the 
collapsing  walls,  a  small  collection  of  pus,  which  might  easily  pro- 
duce a  second  abscess.       This  would  probably  not  be  suspected  at 
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the  time,  and  was,  in  liis  opinion,  the  usual  cause  of  recurrence. 
As  for  effective  and  thorough  syringing  in  the  repeated  dressings 
of  these  cases,  he  thought  it  merely  meant  a  cleansing  of  the  cylin- 
drical hole  produced  by  the  drainage-tube,  and  could  very  soon  be 
dispensed  -svith. 

Mr.  E.  Waggett  said  that  when  an  abscess  had  been  detected 
with  the  pus  seeker  the  instrument  should  not  be  removed  until  a 
drain-tube  had  been  inserted. 

Mr.  Whitehead,  in  reply,  said  he  found  absolutely  no  difficulty 
at  all  in  the  operation ;  there  was  ample  room.  The  sinus  was 
partially  held  back  by  the  periosteal  elevator  by  an  assistant,  and 
then  the  bone  could  be  easily  chipped  away.  He  had  been 
interested  in  what  Mr.  Tod  had  said  about  temporo-sphenoidal 
abscesses  :  he,  Mr.  Whitehead,  had  had  two  on  two  following  days. 
His  experience  was  that  they  did  not  do  vei-y  well  with  a  small 
opening  and  a  small  drainage-tube.  They  must  be  opened  more 
freely,  otherwise  there  would  be  a  re-accumulation  of  pus  later  on. 
Still,  an  opening  admitting  a  tube  as  large  as  the  thumb,  as 
mentioned  by  Mr.  Tod,  would  be  quite  sufficient.  He  thought  Mr. 
Seeker  Walker  had  given  the  true  explanation  why  success  was 
achieved  in  some  operations  and  not  in  others.  If  the  cavity  was 
soft  and  thin-walled,  and  opened  in  a  dependent  part,  the  Avails 
would  be  forced  together,  and  nothing  more  need  be  done.  In 
other  cases,  where  there  were  loculated  cavities — and  he  thought 
the  President's  case  was  one  such — it  Avas  difficult  to  know  what  to 
do.  If  it  were  opened  again  and  explored,  and  something  resistant 
felt,  it  Avas  difficult  to  know  whether  it  Avas  the  Avail  of  a  saccule  or 
healthy  brain  tissue ;  and  further  explorations  might  result  in  the 
spread  of  the  infection  and  the  death  of  the  patient. 

XoTEs  OF  A  Fatal  Gase  of  Cerebellar  Abscess  (with  Specimen). 

By  Chichele  Nourse. 

The  patient  Avas  a  boy,  aged  six,  Avith  chronic  otorrhoea  on  both 
sides,  of  eight  months'  duration.  When  first  seen  he  had  suffered 
from  severe  pain  in  the  left  ear  for  fiA^e  days,  Avith  frontal  head- 
ache and  occasional  A'omiting.  There  AA^as  pallor,  hebetude,  and  an 
appearance  of  serious  illness;  moderate  fever  and  a  rapid  pulse. 
Some  tenderness  existed  over  the  left  mastoid,  but  no  swelling. 
In  the  attic  of  that  ear  there  AA-as  a  granulation.  The  case  Avas 
regarded  as  urgent,  but,  OAA^ng  to  the  parents,  it  was  not  until  four 
days  later   that   the   boy  Avas   admitted  to  the  hospital.     At  that 
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time  his  condition  was  unclianged.  There  was  no  optic  neuritis ; 
the  knee-jerks  were  normal ;  there  was  no  nystagmus  or  vertigo. 
A  complete  mastoid  operation  was  performed  the  next  day.  The 
bone  Avas  discoloured.  The  first  stroke  of  the  gouge  liberated 
thick,  greenish  pus,  and  on  removal  of  a  thin  shell  of  boue  a  large 
cavity  was  exposed,  communicating  above  with  the  antrum,  and 
behind  with  the  lateral  sinus,  the  wall  of  which  was  covered  with 
granulations.  The  tympanum,  attic,  and  antrum  Avere  full  of 
granulations.  Dr.  Wyatt  Wingrave  reported  that  the  pus  con- 
tained a  bacillus,  morphologically  like  Pfeiifer's,  in  fair  numbers, 
and  also  a  few  cocci. 

Immediately  after  the  operation  the  pain  and  fever  disappeared, 
the  pulse  became  steadier,  and  the  general  condition  improved. 
Progress  was  satisfactory  until  the  sixteenth  day,  when  the 
patient  vomited  several  times  and  complained  of  headache.  At  the 
same  time  the  temperature  rose  to  100°  F.,  and  the  bowels  became 
constipated.  Then  followed  drowsiness,  dilatation  of  the  pupils, 
retraction  of  the  head,  and  general  irritability.  The  headache, 
chiefly  occipital,  became  very  severe.  Death  occurred  rather  sud- 
denly on  the  morning  of  the  nineteenth  day. 

Autopsy  by  Dr.  Wyatt  Wingrave. — In  the  left  lobe  of  the  cere- 
bellum was  a  large  abscess,  of  which  the  outer  wall  was  formed 
by  an  extremely  thin  layer  of  brain-substance.  It  contained  about 
an  ounce  and  a  half  of  greenish  pus,  with  a  faint,  but  not  foetid, 
odour.  It  was  apparently  of  long  duration.  Microscopically 
the  pus  contained  a  few  irregular  nuclei  and  granular  debris,  with 
diplococci.  Beyond  some  venous  distension  the  brain  and 
meninges  were  normal.     There  was  no  clot  in  the  sigmoid  sinus. 
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One  Hundred-and-tenth  Ordinary  Meeting,  Jamiary  4,  1907. 


J.  B.  Ball,  M.D.,  President,  in  the  Chair. 


Henry  J.  Davis,  M.B.,      7  tt        o 

\\  .    JOBSON    HORNE,    M.D.,  ) 

Present — 25  members. 

The  minutes  of  the  preTious  meeting  were  read  and  confirmed. 
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The  following  communications  were  made  : 

Dr.  Watson  Williams  sliowed  stereoscopic  skiagrams  of  the 
nasal  accessory  sinuses,  from  the  lateral  and  ti'ansverse  aspects, 
revealing  the  presence  of  pus  in  some  of  the  cavities. 

A  Case  of  Submucous  Eesectiox  of  the  Septum  in  a  Man  aged 

THIETT-SEVEN. 

Shown  by  Dr.  StClaie  Thomson,  The  operation  was  made 
from  the  free  end  of  the  quadrilateral  cartilage.  The  specimen 
showed  a  large  maxillary  spine  and  a  high  deviation  with  a  vertical 
ridge.  The  marked  external  disfigurement  had  been  improved  by 
the  operation. 

A  Case  of    Submucous  Resection   of  the  Septum  in   a  Boy  aged 

fifteen. 

Shown  by  Dr.  StClaie  Thomson.  The  specimen  showed  a  large 
maxillary  spine  and  a  vertical  bony  spur  removed  from  far  back 

in  the  nose. 

The  President  said  the  results  appeared  to  be  very  satisfactory. 

Dr.  E.  A.  Peters  asked  Dr.  Thomson  whether  he  intended  to  make 
a  further  resection  of  the  nasal  bones,  so  as  to  remedy  the  bony  defect 
and  give  credit  to  the  cartilagiuous  septum. 

Dr.  ScANES  Spicee  said  in  the  cases  shown  the  procedure  had  been 
carried  out  with  great  thorougliness.  He  thought  Dr.  Thomson  and  he 
had  converted  each  other  on  the  question  of  general  versiis  local 
anaesthesia.  At  a  meeting  of  the  Koyal  Medical  and  Chirurgical  Society 
in  June  he  (Dr.  Spicer)  said  he  had  never  succeeded  in  completing  a  case 
to  his  satisfaction  except  imder  a  general  anaesthetic ;  but  since  July  1 , 
1906,  he  had  done  twenty-two  cases  with  only  local  anaesthesia,  which  he 
foimd  answered  perfectly,  and  he  understood  that  Dr.  Thomson  was 
reverting  to  general  anaesthesia.  The  operation  was  necessarily  a  long 
one  in  most  cases,  but  much  time  was  saved  by  local  anaesthesia  as  com- 
pai-ed  with  general.  He  had  never  succeeded  in  getting  away  such  a 
large  piece  of  bone  in  one  piece  as  Dr.  Thomson  had  shown  in  one  of 
these  cases.  He  now  provided  himself  with  Wood's  and  Heath's  septimi 
forceps,  chisels,  and  a  Heath's  big  mallet,  and  felt  that  with  these  any 
bone  could  be  effectually  dealt  with.  He  deprecated  hurrying  the  opera- 
tion so  as  to  get  it  done  in  something  like  twenty  minutes  at  the  cost  of 
thoroughness.  Of  course  it  was  necessary  to  psychologise  the  patient  to 
the  extent  of  convincing  him  that  he  would  not  be  caused  pain,  which 
was  in  truth  the  case.  He  now  always  iiibbed  in  (as  recommended  by 
Otto  Freer)  solid  cocaine  powder  at  fii-st,  and  frequently  repeated  it  during 
the  operation,  asking  the  j^atient  to  warn  hun  if  he  felt  auA-thing  like  a 
suspicion  of  approaching  pain. 

Dr.  H.  Smurthwaite  said  that  eighteen  months  ago  he  i-ead  a  paper 
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on  tliirty-seveu  cases  ■s\'hich  be  had  done  without  ouce  using  general 
anaesthesia.  He  could  bring  up  pieces  of  bone  which  he  had  removed 
as  large  as  a  florin.  Naturally,  neurotic  patients  were  difficult.  The 
object  was  to  do  one's  best  for  the  patient,  therefore  why  should  it  matter 
whether  the  operation  took  twenty  minutes  or  an  hour  ?  The  improved 
instruments  and  technique  would  gradually  lessen  the  time  necessary. 
Novocain  or  eucaine  could  be  injected  under  the  perichondi-ium,  and  in 
the  majority  of  cases  the  operation  with  adrenalin  could  be  done  blood- 
lessly.  One  heard  of  deaths  imder  chloroform  during  operations  on  the 
nose  and  throat,  and  from  that  point  of  view  also  local  anaesthesia  was 
best.  Women  were  not  excepted ;  they  sometimes  stood  it  better  than 
did  men. 

Dr.  Fitzgerald  Powell  thought  Dr.  Smui-thwaite's  experience  hardly 
corresponded  with  the  greater  number  of  the  members  Avho  had  been  in 
the  habit  of  doing  this  operation.  In  his  own  case  he  found  it  much 
easier  to  do  the  operation  imder  a  local  anaesthetic,  when  one  had  a 
good  view  of  the  field  of  operation  and  was  not  interfered  with  by  the 
movements  of  the  patient  and  the  bleeding  which  was  induced  by  the 
anaesthetic.  Speaking  generally,  men  bore  the  cocaine  in  local  anaesthesia 
better  than  most  women  and  boys,  wlio  were  usually  very  nervous  and 
liable  to  collapse  from  the  effects  of  the  cocaine,  and  when  doing  the 
operation  in  a  sitting  postiue  it  was  not  uncommon  to  have  the  patient 
falling  forward  in  a  fainting  condition.  He  thought  a  general  anaesthetic 
better  for  most  women  and  boys. 

Dr.  FuRNiss  Potter  said  he  had  had  some  experience  in  performing 
these  operations  both  under  general  and  local  anaesthesia,  and  gave  his 
opinion  imhesitatingly  that  where  possible  cocaine  was  much  to  be  pre- 
ferred to  a  general  anaesthetic.  The  fact  of  the  patient  being  under  a 
general  anaesthetic  handicapped  the  operator  considerably,  owing  to 
mopping  out  of  the  throat  and  altering  the  position  of  the  head.  He  had 
not  foimd  women  or  boys  to  be  any  exception  if  it  were  explained  to 
them  that  they  would  not  have  to  endure  pain.  He  was  in  the  habit  of 
using  a  Thudicum's  speculum  ^vith  long  bvit  not  fenestrated  blades.  He 
objected  to  the  speculum  referred  to  by  Dr.  Tilley  because  the  fenestra- 
tions allowed  the  mucous  membrane  to  bulge  through  and  narrowed  the 
field  of  view.  The  speculum  he  \ised  was  of  a  pattern  suggested  by 
Dr.  StClair  Thomson  with  two-inch  blades — non-fenestrated. 

Mr.  Herbert  Tilley  thought  there  was  an  advantage  in  using 
fenestrated  specula  in  a  very  narrow  nose,  because  larger  forceps  could 
then  be  passed  into  the  nasal  cavities.  He  selected  the  form  of  anaesthetic 
according  to  the  temperament  of  the  patient.  Though  there  might  be  no 
pain  with  local  anaesthetics,  some  people  were  continually  fidgeting,  and 
no  amount  of  persuasion  seemed  to  diminish  their  alarm,  and  no 
anaesthetic  had  yet  been  invented  which  Avould  allay  this  mental  per- 
turbation. In  administering  local  anaesthetics  he  appHed  a  10  per  cent, 
solution  of  cocaine  in  the  form  of  a  spray  first  of  all,  before  puncturing 
the  mucous  membrane  to  inject  eudrenine.  After  injecting  the  mixture 
of  eucaine  and  adrenaline  chloride  (eudrenine)  he  waited  ten  minutes,  and 
then  was  able  to  do  the  operation  without  being  hampered  by  oozing  of 
blood. 

Dr.  StClair  Thomson,  in  reply,  said  he  would  like  to  improve  the 
nasal  bone  of  one  of  the  patients,  and  perhaps  some  member  would 
suggest  how  it  should  be  done,  whether  from  the  outside  by  turning  up  a 
flap,  or  entirely  from  the  inside.  He  had  only  had  one  or  two  such  cases. 
In  one  he  turned  a  flap  up  from  the  side  of'  the  nose  and  chiselled  the 
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bone  away.  The  scar  barely  showed  afterwards.  He  formerly  operated 
on  such  cases  under  chloroform,  because  he  thought  people  would  not 
believe  in  the  power  of  cocaine.  Then  he  started  with  cocaine,  and  did 
thirtv  cases  under  it.  The  difficulty  mentioned  by  Dr.  Tilley  in  the  case 
of  nervous  patients  was  a  real  one,  and  hampered  the  operator :  they 
were  particiilarly  terrified  at  the  sight  of  the  chisel  and  mallet,  despite  the 
surgeon's  assurances.  One  private  patient  still  blamed  him  for  having 
done  the  operation  under  a  local  anaesthetic.  It  was  easier  to  do  so.  But 
with  a  really  skilled  anaesthetist  the  operation  could  be  done  as  well  and 
as  bloodlessly  under  chloroform  as  imder  local  anaesthesia.  He  advised 
operators  not  to  use  chloride  of  ethyl,  or  gas,  or  the  least  suspicion  of 
ether.  He  operated  with  the  end  of  the  taljle  well  raised :  it  was  quite 
easy  to  operate  with  the  patient  in  a  reclining  postui-e.  He  had  used  the 
various  iustrmnents  referred  to,  but  where  there  was  a  liig  maxillaiy 
crest  he  had  not  been  successful  with  anything  but  a  Killian"s  chisel. 
With  regard  to  time,  one  could  get  up  to  removal  of  cartilage  in  fifteen  to 
twenty  minutes.  He  had  used  BaUenger's  knife  ever  since  he  saw  it 
described.  But  he  coidd  not  get  a  good  pattern  of  it  in  England. 
Instead  of  being  stii'nip- shaped  it  shoidd  be  V-shaped  in  the  middle,  so 
that  it  would  cut  out  more  bone  than  his  did.  Perforations  afterwards 
were  practically  unkno^ni.  One  of  the  patients  shown  was  imder  cocaine 
forty-five  minutes  ;  the  other  was  imder  a  general  ana?sthetic  two  hours, 
but  the  actual  opei*ation  did  not  occupy  more  than  fifty-five  miniites,  as 
the  patient  took  the  anaesthetic  very  badly  and  the  administrator  was  not 
particularly  skilful  in  this  sort  of  work.  The  really  difficult  part  of  the 
operation  was  the  removal  of  the  maxillary  crest  and  of  bony  spurs 
situated  far  back.  It  was  to  illustrate  the  results  in  such  cases  that  these 
two  patients  were  shown. 


A  Case  of  Cyst  in  the  Floor  of  the  Nose, 

Shown  by  Mr.  C.  A.  B.  Horsford.  The  patient,  a  woman  aged 
forty-five,  presented  a  cyst  in  the  left  floor  of  the  nose,  beneath 
and  pushing  up  the  left  inferior  turbinate  body.  She  was  unaware 
of  its  presence.  There  was  a  history  of  repeated  "  gumboils  "  over 
the  left  lateral  incisor  tooth  up  to  five  years  ago,  when  a  decayed 
tooth  broke  ofi  ;  the  stump  Avas  extracted  six  months  ago.  The 
right  nasal  cavity  was  atrophic. 

Dr.  ScANES  Spicer  said  he  had  seen  three  cases  apparently  like  the 
present  one.  The  third  one  he  incised  three  or  four  times  from  the  nose, 
and  it  had  filled  up  every  time.  Then  he  attacked  it  from  under  the  Hp, 
scraped  the  cyst  out,  and  packed,  and  it  got  well  at  once.  He  thought  it 
must  have  been  dental  in  origin. 

Mr.  Betham  Kobixson  suggested  that  the  carious  tooth  should  be 
extracted,  and  that  boring  should  be  done  through  the  fang.  "With  a 
little  enlargement  of  the  opening  he  thought  it  would  drain  and  heal  up 
all  right. 

Dr.  Horsford,  in  reply,  said  he  had  hoped  to  hear  whether  it  was 
necessary  to  do  anything  for  the  condition;  the  patient  had  had  no 
symptoms  and  no  obstruction  was  caused.  Some  time  ago  he  removed 
the  stump  from  the  lateral  incisor. 
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Cystoma  of  the  Labyxx. 

Dr.  JoBSON  HoEXE  exhibited  macroscopic  jDreparations  illus- 
trating' cystic  disease  of  the  larynx.  One  specimen  presented  a 
cyst  in  the  usual  situation,  namely  the  lingual  aspect  of  the  epi- 
glottis. The  tumouVj  which  -was  relatively  of  a  large  size,  had 
occasioned  no  symptoms  during  life.  The  preparation  had  been 
made  by  the  formalin  method,  and  the  clinical  appearances  of  the 
cyst  had  been  well  preserved.  Another  specimen  showed  a  con- 
dition over  one  arytenoid  region  which  clinically  simulated  a 
cystoma,  and  from  which  it  had  to  be  differentiated,  the  condition 
being  occasioned  by  oedema  and  not  by  the  obstruction  and  subse- 
quent distension  of  a  gland-duct  as  in  true  cystoma.  The  specimens 
were  of  sjjecial  interest  in  connection  with  the  case  shown  by  Dr. 
Cathcart  at  the  jDrevious  meeting. 

A  Case  of  Tumoue  uf  tbe  Palate. 

Shown  by  Dr.  W.  H.  Kelsox.  The  patient,  a  woman  aged 
sixty-five,  had  noticed  a  tumour  of  the  palate  about  six  or  eight 
weeks,  but  thought  it  had  probably  existed  longer.  Five  or  six 
years  ago  she  had  had  stumps  of  teeth  taken  out  near  to  the  origin 
of  the  tumour. 

On  examination  a  button-shaped  tumour  about  an  inch  in 
diameter  was  found  at  the  junction  of  the  hard  and  soft  palates 
on  the  right  side,  extending  inwards  from  the  alveolar  margin;  it 
was  firm  in  consistency  and  movable  on  the  subjacent  structure, 
and  the  mucous  membrane,  though  tightly  stretched,  was  movable 
over  it.     Xo  enlarged  glands  were  to  be  felt. 

Mr.  P.  DE  Santi  thought  it  was  simply  a  fibro-adenonia,  and  that  it 
would  shell  out  easily. 

Dr.  H.  Smurthwaite  said  he  removed,  a  year  ago,  a  similar  tumour 
from  a  woman  who  had  had  it  ten  years.  A  circular  incision  was  made, 
the  finger  placed  imder  it,  and  it  shelled  out.  A  section  was  made,  and 
it  was  found  to  be  fibro-adenoma. 

Mr.  Robinson  inchned  to  the  view  that  it  was  an  endothelioma. 

The  President  said  that  in  the  case  which  he  showed  two  meetings 
ago  the  timiour  was  larger  and  much  more  fixed.  The  woman  refused  to 
have  any  operation  done. 

Dr.  JoBSON  HoRNE  said  that  some  years  ago  he  had  had  a  case 
which  presented  similar  clinical  appearances ;  the  tumour  came  away 
quite  easily.  He  was  unable  to  say,  without  reference  to  notes,  what 
its  precise  microscopic  appearance  was.  He  hoped  Mr.  Kelson  would 
allow  members  to  see  a  section  of  the  tumour  in  his  case  after  removal. 

Mr.  Kelson  said,  in  reply,  that  though  opinions  as  to  the  nature  of 
the  tumour  varied,  there  seemed  to  be  agreement  as  to  the  best  treatment. 
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He  would  bring  forward  the  specimen.     The  patient  said  she  had  noticed 
it  for  quite  six  weeks. 


A  Case  of   Ulceration   of  the   Epiglottis   and   of   the  Base   of 

THE  Tongue. 

Shown  by  Mr.  AV.  H.  Kelson.  The  patient,  a  man,  aged  sixty- 
nine,  had  suffered  from  difficulty  in  swallowing  and  loss  of  flesh 
of  about  nine  months'  duration. 

On  examination  there  was  found  to  be  a  mass  in  the  region  of 
the  base  of  the  tongue,  involving  the  epiglottis,  in  which  situation 
ulceration  had  taken  place.  Neither  cord  moved  well.  There  were 
a  number  of  enlarged  glands  in  the  carotid  and  submaxillary  regions. 

Mr.  EoBiNSON  said  it  was  a  case  of  malignant  disease  of  the  back  of 
the  tongue,  creeping  back  to  the  epiglottis,  with  enlargement  of  glands. 
There  was  not  any  doubt  as  to  its  nature,  and  he  did  not  advise  operative 
procedure. 

A  Case  of  Tertiary  Syphilitic  Laryngitis  in  a  Man  aged  twenty- 
nine  ;  Question  of  Treatment. 

Shown  by  Mr.  de  Santi.  The  patient  came  to  Mr.  de  Santi's 
clinic  some  six  months  ago  with  a  history  of  hoarseness,  pain  on 
swallowing,  cough,  and  loss  of  flesh.  On  examination  the  epi- 
glottis was  seen  to  be  red,  infiltrated,  enlarged,  and  bilobed  in 
shape.  A  view  of  the  larynx  could  not  be  obtained  on  account  of 
the  size  and  shape  of  the  epiglottis.  The  appearances  and  his- 
tory suggested  tubercle,  but  the  patient  had  a  marked  condition 
of  advanced  tertiary  syphilitic  glossitis.  Examination  of  the  chest 
and  sputum  on  several  occasions  was  always  negative.  The  patient 
was  put  on  iodide  of  potassium,  Avhicli  was  gradually  increased  up 
to  30  gr.  daily,  but  little  improvement  followed.  He  also  had  a 
course  of  iodide  of  mercury,  and  also  of  sarsaparilla,  but  really 
never  at  any  time  reacted  to  the  drugs  used.  At  one  time  Mr.  de 
Santi  thought  there  might  be  mixed  infection  of  tubercle  and 
syphilis,  but,  having  watched  the  man  for  some  months,  was  con- 
vinced the  disease  was  entirely  of  specific  origin. 

He  brought  the  case  forward  for  views  as  to  further  treatment. 
These  cases,  if  left  alone,  tended  to  end  in  contraction  and  stenosis 
of  the  larynx,  a  condition  to  be  prevented  by  every  means  possible. 

Dr.  StClaie  Thomson  said  one  could  not  get  a  good  inspection  of 
the  inside  of  the  larynx,  but  there  was  slight  ulceration,  and  the  man 
might  have  tiibercle  grafted  on  to  his  syphilis.  Iodide  and  mercury  had 
only  been  given   him  by  the  mouth,   and  no  case   of  syphilitic  disease 
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of  the  larynx  sliotild  be  despaired  of  until  mercury  had  been  given  by 
injection  or  by  inunction.  Many  such  cases  resisted  treatment  by  the 
mouth,  and  some  even  did  not  yield  imtil  tracheotomy  had  been  done, 
thus  affording  rest  to  the  part. 

Dr.  A.  Li  EVEN  regarded  the  case  as  wholly  syphilitic  ;  ulceration  must 
be  expected  in  a  case  Avhich  had  persisted  so  long.  Iodide  and  mercury 
should  not  be  used  at  the  same  time  when  calomel  was  injected,  as  the 
latter  did  not  agree  with  the  iodide ;  there  was  produced  much  local 
irritation,  and  sometimes  swelling  of  the  mucous  membrane,  which  might 
be  fatal  in  siach  a  case  as  the  present.  He  recommended  tracheotomy,  to 
keep  the  part  at  rest.  In  any  case  it  might  have  to  be  done  later,  because 
of  the  narrowing  of  the  part  due  to  contraction.  That  occurred  in  a  case 
in  which  the  larynx  yielded  very  well  to  treatment,  but  the  air-passages 
became  so  narrow  that  tracheotomy  had  to  be  performed.  He  used  a 
suspension  of  1  part  of  calomel  in  10  of  vaseuol,  a  new  preparation  of 
paraffin,  which  was  the  least  irritating  vehicle  he  knew.  The  dose  was 
half  a  sixteen-minim  syringeful,  bxit  a  very  small  dose  should  be  given 
at  first,  one  third  of  a  syringeful,  as  the  idiosyncrasy  of  the  patient  might 
be  intolerant  of  mercury,  and  when  once  it  had  been  injected  it  could 
not  be  got  out  again. 

Mr.  DE  Santi,  in  reply,  expressed  his  gratitude  for  the  opinions  ex- 
pressed, and  said  he  would  advise  the  man  to  have  tracheotomy  done  and 
have  calomel  injections.     The  patient  was  very  anxious  for  relief. 

A  Case  of  Laryngeal  Disease  (?  Syphilitic). 

Shown  by  Dr.  J.  B.  Ball.  The  patient  is  a  married  ■woman 
aged  forty-seven.  She  has  had  ten  children,  of  whom  four  were 
stillborn,  and  she  has  had  one  miscarriage,  at  four  and  a  half 
months.  She  states  that  she  has  always  had  good  health.  She  has 
had  some  hoarseness  of  voice  for  the  last  six  months,  and  some 
increasing  dyspnoea  on  exertion  for  about  two  months.  There  are 
two  small  scar-like  depressions  on  the  soft  palate,  but  she  has  no 
recollection  of  ever  having  had  a  sore  throat.  In  the  larynx  there 
is  a  pale  glistening  swelling  situated  over  the  left  vocal  cord.  The 
appearance  of  this  swelling  is  consistent  with  its  forming  part  of 
a  swollen  oedematous  cord,  or  with  its  being  a  swelling  protruding 
from  the  ventricle  and  covering  the  cord.  There  is  distinct  sub- 
glottic swelling  on  this  side  of  the  larynx.  The  left  vocal  cord  is 
fixed.  The  patient  was  seen  for  the  first  time  a  couple  of  days  ago 
and  has  had  no  treatment, 

Mr.  Herbert  Tilley  thought  the  swelling  was  on  the  surface  of  the 
anterior  half  of  the  left  vocal  cord.  Opposite  that  swelling  one  could  see 
the  right  vocal  cord,  which  also  seemed  slightly  oedematous  ;  it  had  not 
the  clean-cut  appearance  of  the  normal  vocal  cord.  Under  both  cords 
could  be  seen  a  swelling,  which  he  thought  was  a  subglottic  hyperplasia. 
Thei-e  was  a  strong  history  of  syphilis,  and  he  would  treat  the  case  from 
that  point  of  view  before  actively  interfering  with  the  larynx.  Indeed,  he 
did  not  know  what  active  interference  could  be  cai-ried  out  unless  it  were 
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toxichiug  the  swelling  ou  the  left  vocal  cord  with  the  galvano-cautery. 
This  would  cause  umch  irritatiou,  and  he  did  not  think  the  result  would 
be  a  beneficial  one. 

Dr.  FitzGeralb  Powell  said  in  their  present  knowledge  of  the 
history  of  the  case,  and  the  sputum  as  yet  not  having  been  examined,  no 
one  could  give  a  very  decided  opinion  as  to  its  nature.  There  appeared 
to  be  a  growth  coming  out  of  the  ventricle  and  overlapping  the  cord.  He 
thought  the  case  was  most  probably  syphilitic,  but  the  possibility  of 
tubercle  should  be  considered  and  the  sputum  should  be  examined. 

Dr.  ScANES  Spicer  said  his  own  view  was  that  of  Dr.  Powell,  relying 
on  the  general  appearance  of  the  mass  and  that  the  posterior  wall  was 
involved  at  the  same  time ;  but  he  did  not  feel  confident  about  it. 

Dr.  StClair  Thomson  said  there  was  much  subglottic  infiltration  on 
both  sides  and  marked  subglottic  stenosis.  He  thought  the  condition 
of  the  cords  was  due  to  their  being  pinched  by  the  infiltration  going  on 
above  and  below.  He  thought  it  could  scarcely  be  tubercle,  because  such 
an  extensive  deposit  of  that  would  have  already  broken  down.  The 
woman  required  tracheotomy  and  similar  treatment  to  Mr.  de  Santi's 
case.  Early  tracheotomy  tended  largely  to  prevent  the  scarring  and 
stenosis  of  which  Dr.  Lieven  had  spoken.  He  had  done  many  cases  in 
which  tracheotomy  and  treatment  with  mercury,  via  the  skin,  had  saved 
that  stenosis  which  otherwise  would  have  been  likely. 

The  President,  in  reply,  said  he  had  felt  doubtful  about  the  nature 
of  the  case,  and  even  as  to  what  the  gelatinous  swelling  on  the  left  side 
was.  He  concluded  that  it  was  more  or  less  a  part  of  the  left  vocal  cord. 
He  agreed  that  there  was  some  subglottic  infiltration  ou  both  sides.  The 
history  pointed  to  syphilis  ;  she  had  had  four  stillborn  children  and  some 
very  early  deaths  among  the  children  born  alive.  Also  on  the  soft  palate 
there  appeared  to  be  two  depressed  scars,  though  she  said  she  had  never 
had  a  bad  throat  all  her  life.  He  had  only  just  seen  the  patient,  and 
shoidd  have  put  her  upon  iodide  of  potassiimi  at  once  but  for  the  dyspnoea, 
which  might  have  been  increased  by  that  drug.  He  did  not  propose  to 
start  with  mercurial  injections,  but  would  take  her  into  the  hospital,  and 
she  would  probably  rapidly  respond  to  syphilitic  iodides  if  the  case  were 
syphilitic. 


A  Case  op  Epithelioma   op   Lauynx   shown   on   November  2  and 
December    7,    and    treated    by    a    Vaccine    of   Micrococcus 

NEOFORMANS    SINCE  THE    FORMER    DaTE. 

Dr.  Scanes  Spicer  again  brought  this  case  for  inspection  by 
the  members  of  the  Society,  that  they  might  determine  what,  if 
any,  progress  had  resulted  in  the  local  growth  and  general  con- 
dition. The  injections  had  been  continued  as  before  in  the 
Inoculation  Department  under  Sir  A.  B.  Wright.  Dr.  Spicer's 
view  was  that  the  malignant  mass  was  smaller,  and  was  based  on 
the  fact  that  a  much  more  complete  view  of  the  larynx  was 
possible  than  on  the  previous  occasions.  The  surface  was  cleaner, 
the  patient  swallowed  better,  and  felt  and  looked  well.  In  view 
of  the  opinion    expressed    by   some   members    he  had    taken   the 
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opinion  of  liis  colleague,  Mi\  A.  J.  Pepper,  as  to  the  possibility  of 
completely  removing  the  diseased  jDarts,  and  that  surgeon  had 
negatived  that  possibility  with  any  reasonable  probability  of 
success,  owing  to  the  extension  of  the  growth  on  to  the  pharynx 
and  the  glosso-epiglottic  fold.  That  view  was  the  result  of  ex- 
perience gained  together  in  several  cases  during  the  past  eighteen 
years. 

Dr.  Watson  Williams  (who  had  had.  to  leave  early)  liad  asked  Dr. 
S.  Spicer  to  state  that  he  oousidered  that  at  all  events  the  rate  of  growth 
over  the  two  months  had  been  very  materially  retarded,  as  compared  with 
his  previous  observation  of  the  case. 

Mr.  Robinson  reminded  members  that  when  the  ease  was  last  shown 
he  said  that  although  it  was  cleauer  than  before  it  had  increased  in  size. 
But  he  did  not  think  it  had  increased  appreciably  since  then.  If  the 
patient  consented  to  operation,  what  was  to  be  done  ?  He  did  not  advo- 
cate operation.  The  growth  was  spreading  out  in  the  pyriform  fossa  and 
over  to  the  other  half  of  the  larynx ;  moreover  there  were  such  marked 
hard  glands  that  it  was  not  a  fit  case  for  operation. 

Mr.  DE  Santi  felt  certain  that  nothing  could  be  done  from  the  point 
of  view  of  operation.  The  main  consideration  in  such  cases  was  whether 
the  whole  disease  could  be  extirpated,  and  if  this  could  not  reasonably  be 
done  the  patient  should  be  left  alone.  In  the  particular  case  txnder  con- 
sideration there  was  not  the  sHghtest  hope  of  being  able  to  remove  the 
whole  disease. 


A  Case  of   Tonsillar   Disease   with   considerable    Enlargement 
OE  THE  Cervical  Glands. 

Shown  by  Dr.  C.  A.  B.  Horsford.  The  patient  attended 
hospital  on  December  6,  1906,  on  account  of  soi*eness  on  the  right 
side  of  the  throat,  o£  six  weeks'  duration.  Two  lumps  had  been 
noticed  by  the  patient  on  the  right  side  of  the  neck  the  day  before 
admission;  they  were  hard  and  painless.  On  December  11  the 
right  tonsil  was  removed;  severe  hasmorrhage  followed  for  a  few 
hours  afterwards  and  recurred  five  days  later.  The  patient  had 
an  attack  of  shivers  two  days  after  the  operation,  and  there  had 
been  continuous  swelling  of  the  neck  since. 

Mr.  Robinson  said  the  question  was  raised  whether  the  tumour  of 
the  tonsil  recently  removed  was  syphilitic  or  not.  He  did  not  think  there 
would  be  such  a  glandular  swelling  in  the  neck  associated  with  chancre. 
Therefore  it  must  now  be  considered  as  to  whether  there  was  some  very 
slow  phlegmonous  condition  or  a  malignant  growth.  His  view  was  the 
latter,  and  that  nothing  could  be  done  for  it.  It  extended  freely  down  to 
the  side  of  the  pharynx,  filling  the  pyriform  fossa  on  that  side.  It  even 
spread  over  the  back  of  the  cricoid.  It  was  also  very  hard,  and  if  it  were 
inflammatory  there  certainly  should  be  signs  of  oedema  over  it. 

Dr.  LiEVEN  thought  it  impossible  to  decide  whether  it  was  a  primary 
chancre,  because  that  condition  tended  to  heal  within  two  or  three  months, 
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wlietlier  treated  or  not,  and  it  did  not  leave  a  large  scar.  The  sore 
which  it  made  was  not  of  the  tissue  it  was  in,  but  of  its  own  tissue. 
But  against  syphilis  was  the  fact  that  there  wei'e  no  secondary  symptoms ; 
and  primary  sores  were  very  painful,  whereas  this  man  had  not  ex- 
perienced mvich  pain.  Before  operation  he  would  try  mercurial  inimction 
for  a  few  days.  If  no  benefit  resulted,  he  would  make  an  incision  in 
case  there  might  be  pus  present ;  but  the  incision  would  not  settle 
whether  it  was  or  was  not  chancre. 

Mr.  DE  Santi  agreed  with  Mr.  Eobinson  as  to  the  nature  of  the 
glands.  He  did  not  think  they  could  possibly  be  syphilitic ;  they  wei*e 
probably  malignant.  Thei-e  was  a  large,  hard,  extensive  mass  of  glands, 
with  some  tenderness  in  parts,  whereas  in  the  case  of  a  chancre  of  the 
tonsil  there  was  enlargement  of  the  glands  in  the  neck  which,  though 
very  hard,  were  discrete,  as  a  rule,  and  movable. 

Mr.  Stuart  Low  said  he  had  carefully  examined  the  case,  and  he 
watched  a  similar  case  two  years  ago,  when  it  turned  out  to  be  a  deep- 
seated  phlegmon,  with  pus  imder  the  fascia.  Dr.  Grant  operated  upon 
this  case.  In  another  case  a  man  came  from  a  hospital,  where  removal  of 
his  tonsil  had  been  carried  out,  perhaps  too  thoroughly,  and  probably  the 
pharyngeal  fascia  had  been  woimded,  as  pus  burrowed  imder  the  deep 
fascia.  This  being  softer  in  the  centre  than  in  other  parts,  and  the 
history  being  short,  he  advised  incision. 

Mr.  At  WOOD  Thorn  e  considered  that  the  case  was  probably  malig- 
nant, but  that  it  might  possibly  prove  to  be  merely  inflammatory,  and 
that  an  exploratory  incision  should  be  made. 

Dr.  JoBSON  HoRNE  said  it  was  difficult  to  express  an  opinion  upon 
what  one  had  not  seen — namely,  the  original  condition  of  the  tonsil.  He 
had  seen  a  precisely  similar  glandular  condition  secondary  to  primary 
chancre  of  the  tonsil.  He  would  try  antisyphilitic  remedies  before 
operating. 

Dr.  FitzGerald  Powell  said  it  was  not  possible  to  say  with 
certainty  what  the  nature  of  the  lesion  in  the  tonsil  was,  which  appeared 
to  be  responsible  for  the  enlargement  and  hard,  brawny  condition  of  the 
glands ;  it  must  not  be  forgotten  that  in  association  with  this  there 
appeared  to  be  a  fairly  general  infection  of  the  larynx.  The  arytenoid 
on  the  right  side  and  the  right  cord  appeared  to  have  their  movement 
impaired.  He  thought  the  condition  was  due  to  specific  infection ;  the 
man  was  in  a  veiy  weak  condition,  very  pale  and  anaemic.  He  should  be 
kept  in  bed,  fed  up,  and  put  on  anti-syphilitic  treatment  in  combination 
with  iron.  If  the  case  was  malignant,  it  certainly,  he  thought,  was 
inoperable. 

Dr.  Scanes  Spicer  said  that,  whatever  else  was  done,  the  teeth  should 
be  seen  to  and  the  mouth  made  aseptic. 

Dr.  Davis  thought  it  worth  while  to  make  an  exploratory  incision 
under  an  anaesthetic.  There  might  be  pus,  as  apparently  there  was 
oedema  and  deep  fluctuation.  If  the  glands  were  inflammatory,  the 
trouble  Avould  be  likely  to  extend  into  the  larynx.  He  lately  saw  in 
hospital  an  urgent  case  of  a  man  who  had  inhaled  a  husk  while  chaff- 
cutting.  The  foreign  body  had  probably  lodged  in  the  pyriform  fossa, 
but  was  invisible.  There  was  great  oedema  under  the  chin  and  distortion 
of  the  larynx,  but  it  was  simply  inflammatory  oedema.  He  advised  the 
application  of  three  or  four  leeches  to  the  part. 

Mr.  Herbert  Tilley  said  he  had  heard  there  was  an  evening  rise  of 
temperature,  suggesting  that  the  swelling  might  be  of  an  inflammatory 
nature.     In  view  of  the  differences  of  opinion  expressed,  he  thought  it 
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would  lie  most  instructive  if  the  after-liistory  of  the  case  could  be  brought 
before  a  future  lueeting  of  the  Society. 

Dr.  HoRSFORD,  iu  reply,  said  that  a  week  ago  the  appearance  sug- 
gested syphilis.  He  had  seen  a  similar  case  in  a  girl  who  had  a  sloughy- 
looking  unhealthy  ulcer  on  the  tonsil,  -n-ith  a  large  swelling  of  the  glands, 
and  she  later  developed  secondary  symptoms.  It  was  not  more  than 
eight  weeks  since  tliis  man  complained,  so  that  there  had  scarcely  been 
time  to  exclude  the  likelihood  of  secondaries  appearing.  He  believed  it 
was  primary  syphilis,  the  unhealthy  tonsils  accounting  for  the  two 
attacks  of  haemorrhage  after  the  operation  and  the  increased  s^'elling  of 
the  neck — a  septic  complication — it  had  been  too  acute  for  a  malignant 
condition. 


The  Specimen  from  a  Case  of  Fibroma  of  the  Larynx  shown  at 
THE  Meeting  on  December  1,  1906. 

Shown  on  behalf  of  Dr.  Gr.  C.  Cathcart  by  Dr.  Jobson  Horne. 
In  the  absence  of  Dr.  Cathcart,  Dr.  Horne  said  that  subsequent  to 
the  last  meeting  he  had  been  asked  by  Dr.  Cathcart  to  see  the 
case  with  him  with  a  view  of  deciding  upon  the  course  of  treatment 
to  be  adopted.  Upon  a  more  thorough  examination  under  cocaine 
it  became  appai-ent  that  they  had  to  deal  with  a  veiy  tough  and 
solid  tumour  attached  by  a  very  broad  base  to  the  summit  and 
outer  aspect  of  the  ary-epiglottic  fold,  the  cystic  appearances 
subsiding  under  cocaine.  It  was  decided  not  to  attempt  a  removal 
by  means  of  an  endo-laryngeal  operation.  The  tumour  was  success- 
fully removed  thi'ough  an  external  incision,  and  Avas  now  exhibited 
to  the  Society. 

The  President  reminded  members  that  every  one  seemed  to  have  seen 
the  case  last  time,  but  nobody  suggested  it  was  not  a  cyst,  yet  it  now  was 
shown  to  be  a  solid  tumour. 

Dr.  Fitzgerald  Powell  asked  whether  the  singing  voice  had  suffered 
by  the  removal.     He  did  not  think  it  would. 

Mr.  RoBixsoN  asked  whether  members  could  be  told  what  form  of 
external  operation  was  done. 

Dr.  Atwood  Thorxe  asked  if  the  patient  and  the  specimen  could  be 
shown  later. 

Dr.  JoBsox  HoRXE  explained  that  Mr.  Cathcart  was  away,  and  no 
doubt  he  would  report  more  fully  on  his  return. 

Specimens  of  Cartilage  and  Bone  removed  by  Submucous  Resec- 
tion OF  the  Septum. 

Mr.  Herbert  Tilley  showed  a  number  of  specimens  which 
illustrated  the  ease  with  which  the  deviated  cartilage  could  be 
removed  with  Ballenger's  swivel  knife.  Luc's  ethmoidal  forceps 
with    fenestrated  blades  were  shown   and   recommended   for  the 
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removal  of  the  ethmoid  and  vomerine  irregularities.  A  large 
self -retaining  fenestrated  nasal  speculum  after  the  Thudicum 
pattern  Avas  exhibited ;  it  was  very  useful  for  keeping  aside  the 
flaps  of  mucous  membrane  while  the  bony  portion  of  the  deviation 
was  beinsr  removed. 


One  Hundred  and  eleventh  Ordinary  Meeting,  Fehruary  1,  1907. 


J.  B.  Ball,  M.D.,  President,  in  the  Chair. 


Henry  J.  Davis,  M.B.      )  -rr       o        i.     • 
-vxr   T  XT  T\,r  -r^    c  Hon.  Secretaries. 

W.  JOBSON    HORNE,  M.D.   } 

Present — 26  members  and  1  visitor. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

The  following  gentlemen  were  elected  as  ordinary  members  : 

H.  B.  Tawse,  M.B.Aberd.,  F.E.C.S. 
Henry  Curtis,  M.D.Lond.,  F.E.C.S. 

The  following  communications  were  made : 
A  Case  of  Fixation  of  the  Left  Vocal  Cord  in  a  "Woman,  aged 

FOETY-FIVE. 

Shown  by  Dr.  Fueniss  Potter.  The  patient  was  a  single 
woman  and  a  teacher,  who  stated  that  fifteen  years  ago  she  had 
had  a  goitre  removed  at  St.  Thomas's  Hospital,  that  she  had  known 
the  "  left  side  of  her  laiynx  had  been  paralysed  "  for  at  least  the 
last  four  years,  and  that  she  had  lost  her  voice  a  year  ago,  com- 
paratively suddenly — i.  e.,  she  felt  it  to  be  weak  one  day,  and  within 
a  few  hours  lost  the  voice  completely,  being  reduced  to  speaking 
in  a  Avhisper.  This  had  continued  up  to  the  present,  and  was  the 
only  symptom  complained  of.  She  had,  however,  conceived  the 
idea  that  she  had  a  growth  in  her  larynx,  and  it  was  for  this  that 
she  sought  advice. 

Laryngoscopic  examination  showed  that  the  left  cord  was  fixed 
in,  or  near,  the  middle  line.  The  right  cord  was  freely  movable,  but 
repeated  attempts  to  make  the  patient  phonate  failed  to  elicit  any 
nearer  approach  to  voice  production  than  a  gruut,  or  to  bring  the 
right  cord  into  apposition  with  its  fellow,  although  it  came  into 
close  approximation.  The  region  of  the  left  arytenoid  was  distinctly 
swollen  as  compared  with  the  opposite  side. 
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Examination  of  tlie  chest  revealed  signs  indicating  old  tuber- 
cnlons  tronble  in  the  right  upper  lobe,  but  no  evidence  of  present 
active  mischief.  It  Avas  stated  by  the  patient's  medical  attendant 
that  she  had  lost  flesh  during  the  last  few  months.  Potassium 
iodide  had  been  administered  for  a  fortnight,  but  with  no  appre- 
ciable result. 

Dr.  Potter  was  inclined  to  the  opinion  that  the  aphonia  was 
functional  in  character.  He  took  this  view  because  of  the  history, 
and  because  he  did  not  consider  that,  from  the  appearances  in  the 
larynx,  there  was  physical  reason  sufficient  to  account  for  such 
absolute  loss  of  voice. 

As  regards  the  fixation,  injury  to  the  recurrent  nerve  on  the 
occasion  of  the  removal  of  the  goitre  was  a  possibility  to  be 
thought  of,  but  he,  personally,  would  suggest  that  the  fixation  was- 
due  to  old  tuberculous  infiltration  round  the  crico-arj'tfenoid  articu- 
lation, which  had  been  arrested  and  replaced  by  fibroid  material, 
with  consequent  locking  of  the  joint. 


Mr.  Betham  Eobinson  said  he  considered  that  the  want  of  approxi- 
mation and  the  air  waste  were  due  mechanically  to  the  position  of  the 
cartilage  of  Wrisberg.  ^Vheu  the  cord  tried  to  come  over,  it  impinged  on 
the  cartilage  of  Wrisberg,  which  was  in  front  of  the  one  on  the  other  side ; 
and  when  the  patient  tried  to  phonate,  the  au'  waste  was  obvious. 

Dr.  F.  W.  BENjfETT  thought  it  was  probably  the  result  of  an  old 
paralysis  of  the  cord,  and  the  aphonia  was  due  to  the  cords  not  coming 
into  contact.  Possibly  the  difficulty  in  approximating  the  cords  was  due 
to  the  debilitated  condition  of  the  patient.  He  suggested  that  perhaps 
the  paralysis  of  the  cord  dated  from  the  time  of  operation,  but  that  until 
the  more  recent  impairment  of  general  health,  the  patient  was  able  to 
bring  the  cords  sufficiently  into  contact  to  produce  clear  vocal  tone. 

The  Pkesident  said  he  presiuned  that  the  term  "  fixation  "  was  meant 
to  include  the  result  of  paralysis.  No  doubt  the  left  vocal  cord  was  fixed 
by  paralysis,  but  the  question  Dr.  Potter  raised  was :  why  was  her  voice 
so  much  weaker  than  in  most  cases  where  one  cord  was  paralysed  ?  He 
believed  Dr.  Potter  referred  to  an  opei'ation  which  had  been  performed. 

Dr.  Potter,  in  reply  to  questions  by  the  President,  said  he  used 
fixation  as  a  general  term.  The  fixation  he  looked  upon  as  the  point  of 
interest  in  the  case,  together  with  the  aphonia.  The  patient  had  a  goitre 
removed  fifteen  years  ago,  but  had  suffered  from  loss  of  voice  during  the 
last  year  only. 

The  President  thought  it  most  likely  that  Dr.  Bennett's  suggestion 
was  correct.  He  beheved  the  present  weakness  of  the  voice  to  be  func- 
tional. There  was  not  such  good  approximation  of  the  cords  as  there 
should  be.  The  cough  was  fairly  loud,  though  gruff,  and,  during  coughing, 
he  thought  it  likely  she  brought  the  cords  closer  together  than  when 
asked  to  phonate. 

Dr.  H.  Smurthwaite  suggested  that,  following  the  operation  for  the 
removal  of  the  goitre,  adhesions  had  been  left,  and  that  the  recurrent 
laryngeal  nerve  had  become  involved  in  them. 
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Dr.  DuNDAS  Grant  thouglit  there  must  be  sometliiug  moi*e  tliau 
paralysis  of  the  left  vocal  cord,  because  the  rule  was  that,  as  time  went  ou, 
the  voice  improved,  through  the  compensatory  action  of  the  muscles  on 
the  other  side  bringing  the  healthy  cord  over  the  mid-line.  He  greatly 
favoured  the  idea  that  the  vocal  condition  was  now  functional.  Having 
been  told  that  the  vocal  cord  was  paralysed,  the  patient  might  have  an 
impression  that  the  voice  ought  not  to  be  operative. 

Dr.  Potter,  in  reply  said  that  he  could  hardly  think  that  the  pro- 
minence of  the  cartilage  of  Wrisberg  would  interfere  to  such  an  extent 
as  to  completely  prevent  phonatiou.  Looking  at  the  swollen  condition  of 
the  arytsenoid  region,  it  was  reasonable  to  suppose  that  this  had  been  the 
seat  of  tuberculous  infiltration,  which,  like  the  lung  trouble,  had  lieen 
arrested  in  its  progress,  and  that  the  crico-arytseuoid  articulation  had 
been  locked  by  fibroid  material.  He  was  much  inclined  to  look  upon  the 
aphonia  as  fvxnctional.  The  patient  stated  that  she  had  lost  her  voice 
comparatively  suddenly.  She  had  noticed  it  to  be  weak  one  afternoon, 
and  within  a  few  hours  had  completely  lost  it.  He  (the  speaker)  had 
seen  the  right  cord  come  very  nearly  into  apposition  with  its  fellow,  and 
did  not  think  there  was  sufficient  mechanical  obstacle  to  prevent  phona- 
tion.  He  had  applied  the  Paradic  current,  but  had  failed  to  make  the 
patient  phonate.  Notwithstanding  this,  he  adhered  to  his  opinion  that 
the  disability  was  functional,  and  that  with  perseverance  the  power  to 
use  the  voice  might  be  demonstrated. 


A  Case  of  Tumouk  of  the  Nasal  Septum. 

Shown  hj  Dr.  FuRNiss  Potter.  The  patient  was  a  married 
woman,  aged  tliirty-one,  who  had  complained  of  increasing  nasal 
obstruction  on  the  right  side  for  the  last  year,  with  occasional 
slight  bleeding,  chiefly  on  blowing  the  nose.  On  examination  a 
red,  vascular,  sessile  tumour  was  seen,  about  the  size  of  a  horse- 
bean,  on  the  right  side  of  the  anterior  part  of  the  septum.  It  was 
soft,  easily  pierced  by  a  probe,  which  produced  some,  but  not 
profuse,  bleeding.  It  was  suggested  that  the  growth  belonged  to 
the  group  described  as  "  bleeding  polypus  of  the  septum.'^ 

Mr.  C.  A.  Parker  thought  that  if  cocaine  were  applied  and  a  good  view 
obtained,  the  inferior  tui'binal  would  be  seen  to  be  also  involved.  He 
regarded  it  as  tubercidous  infiltration  of  the  nature  of  lupus. 

The  President  thought  the  condition  was  extensive,  and  went  a  long 
way  back.  The  septum  was  deflected  to  that  side.  If,  as  Mr.  Parker 
thought,  the  lower  turbinal  was  also  involved,  anything  like  scraping 
would  be  sm-e  to  cause  adhesions.  He  suggested  doing  what  he  did  in  a 
case  of  lupus  a  few  years  ago.  The  septum  was  deflected  and  the  passage 
was  very  narrow  on  the  affected  side,  and  both  the  lower  turbinal  and  the 
septum  were  affected  with  lupus.  He  removed  the  diseased  mucous 
membrane  of  the  septum  and  the  deflected  cartilage,  leaving  the  mucous 
membrane  of  the  opposite  side  intact,  thus  correcting  the  septal  deformity. 
He  scraped  the  diseased  lower  tiu-binal.     No  adhesions  resulted. 

Dr.  StClair  Thomson  thought  there  could  scarcely  be  any  doubt  that 
it  was  lupus.     He  suggested  the  value  of  applying  adrenalin.     If  that 
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were  placed  over  a  lupus  surface  like  the  present  the  tissue  was  rendered 
anseniic.  except  at  the  deposit,  and  then  it  stood  out  as  a  distinct  apple- 
jeUv  mass.  He  came  across  that  in  a  girl  who  had  lup\is  of  the  inferior 
turbinal.  She  had  a  deviated  septum,  and  in  the  out-patient  room  it  was 
thought  to  have  a  normal  appearance.  Having,  it  was  supposed,  arrested 
the  lupus  of  the  inferior  tui-binal,  she  had  adi'enalin  and  cocaine  applied 
before  resection,  and  then  the  "  apple-jellv  "  infiltration  became  so  distinct 
that  he  did  not  operate,  as  lupus  was  one  of  the  contra-indications  to 
septum  resection  given  by  Killian.  He  had  watched  her  since,  and  the 
condition  had  developed.  He  would  like  to  hear  whether  there  was  anv 
recm-rence  in  the  President's  case.  He  suggested  the  application  of  the 
galvano-cauterv  as  an  alternative  treatment,  not  applied  over  a  large 
surface,  but  applied  deeply  at  several  points,  so  as  to  produce  scar  tissue. 

The  President,  in  reply  to  Dr.  StClair  Thomson,  said  that,  so  far  as 
he  knew,  there  had  been  no  recurrence.  He  saw  the  patient  a  few  months 
after  the  operation,  but  that  was  five  or  six  years  ago.  He  was  not  aware 
of  there  being  any  contra-indication.  In  the  present  case,  whether  one 
used  the  galvano-cauterv  or  any  such  treatment,  he  thought  there  were 
sure  to  be  adhesions,  unless  the  deformity  of  the  septum  were  corrected. 

Dr.  Potter,  in  reply,  said  that  his  own  opinion  had  been  divided 
between  tubercle  and  "  bleeding  polypus,""  but  his  inclination  had  been 
rather  towards  the  liitter.  He  intended  to  remove  the  growth,  together 
with  the  cartilage  underlying  it,  by  a  submucous  resection,  i.  e.  by  dis- 
secting ofE  and  preserving  the  mucous  membrane  of  the  opposite  side  of 
the  septum — in  fact,  what  was  known  as  the  Krieg  Boenninghaus  opera- 
tion. He  proposed  to  do  this,  in  spite  of  Dr.  StClair  Thomson's  caution 
as  to  possible  recurrence.  The  affected  part  was  clearly  cu'cumscribed, 
and  could  be  completely  removed.  He,  the  speaker,  had  not  observed 
anvthincj  abnormal  in  the  inferior  turliinal. 


A  Case  of  a  Large  Tumour  in  the  Soft  Palate  and  the  Left 
Wall  op  the  Pharynx;  Operation  January  L5  ;  Specimen; 
Microscopic  Slide;  Pathological  Eeport. 

Shown  bv  Mr.  Stuart  Low.  He  said  that  this  woman,  agfed 
sixty-five,  came  to  the  hospital  complaining  of  some  pain  in  the 
throat  and  difficulty  of  swallowing,  which  had  increased  very  much 
during  the  last  fortnight.  She  had  been  conscious  of  some  obstruc- 
tion existing  in  her  throat  for  about  eighteen  months,  but  this  had 
become  much  more  marked  since  six  weeks  ago.  There  was  no 
swelling  nor  glandular  enlargement  to  be  felt  from  the  neck.  The 
tumour  was  seen  to  occupy  the  whole  of  the  left  half  of  the  soft 
palate  and  half  of  the  right  side,  and  Avas  incorporated  with  the 
palate  from  the  middle  of  the  left  half  right  over  to  the  right  side. 
It  also  occupied  the  left  side  of  the  pharynx  between  the  palatal 
pillars.  The  swelling  was  very  firm  in  consistency,  and  the  soft 
palate  was  stretched  over  it. 

At  the  operation  for  removal  laryngotomy  was  first  performed, 
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as  the  tumour  seemed  fleshy  and  vascular,  and  free  haemorrhage 
was  anticipated ;  the  pharynx  was  then  firmly  plugged  with 
sponges.  Having  split  the  soft  palate  longitudinally  the  tumour 
was  shelled  out  from  the  pharyngeal  wall,  but  had  to  be  dissected 
away  from  the  structure  of  the  palate,  to  which  it  was  found  to  be 
firmly  attached.  There  was  considerable  haemorrhage.  Three 
stitches  were  inserted  into  the  soft  palate,  and  the  laryngotomy 
tube  removed  at  once.     She  made  an  uninterrupted  recovery. 


Report  by  Dr.  Wyatt  Wingrave. 

"  The  growth  is  a  typical  endothelioma,  consisting  of  a  homo- 
geneous stroma,  enclosing  groups  of  cells,  which  are  arranged  in 
cylinders  (hollow  and  solid),  becoming  alveolated  and  fused.  In 
some  parts  they  have  a  laminated  arrangement,  and  are  calcified. 
There  are  no  marked  mitotic  changes  in  the  nuclei.  In  texture 
the  growth  was  soft  and  friable,  except  in  one  part,  which  was  firm 
and  tough  owing  to  excess  of  stroma.  It  is  fairly  vascular  and 
encapsuled." 

Mr.  EoBiNsoN  thought  there  was  no  doubt  that  it  was  endothelioma. 
It  showed  definite  cells  round  the  vessels,  and  in  places  there  was  mucous 
softening,  such  as  one  foimd  in  similar  tumoui-s  of  the  parotid. 


A  Case  of  Laryngeal  Tuberculosis. 

Shown  by  Mr.  Betham  Robinson.  The  patient,  a  Avoman  aged 
thirty-one,  married  ten  years,  had  had  frequent  loss  of  voice  in 
winter  for  ten  to  fifteen  years.  Now  hoarseness  for  one  year, 
with  some  dry  cough,  and  only  a  little  watery  expectoration.  She 
had  got  thinner  lately,  but  otherwise  felt  and  looked  well. 

The  larynx  showed  a  thickening  posteriorly,  Avith  almost 
symmetrical  warty  granulations  in  the  interarytsenoid  region. 
Some  discoloration  of  both  vocal  cords,  the  right  one  being 
irregular.  The  epiglottis  was  normal.  There  were  no  physical 
signs  ill  the  chest.  She  has  had  six  children,  of  which  only  two 
are  alive,  the  rest  dying  shortly  after  birth.  There  had  been  one 
miscarriage.  Before  coming  under  Mr.  Robinson's  care  she  had 
been  treated  with  potassium  iodide,  on  the  supposition  the  condition 
was  syphilitic,  but  without  any  improvement.  Her  father  had 
phthisis. 

Mr.  H.  Barwell  thought  the  appearance  was  very  suspicious  of  tuber- 
culosis.    There  was  a  large,  shiny,  pale,  cedematous-looking  swelhng  of 
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the  right  cord,  as  well  as  the  pale  outgrowths  in  the  interarytgeuoid  space. 
It  often  happened  in  such  cases  that  no  physical  signs  could  be  detected 
for  some  time  ;  and  one  could  not  diagnose  the  absence  of  tubercle  in  the 
chest  without  observing  the  temperature  for  some  time,  and  watching  the 
weight,  as  well  as  examining  physically. 

Dr.  W.  H.  Kelson  thought  the  possibility  of  it  being  papilloma 
should  not  be  lost  sight  of,  considering  that  no  tvibercle  bacilli  had  yet 
been  found,  and  that  the  luugs  showed  no  tiling.  She  seemed  to  have  a 
very  fair  voice,  and,  for  the  quantity  of  the  growth,  if  it  were  tubercle  he 
did  not  think  the  voice  would  be  so  good,  and  he  would  have  expected 
more  infiltration. 

Dr.  Atwood  Thorne  thought  it  would  be  a  mistake  to  rush  to  the 
conclusion  that  it  was  tubercle.  The  two  little  white,  currant-like  bodies 
in  the  interarytaenoid  space  were  the  chief  feature  in  the  case  ;  there  was 
nothing  suggestive  on  either  cord. 

The  President  said  he  thought  there  was  some  swelling  of  the  right 
vocal  cord. 

Dr.  StClair  Thomson  thought  it  would  be  a  great  misfortune  if  it 
were  not  concluded  that  the  case  was  tubercular.  That  interarytaenoid 
appearance  m  a  woman  who  was  not  sypliilitic,  and  not  a  drinker,  was 
characteristic  of  tubercle.  There  was  distinct  infiltration  of  the  vocal 
cord  and  loss  of  substance  over  the  vocal  process  ;  she  was  losing  weight, 
felt  weak,  and  sweated  a  good  deal.  He  thought  the  case  should  be  at 
once  treated  on  the  assumption  that  she  had  tuberculosis. 

Mr.  Robinson,  in  reply,  said  his  remark  about  tubercle  bacilli  was 
that  the  report  had  not  yet  been  received,  not  that  the  bacilli  could  not 
be  found.  He  had  noticed  the  swelling  of  the  right  vocal  cord,  which 
increased  the  probability  that  it  was  tubercle. 


Notes   on   the   Progress  of  a  Case    of   Adenitis    shown  at  the 
Previous  Meeting,  January  4,  1907. 

Report  by  Dr.  P.  H.  Abercrombie.  The  case  proved  to  be 
one  of  deep-seated  abscess.  On  January  12  the  swelling*  in  the 
neck  was  incised^  and  fully  half  an  ounce  of  pus  escaped,  in 
Avliicli  Dr.  Wyatt  AVingrave  found  the  Stre'ptococcus  'pyogenes. 
The  following  are  the  notes  of  the  case  :  The  patient,  aged 
forty-nine,  a  tobacconist  by  trade,  was  seen  at  hospital  on 
Thursday,  December  6,  1906.  He  complained  of  "sore  throat,^' 
confined  to  the  right  side  and  low  down,  and  also  of  "  pain  on 
swallowing"  of  about  six  weeks'  duration.  He  knew  of  no  cause 
for  his  throat  affection.  In  spite  of  treatment  his  throat  did  not 
improve,  but  rather  tended  to  get  worse,  and  when  first  seen  the 
tonsils  were  enlarged,  especially  the  right  one,  which  latter  pre- 
sented the  appearances  of  chronic  lacunar  disease.  The  uvula 
was  very  long,  and  the  teeth  were  far  from  clean.  At  this  time 
there  was  no  lymphatic  glandular  enlargement.  There  was  some 
degree  of  nasal   obstruction  present  from  septal  deviation.     The 
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removal  of  the  tonsils  and  shortening  of  the  uvula  was  advised, 
and  five  days  later  (December  11)  this  was  carried  out.  On  the 
morning  of  the  operation  da}^  the  patient  drew  attention  to  two 
hard,  painless  swellings,  evidently  glandular,  near  the  angle  of  the 
jaw  on  the  right  side,  and  which  he  had  first  noticed  only  a  day  or 
two  before.  On  his  return  home  from  hospital  a  few  hours  later 
he  bled  a  good  deal,  and  he  again  lost  blood  five  days  after  this, 
when  he  had  an  attack  of  "  shivers/^  followed  by  sweating.  On 
December  22  (i.  e.  eleven  days  after  the  operation)  he  went  out  for 
the  first  time,  and  he  returned  to  business  on  December  24.  The 
throat,  however,  never  got  quite  well  and  he  came  to  hospital  on 
January  3,  when  the  glandular  enlargement  was  very  much  greater, 
and  the  right  tonsillar  region  was  swollen,  red,  and  unhealthy- 
looking.  There  was  also  considerable  oedema  affecting  the  right 
side  of  the  larynx  (epiglottis,  ary epiglottic  fold,  arytenoid,  and 
ventricular  band)  and  interfering  with  the  action  of  the  right  vocal 
cord.  The  temperature  Avas  99°  F.  Dr.  Abercrombie  considered 
the  condition  Avas  a  septic  one,  probably  coccal,  and  that  the  dirty 
state  of  the  teeth  might  explain  the  source  of  infection.  A  swabbing 
from  the  right  tonsil  region  was  examined  by  Dr.  Wingrave,  who 
reported  :  "  Agar  inoculation  from  fauces  afforded  pure  growth  of 
Streptococcus  pyogenes."  The  patient  entered  the  hospital  as  an  in- 
patient on  January  4,  when  his  temperature  Avas  97°  F.  The  next  day 
it  reached  99'8°  F.,  the  following  day  10r4°  F.,  when  he  developed  in 
his  left  great  toe-joint  Avhat  he  called  "  gout,"  and  Avhat  certainly 
ansAvered  to  the  usual  description  of  such  given  in  the  books.  In 
addition  to  this,  however,  he  had  pain  in  the  right  ankle,  which  he 
described  as  being  different  from  "  gouty  pain."  The  day  follow- 
ing this  the  temperature  Avas  102°  F.,  and  for  the  next  fcAv  days  it 
kept  betAveen  100°  F.  and  101°  F.  On  January  10,  at  4  p.m.  (four 
hours  after  the  patient's  dinner),  Dr.  Wingrave  examined  his 
blood  and  reported  that  "  no  bacteria  Avere  found ;  the  blood 
count  shoAved  leucocytes  at  4500  per  cubic  millimetre."  This  is 
noteAvorthy,  considering  the  fact  that  pus  must  have  been  present  in 
the  neck  at  that  date.  Tavo  days  later  (January  12)  an  incision 
was  made  into  the  swelling,  and  quite  half  an  ounce  of  pus  escaped. 
This  was  examined  by  Dr.  Wingrave,  and  Avas  found  to  contain 
the  Streptococcus  pyogenes.  The  day  following  he  sweated  pro- 
fusely, but  there  Avas  no  rigor,  nor  did  he  have  any  shivering  attack 
during  his  residence  in  hospital.  On  the  15th  the  temperature 
suddenly  shot  up  to  104°  F. ;  he  again  perspired  A'er}'  fx'eely,  and 
he  complained  of   solne   difficulty  and   pain    in    sAvalloAA-ing,  Avith 
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slight  obstruction  to  breathing.  The  laryngeal  oedema  had  in- 
creased considerably,  so  much  so,  indeed,  that  it  Avas  thought 
tracheotomy  might  be  i*equired.  It  was  found  to  be  necessary  to 
make  a  counter-opening  lower  down  in  the  neck  to  ensure  better 
drainage.  Next  day  he  was  much  better  and  perspired  freely. 
The  dyspnoea  had  gone.  He  swallowed  quite  comfortably  and  his 
temperature  had  subsided.  On  the  20th  (four  days  later)  he  was 
suddenly  attacked  with  acute  pain  in  the  right  wrist,  which  was 
regarded  as  evidence  of  septic  ai'thi'itis.  Anti-streptococcic  serum 
was  then  used.  He  had  four  injections  in  all,  two  on  January  21 
and  two  on  the  22nd,  each  injection  consisting  of  10  c.c,  but  the 
benefit  from  this  was  not  very  marked.  He  has  progressed  favour- 
ably, if  slowly,  since  then,  and  he  is  now  convalescent,  and  will  soon 
be  able  to  leave  hospital.  With  regard  to  his  past  history,  his  only 
trouble  appears  to  have  been  "  gout,^'  of  which  he  says  he  has  had 
about  twenty  attacks,  the  first  one  being  in  1883,  when  the  left 
great  toe-joint  was  the  one  involved.  Since  then  he  has  had  an 
attack,  always  in  the  same  joint,  about  once  a  year,  and  itsually  in 
the  spring.  In  this  connection  it  is  interesting  to  note  that  he  has 
always  consumed  a  good  deal  of  malt  liquor,  and  has  been  in  the 
habit  of  eating  butcher's  meat  twice  a  day.  He  smokes  at  least 
3  oz.  of  tobacco  a  week.  He  has  never  had  any  form  of  venereal 
disease,  and  apart  from  his  "  gout "  he  has  always  been  a  very 
healthy  man.  He  admits  having  neglected  his  teeth,  and  their 
appearance  certainly  confirmed  this  statement.  Dr.  Wingrave 
again  examined  his  blood  on  January  22 — ten  days  after  the  open- 
ing of  the  abscess — and  again  failed  to  find  any  streptococci,  but 
there  was  on  this  occasion  a  marked  increase  in  the  number  of 
leucocytes — 14,500  per  cm.  (3  p.m.).  In  the  deposit  round  the 
teeth  were  found  Spirochaete  dentium,  streptothrix,  diplococci, 
and  yeasts  in  great  abundance.  While  in  the  hospital  the  patient 
took  quinine  and  iron.  The  teeth  and  gums  were  cleansed  with  a 
1  per  cent.,  warm  solution  of  lysoform,  and  the  tonsillar  region  was 
painted  daily  with  menthol  in  almond  oil  (20  per  cent.). 

With  regard  to  the  suspicion  of  malignant  disease.  Dr.  Aber- 
crombie  thought  the  short  course  of  the  affection,  viz.  about  two 
and  a  half  months,  was  against  this  view.  As  to  syphilis,  no 
secondary  symptoms  have  appeared,  and  a  course  of  mercury, 
prescribed  by  his  medical  attendant,  produced  no  beneficial  effect : 
indeed,  during  its  administration  the  throat  steadily  got  worse. 
When  the  patient  was  first  seen  his  medical  attendant  thought  it 
might  be  a  case  of  herpes  of  the  tonsil,  as  there  were  several  spots 
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which  looked  like  ruptured  vesicles,  and  the  swelling  was  slight 
but  the  pain  great. 

The  President  said  a  few  of  the  members  at  the  last  meeting  held 
that  it  was  inflammatory,  but  the  majority  who  spoke  believed  that  there 
had  been  a  primar}"  sore  on  the  tonsil,  and  that  the  adenitis  resulted  from 
this. 

Mr.  Robinson  said  he  was  pleased  to  hear  what  had  been  the  result 
in  the  case.  He  had  expressed  the  opinion  that  it  was  malignant,  and  he 
bad  learned  something  now  that  it  had  proved  not  to  be. 

Mr.  Herbert  Tilley  asked  whether  there  was  an  actual  abscess,  or 
simply  points  of  suppuration  in  the  glands. 

Dr.  Abercrombie,  in  reply,  said  there  was  an  actual  abscess.  No 
secondary  syphilitic  symptoms  had  appeared,  and,  during  a  course  of 
mercury,  prescribed  by  the  patient's  medical  attendant,  the  throat  condi- 
tion steadily  got  worse. 

A  Case  of  Abnormality  of  the  Xeck. 

Shown  by  Dr.  Kelson.  The  patient,  a  man,  aged  twenty-one, 
complained  of  his  neck  growing  to  one  side ;  he  thought  there  had 
always  been  something  A^rong,  but  it  had  become  more  obvious 
lately.  On  examination  there  was  found  to  be  a  very  marked  sub- 
cutaneous band  passing  up  from  the  sternal  origin  of  the  right 
sterno-mastoid ;  at  about  the  level  of  the  cricoid  cartilage  it 
appeared  to  bifurcate,  the  inner  band  being  lost  in  a  small,  doughy 
swelling  in  the  region  of  the  hyoid  bone,  whilst  the  outer  division 
passed  backwards,  and  was  lost  under  the  sterno-mastoid ;  the 
position  of  the  head  was  normal,  and  no  abnormality  could  be 
detected  by  internal  examination. 

Mr.  Robinson  thought  it  Avas  a  thickening  in  the  fascia  coming  down 
from  the  anterior  border  of  the  digastric,  and  fusing  with  the  cervical 
fascia  over  the  sterno-mastoid.  Why  it  should  be  thickened  he  did  not 
know.     He  knew  of  no  abnormal  muscle  which  occupied  that  position. 

Mr.  Stuart-Low  thought  it  was  the  omo-hyoid  muscle.  The  late 
Professor  Hughes  had  been  particular  to  point  out  the  vagaries  of  the 
omo-hyoid,  which  had  much  fibrous  tissue  in  it.  Probably  there  was 
but  little  muscle  in  the  present  one. 

Dr.  Kelson,  in  reply,  thought  it  must  remain  undiagnosed  at  present. 
He  could  not  accept  the  view  that  it  was  sterno-thyroid  or  sterno-hyoid, 
because  he  did  not  think  they  were  found  to  arise  from  the  anterior 
surface  of  the  sterno-niastoid.  And  one  could  scarcely  imagine  anv 
injury  at  birth  damaging  the  sterno-thyroid  and  sterno-hyoid  without 
also  damaging  the  sterno-mastoid. 

A  Case  of  Ulceration  and  Infilteation  mainly  confined  to  the 
Right  Half  of  the  Lary'nx. 

Shown  by  Dr.  Dundas  Grant.  The  patient  was  a  girl,  aged 
twenty-one,   who   complained   chiefly   of  hoarseness  of  seventeen 
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months^  duration,  which  had  been  preceded  by  a  sore  throat  for 
one  month  with  pain  in  swallowiug,  this  soreness  continuing  for 
two  or  three  months  longer.  She  first  came  under  the  exhibitor's 
notice  about  a  month  ago,  when  there  was  some  delicate  cicatrisa- 
tion of  the  left  half  of  the  fauces,  producing  partial  adhesion  to 
the  posterior  wall  of  the  pharynx.  There  was  some  degree  of 
tumefaction  of  the  epiglottis,  which  was  intensely  red,  and  on  the 
under  surface  could  be  seen  an  irregular  row  of  very  small,  trans- 
lucent granulations,  which  probably  marked  the  upper  limit  of  a 
concealed  ulcer.  The  right  ary epiglottic  fold  was  infiltrated,  its 
mucous  membrane  being  very  superficially  ulcerated,  this  being 
continuous  with  a  similar  condition  on  the  ventricular  band.  The 
vocal  cord  was  irregular  in  outline,  and  superficially  ulcerated 
at  its  posterior  part.  The  probable  diagnosis  made  in  the  first 
instance  was  one  of  syphilis,  and  iodide  of  potassium,  in  doses  of 
10  to  15  grains  thrice  daily,  had  been  given  for  some  time  ;  the 
pharynx  improved  to  some  extent,  but  the  ulceration  in  the  larynx 
had  persisted.  There  were  no  confirmatory  evidences  of  a  specific 
infection  either  acquired  or  inherited,  the  only  thing  sug- 
gestive of  it  being  the  occurrence  of  a  severe  sore  throat,  which 
lasted  one  month  when  she  was  twelve  years  of  age.  The 
appearances  were  compatible  with  those  of  lupus,  but  in  view 
of  the  possibility  of  its  being  specific,  and,  therefore,  amenable  to 
treatment,  the  exhibitor  proposed  submitting  her  to  a  course  of 
mercurial  inunctions,  and  he  was  desirous  of  eliciting  whether  any 
of  the  members  of  the  Society  considered  it  contra-indicated. 

Dr.  Smuethwaite  said  it  gave  him  the  impression  that  it  might  be 
syphilitic,  considering  the  posterior  pillar  of  the  fauces  on  the  left  side 
had  become  adherent  to  the  pharynx,  and  the  scarred  condition  of  the 
latter:  but,  on  the  other  hand,  a  lupus  could  have  produced  the  same. 
The  laryngeal  appearance,  with  its  mouse-eaten  condition,  favoured  the 
view  of  tuberculosis.  Especially  was  this  the  case  on  the  right  cord  and 
arytsenoid  joint,  and  on  the  glottic  surface  of  the  epiglottis. 

Mr.  Barwell  thought  it  tubercular  rather  than  sypliilitic,  but  rather 
of  the  nature  of  lupus,  though  one  found  it  difficult  sometimes  to  draw 
the  fine  between  the  two.  This  case  seemed  to  be  a  border-line  one  :  the 
scarring  on  the  pharynx  could  well  be  caused  by  lupus.  The  mouse- 
eaten  appearance,  mentioned  by  Dr.  Smurthwaite,  favoured  the  diagnosis 
of  lupus.  He  would,  however,  try  mercurial  inunction.  He  asked  that 
the  subsequent  progress  might  be  reported. 

Dr.  Grant,  in  reply,  said  he  could  not  see  any  great  objection  to 
trying  the  effect  of  mercurial  inunctions,  watching  her  carefully  during 
the  treatment.  If  she  were  not  given  the  chance  that  afforded,  one  might 
be  making  a  mistake. 
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A   Case   of   Extreme    Weakness   op   Voice    in   a  Male   Patient, 

AGED     FORTY-ONE,     OF     FOURTEEN     MONTHS'    DURATION,    APPARENTLY 

AS  THE  Result  of  a  Chill. 

Shown  by  Dr.  Dundas  Grant.  The  hoarseness  first  came  on 
fourteen  months  ago,  while  the  patient  was  acting  in  very  wet 
weather,  and,  with  very  slight  fluctuations,  it  has  remained  ever 
since.  He  was  first  seen  by  Dr.  Dundas  Grant,  between  three 
and  four  months  ago ;  his  voice  was  extremely  grulf ,  and  the 
swelling  of  the  vocal  cord  was  practically  identical  with  what  it  is 
just  now.  There  is  a  slight  convexity  towards  the  middle  line, 
but  then  it  was  much  more  overhung  by  the  right  ventricular 
band,  a  portion  of  which  was  removed  and  found  to  consist  of 
inflamed  tissue.  Appearances  at  first  were  suggestive  of  a  tuber- 
culous condition,  but  there  is  absolutely  no  physical  sign  of  such 
disease  in  the  chest,  and  the  sputum  has  been  several  times 
examined,  with  negative  result.  Iodide  of  potassium  w^as  given  in 
doses  of  ten  and  fifteen  grains,  tlii-ee  times  a  day,  without  any 
appreciable  result,  and  no  history  of  primary  infection  is  obtainable. 
The  patient  went  through  great  exertion,  both  as  a  soldier  during 
the  war  and  as  a  teacher  of  elocution,  before  the  hoarseness  com- 
menced. At  present  the  question  is  whether  it  is  justifiable  to 
remove  a  portion  of  the  thickening  of  the  vocal  cord  for  micro- 
scopical examination,  on  the  understanding  that  thyrotomy  is  to  be 
sanctioned  if  the  results  of  the  examination  render  it  advisable. 
Galvano-caustic  puncture  was  made  on  the  right  cord  without  any 
effect,  and  a  small  nodule  on  the  edge  of  the  left  one  w^as  also 
cauterised,  but  the  voice  became  still  weaker,  as  if  the  nodule 
w^hich  was  destroyed  had  taken  part  in  the  production  of  sound. 

Dr.  JoBSON  HoRNE  asked  whether  anything  in  the  way  of  treatment 
had  been  done  to  the  left  half  of  the  larynx. 

Dr.  Grant  replied  that  there  was  a  little  inflammatory  projection  on 
the  sm-face  of  the  left  vocal  cord,  which  he  touched  Avith  the  galvano- 
cautery.  That  shrivelled  it  up.  That  was  ten  days  ago.  The  left  cord 
was  just  as  red  then,  so  he  thought  it  was  not  ti-aumatic. 

Dr.  StClair  Thomson  said  he  was  more  impressed  with  the  opposite 
side  of  the  larvnx,  where  there  was  an  infiltration  of  the  ventricular  band  ; 
it  was  so  thickened  that  it  concealed  the  greater  part  of  the  vocal  cord. 
Part  of  it  might  have  been  due  to  surgical  treatment,  but  it  had  a  rough 
edge,  with  small,  white  points.  If  it  was  formerly  as  red  as  Dr.  Grant 
said,  it  was  probably  a  very  slow-moving  tuberculosis.  The  right  cord 
was  succulent,  but  that  might  be  due  to  the  great  amount  of  work  it  had 
had  to  do. 

Dr.  JoBSON  HoENE  thought  it  was  premature  to  express  an  opinion 
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ou  that  larvux  at  present.  If  Dr.  G-raut  would  show  the  case  again  at 
the  next  meeting,  when  the  larynx  had  completely  recovered  from  the 
local  treatment,  there  would  be  a  better  opportunity  of  judging.  He 
understood  the  patient  was  a  professor  of  "voice-production." 

Dr.  GrRANT,  in  reply,  said  he  had  never  been  able  to  dismiss  from  liis 
mind  the  idea  that  it  Avas  tuberculous,  and  that  was  his  opinion  still. 
The  patient  was  combatting  tuberculosis  most  thoroughly,  by  eating 
largelv  and  living  in  the  open  air.  and  was  thus  removing  one  of  the 
diagnostic  guides.  He  hoped  members  would  keep  the  appearance  in 
mind,  and  he  would  bring  the  patient  again.  He  thought  the  idea  of 
malignancy  could  be  dismissed,  and  there  was  no  occasion  to  remove  a  bit 
of  the  cord  for  examination. 


A  Case  of  Lympho-sarcoma  of  the  Base  of  the  Tongue  and 
Epiglottis,  previously  exhibited  ;  Removal  by  Lateral 
Pharyngotomy  after  Ligature  of  Arteries;  Recurrence  of 
Left  Portion. 

Shown  by  Dr.  Dundas  Grant.  The  case  was  shown  at  the 
November  meeting,  on  which  occasion  Mr.  Butlin  advised  that 
an  attempt  should  be  made  to  remove  the  growth  by  a  lateral 
pharyngotomy,  the  branches  of  the  external  cai-otid  being  ligatured 
a  few  days  before.  On  November  9  the  exhibitor  ligated  the 
external  carotid  on  the  left  side,  and  the  lingual  and  facial  arteries 
on  the  right.  The  result,  so  far  as  hgemorrhage  was  concerned, 
quite  confirmed  what  Mr.  Butlin  had  said,  and  on  the  12th  the 
pharynx  was  opened  on  the  right  side,  the  hypoglossal  nerve  being 
retracted  upwards  and  the  disease  removed,  as  was  thought,  com- 
pletely, with  hardly  any  hfemorrhage.  Two  secondary  haemor- 
rhages occurred  on  the  17th  and  19th,  w^iich  caused  some  anxiety, 
but  a  rectal  injection  of  gelatine  was  administered  at  the  time  of 
the  second  one,  and  no  further  haemorrhage  took  place.  On  the 
left  half  of  the  site  of  the  growth  a  recurrence  has  taken  place. 
Arsenic  has  been  given  in  increasing  doses,  and  two  interstitial 
injections  have  been  made  of  5  minims  of  a  1  in  15  emulsion  of 
papayin.  These  injections  have  caused  no  reaction,  but  the  result 
remains  to  be  seen. 

Dr.  G-EANT  said  that  since  the  recurrence  he  had  given  two  injections 
of  papayin  into  the  substance  of  the  growth. 

Mr.  EoBiNSON  asked  which  vessels  Dr.  Grant  had  ligatured. 

Dr.  Grant  replied  that  he  ligatured  the  external  carotid  on  the  left 
side  and  the  lingual  and  facial  on  the  right  side.  The  patient  was  now 
takincr  arsenic. 
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Case  of  Ulceration  of  the  Right  Tonsil  in  a  Man,  aged  thirty- 
two. 

Shown  by  Mr.  Charles  A.  Parker.  The  patient  was  first  seen 
three  weeks  ago,  when  he  complained  of  pain  and  discomfort  of 
three  weeks'  standing-.  There  was  then  an  ulcer  on  the  upper  part 
of  the  right  tonsil,  rather  larger  than  a  sixpenny  bit,  and  covered 
with  a  dirty  grey  slough.  The  Avhole  tonsil  was  enlarged  and 
somewhat  hard.  One  or  two  slightly  enlarged  glands  could  be 
felt  in  the  neck.  Since  then  the  ulcer  had  greatly  increased  in 
size,  both  superficially  and  deepl}',  and  there  had  been  great  loss  of 
tissue ;  moreover,  the  glands  had  become  greatly  enlarged,  tender, 
or  matted  together.  The  question  raised  was  that  of  the  diagnosis  ; 
was  it  syphilitic  ?  and,  if  so,  was  it  a  primary  chancre  or  tertiary 
ulceration  ?  Mr.  Parker  had  at  first  thought  it  was  a  primary 
syphilitic  lesion,  and  had  put  the  patient  on  hydrarg.  c  cret.,  but 
in  spite  of  this  the  condition  had  become  so  much  worse,  and  there 
was  so  much  loss  of  tissue  that  he  now  doubted  the  diagnosis. 

The  President  sai,d  he  gathered  that  the  patient  had  not  had  much 
treatment ;  he  had  had  mercurv  for  a  fortnight.  He  thought  it  was 
probably  tertiary  ulceration  of  the  tonsil,  and  one  could  not  say  it  had 
resisted  treatment  unless  iodide  of  potassium  had  been  given.  There 
was  much  adenitis,  but  the  septic  condition  of  the  tonsil  would  explain 
this. 

Mr.  Robinson  supported  the  President's  suggestion  as  to  treatment  ; 
he  thought  it  was  tertiary  syphilis,  plus  sepsis. 

Mr.  Paeker,  in  reply,  said  he  had  not  put  the  patient  on  iodides, 
because  when  he  first  saw  him  the  evidence  was  in  favour  of  a  primary 
sore,  and  therefore  mercury  was  prescribed.  He  would  now  give  large 
doses  of  iodide  of  potassium,  combined  with  mercurial  inunctions. 

A  Case  of  Epithelioma  of  the  Tonsil. 
Show'n  by  Mr.  Harold  Barwell.  The  patient  was  a  man,  aged 
fiftj'-nine,  with  a  history  of  syphilis  thirty  years  ago.  He  had 
noticed  something  in  the  throat  for  six  months.  There  was  no 
pain  and  no  palpable  enlargement  of  glands.  The  growth  was 
hard  and  involved  the  left  tonsil ;  it  did  not  appear  to  go  deeply, 
but  had  spread  rather  extensively  on  the  surface  on  to  the  palate 
and  anterior  pillar.  The  opinions  of  members  were  requested  as 
to  the  advisability  of  operation. 

Mr.  Robinson  said  it  was,  no  doubt,  epithelioma,  and  he  advised  Mr. 
Barwell  to  operate  on  it.  The  whole  of  it  could  now  be  got  away  ;  there 
were  apparently  no  enlarged  glands  in  the  neck.  Still,  the  neck  should 
be  opened,  and  any  small  glands  taken  away.     • 
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PARISIAN  SOCIETY  OF  LARYNGOLOGY,  OTOLOGY, 
AND  RHINOLOGY. 

Meeting  held  January  11,  1907. 


Du.  Weissmaxx  in  the  Chair 


Case  of  Spasmodic   Coryza,  Teeated  by  meaks  of  Pollaxtin. 

By  Dr.  Paul  Laureks. 

The  author  mirrated  the  case  of  a  patient  sutfering  from 
spasmodic  conza,  which  had  resisted  all  the  usual  treatment  and 
was  cured  very  rapidly  by  intra-nasal  insufflations  of  dry,  powdered 
pollantin,  according  to  Dunbar's  method.  The  concomitant 
conjunctivitis  also  yielded  to  the  application  of  the  same  powder. 

Contribution  to  the  Surgical  Opening  of  the  Bulb  of  the 
Jugular  after  Ligature  of  this  Vein,  as  Treatment  for 
Pyemia  of  Otitic  Origin. 

By  Dr.  Luc. 

The  author  narrated  a  case  of  a  young  man,  aged  eighteen,  in 
whom  mastoid  retention,  following  otorrhoea  of  the  right  side, 
gave  rise  to  two  kinds  of  disturbances — on  the  one  hand,  multiple 
and  deep,  purulent  effusions  between  the  lateral  muscular  masses 
of  the  neck,  after  spontaneous  rupture  of  the  internal  wall  of  the 
tip  of  the  mastoid;  on  the  other  hand,  symptoms  of  p5'£emia 
consecutive  to  the  development'  of  suppurative  thrombo-phlebitis 
limited  to  the  bulb  of  the  jugular.  Xo  less  than  four  interventions 
under  chloroform  were  necessary  in  order  to  reach  all  these 
multiple  foci.  The  cervical  burrows  extended  to  the  bottom 
of  the  pharyngo-maxillary  space  by  a  series  of  purulent  inter- 
muscular pockets,  communicating  one  with  the  other. 

The  bulb  of  the  jugular  was  reached  and  opened  according  to 
Grrunert's  method,  after  ligature  of  the  vein  below  the  thyro-linguo- 
facial  trunk;  then  ligature  of  this  trunk  itself,  and  the  long  venous 
canal  of  the  jugular  sinus  was  transformed,  after  incision  of  the 
external  wall,  into  a  perfectly  disinfected  channel.  After  these 
multiple  interventions  the  two  cranial  and  cervical  foci  were  at 
last  completely  drained  and  the  temperature  fell  progressively  to 
normal,  when  the  patient  was  seized  with  a  severe  attack  of 
epileptiform  convulsions,  after  which  he  fell  into  a  coma. 
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Suspecting  an  encephalic  abscess.  Dr.  Luc  punctured  the 
cerebellar  hemisphere  and  the  temporo-sphenoidal  lobe  in  all 
directions  without  coming  across  any  purulent  collection.  Death 
took  j)lace  four  hours  afterwards. 

For  want  of  being  able  to  hold  an  autopsy  (refused  by  the 
patient's  family),  the  author  expressed  the  hypothesis  that  death 
had  been  determined  by  ventricular  haemorrhage  caused  by  high 
venous  intra-cranial  tension,  this  being  consecutive  to  the  double 
ligature  of  the  jugular  and  its  principal  tributary.  This  venous 
tension  was  ascertained  during  the  operation  (venous  heemorrhages 
from  the  bone  which  were  extremely  abundant  and  difficult  to 
arrest). 

Dr.  Paul  Laueens  mentioned  a  case  of  thrombo-phlebitis  of  the 
bulb  of  the  jugular,  operated  on  by  himself,  and  in  which  death 
was  caused  by  a  large  area  of  sub-parietal  meningitis.  This  special 
localisation  of  meningitic  lesions  was  frequent  in  the  course  of 
thrombo-phlebitis  of  the  bulb. 

Dr.  GrEORG  Laueens  thought  that,  instead  of  having  performed 
simple  antrotomy  in  the  beginning,  it  would  have  been  better  to 
have  completely  scooped  out  the  mastoid,  to  have  exposed  the 
middle  fossa  of  the  skull  and  the  knee  of  the  sinus,  and  to  have 
resected  the  bony  pyramid  in  its  entirety.  In  that  way  he  would, 
perhaps,  have  been  able  to  discover  all  the  cervical  effusions  at  once. 
At  the  same  time,  all  the  disturbances  were  not  to  be  accounted 
for  by  the  pya3mia,  as  the  sinus  was  healthy.  The  cause  was 
rather  a  suppurative  peri-phlebitis  with  secondary  cervical  abscess. 
He  thought,  also,  that  the  puriform  clot  contained  in  the  bulb 
of  the  jugular  was  also  only  secondary,  and  due  to  dehiscence  of 
the  floor  of  the  typanum ;  unfortunately,  it  was  impossible  to 
demonstrate  the  possibility  of  this  fact  by  an  autopsy.  Finally,  he 
did  not  believe  that  ligature  of  the  jugular  was  the  cause  of  the 
final  accident,  as  fourteen  daj^s  had  passed  between  this  operation 
and  death. 

Dr.  Luc  thought  ligature  of  the  jugular  had  perhaps  been 
abused  during  recent  years  as  a  preliminary  measure  for  opening 
an  infected  lateral  sinus.  This  operation  was  not,  according  to 
him,  exempt  from  danger,  especially  when  practised  on  the  right 
side,  the  calibre  of  the  jugular  on  the  left  side  being  sometimes  very 
inferior,  which  rendered  re-establishment  of  circulation  difficult. 
In  conclusion,  in  relation  to  the  course  to  pursue  in  future  in 
the  presence  of  the  occurrence  of  pyaemia  from  sinus  thrombo- 
phlebitis, Dr.  Luc  proposed  the  following  formula  :  either  only  to 
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tie  the  jugular  iu  a  case  of  extension  of  the  phlebitis  to  this  vessel, 
and  then  at  a  height  corresponding-  to  the  lower  limit  of  the  septic 
thrombus ;  or,  if  it  were  thought  necessary  to  tie  the  vein  when  not 
infected  itself,  only  to  practise  svich  ligature  above  the  opening  of 
the  thryo-linguo-facial  trunk,  in  order  that  re-establishment  of  the 
circulation  of  the  facial,  lingual,  and  thyroid  veins  might  be 
assured,  as  well  as  of  the  pterygoid  and  vertebral  plexuses. 

Case  of  Facio-scapdlo-humeral  Myopathy  op  Nasal  Predominance. 

By  Dr.  Pasquier. 

The  author  reported  the  case  of  a  man,  aged  twenty-nine,  in 
whom  had  developed,  since  the  age  of  twenty,  facio-scapulo- 
humeral  myopathy.  The  chief  symptom  was  collapse  of  the  al«  of 
the  nose  on  to  the  septum,  producing,  at  each  inspiration,  almost 
complete  obstruction  of  the  nostrils,  which  dilated  under  the  blast 
of  expired  air.  There  Avas  atrophy  of  the  pituitary  mucous  mem- 
brane and  of  the  turbinated  bodies.  The  muscular  atrophy  had 
given  a  skeleton-like  appearance  to  the  face.  The  patient  was 
obliged  to  breath  through  the  mouth  ;  quick  walking  was  difficult, 
and  running  impossible.  The  appetite  and  digestion  were  normal. 
Feeding  up   had  not  arrested    the    development  of  the  atrophy. 

Electric  treatment  was  instituted.  Slight  diminution  of  electric 
excitability  in  the  region  of  the  facial  nerve  was  found. 


^b.'itract.'i. 


MOUTH. 

Kretchmann  (Magdeburg). — Throat  Symptoms  caused  by  Disease  of  the 
Glands  of  the  Floor  of  the  Mouth.  "  Archiv  fiir  Laryugol.,"  vol.  xix, 
part  1,  1906. 

The  author  of  this  paper  states  that  some  years  before  the  appearance 
of  Boenniughaus'  publications  ("  Ueber  Nervosen  Halsschmerz  "),  he  had 
liimself,  as  a  result  of  systematic  bimanual  palpation,  arrived  at  the 
conclusion  that  in  many  obscure  throat  cases  similar  to  those  dealt  with 
by  Boenninghaus  quite  definite  and  readily  appreciable  pathological 
changes  are  present  in  the  glands  of  the  floor  of  the  mouth,  and  are  the 
cause  of  the  trouble. 

After  a  somewhat  detailed  consideration  of  the  anatomy  of  the  region, 
in  which  especial  attention  is  devoted  to  the  submaxillary  and  sublingual 
salivary  glands,  a  description  is  given  of  the  symptoms  usually  present. 
The  chief  of  these  are  disturbances  of  the  act  of  swallowing,  such  as  pricking 
and  bm-ning  sensations,  the  feeling  of  a  foreign  body  in  the  throat,  and 
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the  svmptom  known  as  globus  hystericus.  Pain,  -vvliich  is  rarely  great, 
niav  be  localised  in  the  aiiected  region  or  referred  to  distant  parts,  notably 
the'  ear  ( so-called  otalgia  neurosa ) .  Sensations  of  diyness  and  biu-ning  in 
the  throat  may  be  dne  to  diminished  secretion  of  saliva,  though  this  is 
doubtful. 

On  bimanual  examination  with  the  fore-finger  of  one  hand  in  the 
mouth  and  that  of  the  other  hand  externally,  the  submaxillary  and  sub- 
lingual glands  are  easily  felt,  and  in  these  cases  are  foimdto  be  distinctly 
enlarged  and  tender.  Enlargement  and  tenderness  of  the  honph-glands 
of  this  region  do  not  appear  to  give  rise  to  the  like  troublesome  s}Tnptoms. 
The  submaxillary  gland  was  affected  in  all  the  author's  cases,  the  sub- 
lingual onlv  in  25  per  cent.,  a  fact  which  is  perhaps  associated  with  the 
greater  lial)ility  of  the  former  to  salivary  calculi.  In  foiu*  cases  of  the 
series  the  swelling  seemed  to  be  due  to  salivary  obstruction,  but  the  vast 
majoritv  (eighty;  were  certainly  of  an  inflammatory  nat\u-e.  The  micro- 
organisms which  are  responsible  for  the  inflammation  enter  the  gland 
most  probably  through  the  duet.  Excessive  movement  of  the  floor  of  the 
mouth,  as  in  prolonged  speaking  or  singing,  appears  to  originate  the 
trouble  in  some  cases. 

Treatment,  especially  in  cases  of  a  rheumatic  nature,  includes  the 
internal  administration  of  salicylates  or  aspuin,  together  with  the  external 
apphcation  of  tincture  of  iodine  or  mesotan  and  vaseHne  (1  in  2).  The 
best  and  most  certain  measure,  however,  is  gentle  massage  between  two 
fingers,  one  within  and  the  other  without  the  mouth.  The  unpleasant 
sensations  may  disappear  at  once,  and  in  a  few  of  the  more  acute  cases 
mav  not  retnrn  :  in  the  more  chronic  forms,  however,  several  "  sittings  " 
are  rec|uired.  The  size  and  consistency  of  the  organ  may  be  observed 
during  the  coxirse  of  treatment  to  retiu-n  to  the  nomial. 

Thomas   Gvthrie. 


FAUCES. 

Goodale,   J.  W. — The   Examination  of  the   Throat   in    Chronic   Systemic 
Infections.     "  Boston  Med.  and  Surg.  Journ.,""  November  29.  1906. 

L)r.  Groodale  suggests  the  examination  of  the  throat  as  a  possible  portal 
of  infection  in  cervical  adenitis  and  chronic  arthritis.  The  examination 
should  not  be  merely  ocular,  but  based  "  upon  an  intelligent  application 
of  the  related  data  in  physiology  and  pathology."  The  author  confines 
himself  to  tuberculosis  of  the  lymph-glands  and  infectious  arthritis.  The 
nine  cases  described  show  that  tuberculous  cervical  adenitis  may  exist  in 
association  with  the  presence  of  tubercle  bacilli  in  the  tonsils,  and  that  a 
form  occui's  accompanied  by  subacute  and  chronic  inflammation  of  the 
tonsils  and  disappears  after  their  excision.  Macleod  Yearsley. 

Zoliki  fStrassburg).^^!  Congenital  Fibrolipoma  of  the  Palatal  Tonsil. 
"Arch,  of  Otol.."'  vol.  XXXV,  No.  2.  , 
The  tumour  was  30  mm.  in  length,  the  greatest  breadth  being  11  mm. 
It  was  of  an  elongated  club  shape,  attached  with  a  narrow  pedicle  to  the 
tonsil.  It  presented  the  peculiar  feature  that  at  its  most  distal  part  it 
contained  an  area  of  l\Tnphatic  tissue  containing  follicles,  and  there  were 
similar  minute  particles  scattered  throughout.  Dundas  Grant. 
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PHARYNX. 

Uffenorde,  W. — Lateral  Pharyngitis.      "  Arcliiv.  fiir  Larvngol.,"  vol.  xix, 
part  1,  1906. 

The  author  regards  pharyngitis  lateralis  as  one  of  the  most  common 
and  troublesome  forms  of  chronic  pharyngitis,  and  emphasises  the  frequent 
disproportion  between  the  gravity  of  the  local  lesion  and  the  severity  of 
the  svmptoms.  After  reviewing  the  literature  he  proceeds  to  describe  the 
appearances  met  with. 

Examination  in  t^^^pical  cases  shows,  behind  the  posterior  pillars  of  the 
fauces,  two  thick  parallel  swellings,  separated  by  a  longitudinal  furrow. 
These  swellings  apparently  correspond  to  the  salpingo-palatine  and  the 
salpingo-pharyngeal  folds,  of  which  the  foi'mer  is  usually  the  more  affected. 
The  condition  is  frequently  associated  with  granules  on  the  posterior 
pharyngeal  wall  and  general  tonsillar  hypertrophy. 

The  symptoms  include  all  the  paraesthesiae  and  other  troubles  com- 
monly associated  vnih.  chronic  pharyngitis,  but  certain  painful  sensations 
in  the  neck  and  laryngeal  region  are  to  be  regarded  as  typical.  The 
pain  may  arise  spontaneously  or  on  swallowing  saliva  (Leerschlucken), 
not  often  on  eating ;  it  is  always  referred  to  a  definite  point  in  the  thyro- 
hyoid space,  or  to  one  just  above  the  clavicle  between  the  trachea  and  oeso- 
phagus. These  points  are  often  sensitive  to  pressure,  and  the  pain  radiates 
from  them  in  various  directions,  especially  to  the  ear.  Aural  symptoms 
such  as  tinnitus,  pain,  and  deafness,  existing  with  normal  tympanic  mem- 
brane, may  disappear  completely  after  treatment  of  the  pharyngitis. 

The  aetiology  is  the  same  as  that  of  chronic  pharyngitis  in  general,  but 
special  stress  is  laid  on  sinus  disease,  tonsillar  hypertrophy,  and  hyper- 
trophy of  the  posterior  ends  of  the  inferior  turbinates. 

The  treatment  in  the  early  stages  must  include  the  removal  of  the 
cause,  the  use  of  gargles,  and  the  application  of  zinc  chloride  (2  per  cent. ) 
to  the  rhino-pharynx.  When  the  changes  are  more  pronounced  cauterisa- 
tion with  trichloracetic  acid  at  intervals  of  a  week  is  to  be  tried. 
Considerable  hypertrophy  demands  excision,  which  is  best  performed  with 
Halle's  scissors,  luiless  the  swelling  extends  upwards  into  the  naso- 
pharynx, in  which  case  Hartmann's  conchotome  is  to  be  preferred.  The 
galvano-cautery  is  not  to  be  recommended. 

In  conclusion,  the  author  draws  attention  to  the  striking  similarity 
between  the  group  of  symptoms  associated  by  himself  with  pharyngitis 
lateralis  and  that  recently  described  by  Boenninghaus  as  "  neimtis 
iaryngea."  Most  of  his  own  patients  showed  the  upper  "  pressirre  point  " 
of  Boenninghaus  and  many  also  the  lower ;  further,  in  only  one  of 
Boenninghaus'  cases  was  there  no  suspicion  of  nasal,  pharyngeal,  or 
larvngeal  disease.  Thomas  Guthrie. 


NOSE    AND    ACCESSORY    SINUSES. 

Mosher,  H.  P.  (Boston). — Killian's  Frontal  Sinus  Ojjerations.  "  Boston 
Med.  and  Surg.  Journ.,"  October  11,  1906. 
The  cases  suitable  for  Killian's  operation  are  divided  into  two  groups : 
(1)  Chief  feature — eye  symptoms,  exophthalmos  and  ethmoid  tumour. 
Mosher  considers  a  Killiau  operation  indicated  in  these  cases,  because 
Nature  practically  forestalls  the  surgeon  ;  (2)  chief  symptoms — pain  and 
xmilateral  discharge.  Such  cases,  to  be  suitable  for  the  Killian  operation, 
should  have  a  large  sinus,  there  should  be  a  marked  ethmoiditis,  or, 
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should  the  latter  have  cleared  up,  the  frontal  suppuration  should  remain 
unchanged. 

The  author  considers  the  chief  advantage  of  the  Killian  operation  to 
lie  in  the  treatment  of  the  ethmcsd  cells.  The  technique  of  the  operation 
is  discussed.  The  author  finds  X-ray  examination  of  the  greatest  help  in 
dealing  with  frontal  sinus  cases.  He  advocates  the  trial  of  simple 
methods  of  operating  before  the  Killian  procedure  is  undertaken. 

Macleod  Tearsley. 

Chavanne,  F.  (Lyons). — Pain  in  the  Frontal  Sinus  due  to  Hysteria. 
"  La  Presse  Oto-Laryngologique  Beige,"  August,  1906. 

The  fact  that  frontal  sinusitis  may  be  simulated  by  hysteria  has 
already  been  noted  by  Jaques,  who  recorded  two  cases  in  which  he  had 
been  led  to  operate  bv  symptoms  which  were  apparently  unmistakable. 
{Revue  Held,  de  La r.^  1902,  t.  2,  p.  177.) 

The  author  records  the  case  of  a  female  with  marked  signs  of  hysteria, 
who  had  an  empyema  of  the  maxillary  sinus  due  to  a  carious  tooth,  for 
which  she  was  treated.  Very  soon  after  her  recovery  she  developed 
mental  dulness,  rigors,  nausea,  and  vertigo,  with  sleeplessness,  accom- 
panied by  severe  pain  in  the  occiput  and  the  right  side  of  the  head. 
Deep  pressure  over  the  right  frontal  sinus  was  extremely  painful,  but  it 
was  found  that  pinching  the  skin  in  this  locality  was  equally  so.  There 
was  no  tenderness,  either  on  pressiu-e  or  pinching  over  the  left  sinus. 
Rliinoscopy  showed  nothing  to  suggest  infection  of  the  frontal  sinus. 
The  author  did  not  operate,  and  the  patient  rapidly  recovered. 

Chichele  Nourse. 
» 
Burger.   H. — Dermoid   Cyst  of  the   Base   of  the   Nose,  consecutive   to  a 
Surgical    Operation.      "  La   Presse    Oto-Larvngologique   Beige," 
September,  1906. 

The  description  of  a  case  in  which  a  plastic  operation  for  correcting  a 
nasal  deformity,  when  a  flap  of  skin  was  taken  from  the  forehead,  was 
followed  by  the  development  of  a  slowly  growing  tumour  at  the  root  of 
the  nose. 

When  seen  by  the  author  four  years  later  the  gro^\i:h  was  the  size  of 
a  marble.  Occasionally  a  discharge  of  white  fluid  occurred  from  one 
spot,  and  the  tumour  collapsed,  but  the  opening  closed  and  it  soon  filled 
again.  One  operation  had  already  been  attempted,  but  without  success. 
Dr.  Burger  removed  the  cyst,  which  contained  a  mass  of  white  material, 
consisting  of  fatty  and  epidermal  cells.  On  microscopic  examination, 
the  wall  was  found  to  consist  of  connective-tissue,  lined  here  and  there 
with  epithelium,  with  many  sebaceous  glands  and  occasional  hairs.  The 
cyst  was,  no  doubt,  caused  by  implantation  at  the  plastic  operation. 

Chichele  Nourse. 

Strait. — A  Case  of  Angioma  of  the  Nose,  commencing  during  Pregnancy. 
"  Monats.  fiir  Ohren.,"  August  18,  1906. 

The  patient  suffered  from  atrophic  rhinitis.  In  the  early  months  of 
pregnancy  she  noticed  considerable  obstruction  of  her  right  nostril. 
During  the  fifth  month  epistaxis  commenced  and  recurred  daily,  and  the 
nostril  became  completely  occluded.  The  epistaxis  continued  severe  until 
the  parturition,  after  which  it  ceased.  Two  months  later  severe  haemor- 
rhages occurred  and  the  patient,  who  was  much  enfeebled,  came  under 
observation.  On  examination  the  left  nostril  presented  the  typical 
appearance  of  atrophic  rhinitis,  the  right  was  entirely  blocked  by  a  dark 
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reddish-blue  tumour  wliich  bled  verj^  severely  ou  being  probed.  The 
tumour  was  about  the  size  of  a  plum,  and  took  its  origin  from  the  inferior 
tm-biual.  The  remaining  mucous  membrane  of  the  nostril  was  in  a 
similar  condition  to  that  on  the  left  side.  The  tumour  was  found  to  be  a 
soft  fibroma,  very  vascular  and  containing  several  masses  of  decomposino- 
blood-clot.  The  author  i-efers  to  the  researches  of  Freimd  and  Mauasse, 
who  showed  that  the  mueovis  membrane  of  the  septum  and  inferior  tur- 
binal  imdergoes  a  passive  hypertrophy  during  pregnancy,  consequent 
iipon  the  engorgement  of  the  blood-vessels  which  takes  place,  and  points 
out  that  a  similar  condition  of  affairs  exists  in  the  thyroid  gland ;  he  is  of 
opinion  that  the  causation  of  the  angioma  in  this  case  is  to  be  found  in 
the  increased  vascular  activity  of  pregnancy.  Knoivles  Benshaiv. 

Oppikofer,  Ernst  (Basel). — A  Contrihution  to  the  Normal  and  Pathological 
Anatomy  of  the  JV^ose  and  its  Accessory  Cavities.  "  Archiv  f iir 
Laryngol.,"  vol.  xix,  pai-t  1,  1906. 

This  paper  is  based  upon  the  results  of  200  dissections,  and  is  concerned 
rather  with  certain  points  of  especial  practical  import  than  with  the 
general  anatomy  of  the  region.  Particular  attention  is  devoted  to  the 
frequency  with  which  post-mortem  examination  discloses  disease  of  the 
accessory  cavities.  One  or  more  of  the  ca-^-ities  were  found  to  be  diseased 
m  94  of  the  200  cases,  and  an  empyema  was  present  in  al)out  every  fourth 
case.  The  antnmi  was  diseased  in  38  per  cent.,  the  ethmoid  in  18  per 
cent.,  the  sphenoid  in  9o  per  cent.,  and  the  frontal  sinus  in  7'5  per  cent. 
The  author  emphasises  the  pi-actical  impossibility  in  many  cases  of  deter- 
mining from  post-mortem  appearances  alone  whether  the  disease  has  been 
acute  or  chronic,  and  holds  that  on  this  account  the  statements  of 
Wertheim  and  Dmochowsky  as  to  the  greater  frequency  of  clu'onic 
disease  are  worthless.  On  the  other  hand,  he  himself  found,  as  a  result 
of  the  examination  of  23  cases  both  before  and  after  death,  that  while 
post-mortem  all  of  these  showed  sinus  disease,  ante-mortem  in  only  3 
was  there  any  indication  of  such  disease.  He  concludes,  therefore,  that 
in  the  great  majority  of  the  cases  the  disease  was  acute,  having  arisen 
within  the  last  few  days  of  life. 

No  case  was  observed  of  absence  of  the  antrum  or  of  the  ethmoid 
cells.  The  frontal  sinus  was  absent  in  37  per  cent,  of  the  cases,  and  the 
sphenoidal  sinus  in  2'6  per  cent.  Polypi  were  found  in  6  per  cent,  in  the 
nasal  cavities,  and  in  one  instance  in  the  antrum.  In  several  undoubted 
cases  of  ozsena  the  accessory  cavities  were  found  to  be  healthy. 

With  a  view  of  determining  the  distribution  of  cylindrical  and  stratified 
epithelium  in  the  nasal  mucosa  microscopical  examination  was  made  of  a 
strip  of  mucous  membrane  from  the  whole  length  of  the  septal  side  of 
each  middle  and  inferior  turliinate,  care  being  taken  to  keep  distinct  the 
anterior  and  posterior  ends.  In  only  17  5  per  cent,  was  cylindrical 
epithelium  alone  present,  all  the  others  showing,  in  addition,  either  tran- 
sitional or  stratified  epithelium,  or  both.  Stratified  epithelium  was 
present  in  greater  amount  in  the  anterior  than  in  the  posterior  regions  of 
the  nose.  In  every  case  of  ozsena  stratified  epithelium  was  found,  but 
the  amount  of  it  bore  no  relation  to  the  degree  of  the  turbinate  hypoplasia. 
Its  presence  is  not  to  be  regarded  as  in  any  way  characteristic  of  ozsena, 
for  it  may  occiu-  to  a  marked  degree  in  ordinary  chi-onic  rhinitis,  and  even 
in  macroscopically  apparently  normal  nasal  cavities. 

The  paper  is  illustrated  by  a  number  of  drawings. 

Thomas  Guthrie. 
11 
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Sondermann  (Dieringliauseu).— /S'wcfio/i  Treatment  in  Diseases  of  the  Nose. 
"Miiuch.  med.  Wocli.,"  November  6,  1906. 
In  answer  to  criticisms  tlie  writer  urges  the  necessity  for  confining  the 
treatment  to  suitable  cases,  eliminating  in  the  first  instance  those  about 
whose  operative  treatment  doubt  may  remain,  whether  it  be  as  to  caries 
or  necrosis,  new  growths,  abnormal  distension  of  the  cavities,  threatening 
symptoms  from  extension  to  neighbouring  organs,  and  so  forth.  In  those 
cases  Avliich  do  not  come  under  this  category  it  is  necessary  to  draw  a  wide 
distinction  between  the  acute  and  the  chronic,  the  former  being  those 
essentially  adapted  for  the  suction  treatment,  the  latter  much  more 
doubtful.  If  the  suction  causes  increase  of  pain  rather  than  relief,  it 
should  be  stopped.  Failure  sometimes  follows  from  its  not  being 
practised  often  enough.  It  may  even  be  necessary  for  a  time  to  use  it 
every  hour.  In  ozaena  it  ought  to  be  used  with  great  frequency.  For 
hospital  treatment  where  the  same  instrument  has  to  be  used  for  many 
patients,  the  writer  has  devised  an  olive-shaped  tip  for  the  nose  instead 
of  the  "  mask,"  with  a  view  to  greater  ease  in  disinfection.  For  the  exti-ac- 
tion  of  fluids  from  the  accessory  cavities  the  head  has  to  be  turned  in  the 
position  indicated  by  anatomy  as  being  most  favourable. 

Dundas  Grant. 


LARYNX. 

Wichern,  H.,  and  Loaning,  F.  (Leipzig). — Displacement  of  the  Larynx 

and  Trachea  in  Various  Diseases  of  the  Thoracic  Organs.     "  Miinch. 

med.  Woch.,"  October  16,  1906. 

An  oblique  displacement  of  these  parts  may  be  detected  by  inspection 

under  good  illumination  and  by  palpation.     It  may  be  brought  about  by 

pressure  or  by  traction,    and    has   been    observed   accordingly    in    such 

diseases  as  aneurysm,  sarcoma,  pleurisy,  pneumo-thorax,  and  pulmonary 

tuberculosis.  Dundas  Grant. 


THYROID  AND  TRACHEA. 

Diriart  and  Rozler.  —  Paralysis  of  the  Recurrent  Nerve  from  Thyroid 
Compression;  Thyroidectomy ;  Cure.  "Aunales  des  Mai.  de  I'Oreille 
du  Nez,  du  Larynx,  et  du  Pharynx,"  September,  1906. 
A  woman,  aged  forty,  of  delicate  constitution,  suddenly  l^came 
aphonic,  and  shortly  afterwards  experienced  several  suffocative  attacks. 
Dr.  Diriart  found  a  thyroid  tumour  occupying  the  left  side  of  the  neck ; 
its  upper  limit  extended  to  the  middle  of  the  anterior  boi'der  of  the 
sterno-mastoid  and  its  lower  pole  dipped  into  the  pre-sternal  notch.  The 
swelling  was  mobile,  not  painful  on  pressure,  and  there  were  no  glandular 
enlargements  or  accessory  growths.  A  laryngoscopic  examination  revealed 
the  larynx  displaced  to  the  right.  The  left  cord,  which  was  flaccid  with 
concave  margin  and  apparently  shortened,  occupied  the  cadaveric  position  ; 
the  right,  which  was  normal,  passed  over  the  middle  during  phonation. 
A  diagnosis  of  recurrent  paralysis  from  thyroid  compression  was  made 
and  operation  advised.  The  left  half  of  the  thyroid,  including  the  growth, 
was  excised  in  the  usual  way.  Nothing  unusual  was  noted  save  that  a 
process  of  the  growth  extended  into  the  tracheo-cesophageal  groove. 
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The  tumour  removed  was  almost  the  size  of  the  fist,  iu  shape  ovoid, 
pyriform,  and  elongated  from  above  downwai-ds.  An  uniuterriipted 
recovery  followed,  and  the  left  cord  completely  regained  its  function. 
In  this  case  the  writers  think  they  had  to  deal  with  a  thyroid  tumour, 
probably  sarcomatous  in  nature,  which  developed  suddenly,  invading  the 
tracheo-oesophageal  groove  and  compressing  the  nerve,  a  condition  more 
easily  brought  about  on  the  left  side  owing  to  the  nerve  not  being  so  well 
protected  by  the  trachea  on  that  side  as  on  the  right. 

The  authors  remark  on  the  rarity  of  cure  in  recurrent  paralysis  by 
operation,  and  attribute  success  in  this  particular  instance  to  early  surgical 
intervention.  -H".  Clayton  Fox. 

Jaboulay,  M. — A  Tracheotomy  Cannula  fallen  into  the  Right  Bronchus. 
"  Annales  des  MaL,  de  TOreille,  du  Larynx,  du  Nez,  et  du 
Phar^Tix,"  November,  1906. 

A  man,  aged  fifty-nine,  had  worn  a  tracheotomy  tube  for  syphilitic 
stenosis  four  years,  during  which  time  cleansing  of  the  outer  portion  had 
been  neglected,  the  result  being  that  it  became  rusty  and  worn,  broke  off 
close  to  its  flange,  and  fell  into  the  air-passage.  At  the  time  of  the 
accident  little  distress  was  experienced,  only  a  little  tickling  felt,  with  a 
transient  fit  of  coughing.  There  was  no  dyspnoea.  On  the  following 
day  the  patient  entered  hospital  with  moderate  dyspnoea,  temperature 
39°  C.  On  auscultation  of  the  chest  only  feeble  breath  sounds  were 
audible  over  the  whole  of  the  right  lung,  the  breath  sounds  over  the  left 
were  normal ;  from  these  findings  and  the  history  of  the  case  a  diagnosis 
of  a  foreign  body  in  the  right  bronchus  was  made,  which  a  skiagram  sub- 
sequently verified.  A  dark  body  coinciding  in  shape  with  that  of  the 
lost  cannula  lay  obliquely  across  the  inner  end  of  the  second  intercostal 
space  and  adjacent  portion  of  the  third  rib,  its  upper  extremity  being 
close  to  the  right  border  of  the  sternum  (15  cm.  below  the  infra-clavicular 
notch)  and  its  lower  a  finger's  breadth  outside  it.  Bronchoscopy  instru- 
ments not  being  to  hand  and  the  man's  condition  becoming  grave,  tem- 
perature continually  rising,  with  abundant  frothy  expectoration  continually 
issuing  from  the  tracheal  wound,  direct  extraction  through  the  latter  was 
tried,  but  all  efforts  to  locate  the  tube,  both  by  probing  and  forceps,  were 
futile.  It  was  then  resolved  to  make  a  thoracic  exploratory  incision,  not 
for  the  purpose  of  intra-thoracic  bronchotomy,  but  for  pressing  back  the 
foreign  body  on  to  the  tracheal  forceps  in  front.  An  L-shaped  incision 
was  made  over  the  inner  end  of  the  second  and  third  intercostal  spaces, 
a  portion  of  the  third  rib  resected,  and  the  parietal  pleura  opened. 
Pneumothorax  immediately  followed,  with  frequent  and  laborious  respira- 
tion ;  the  hand  was  inserted  but  nothing  but  the  normal  outline  of  the 
cartilaginous  rings  was  noted.  On  withdi-awal  of  the  hand  grave 
dyspnoea  set  in;  the  pleural  wound  was  then  rapidly  closed.  The  attempt 
to  mobilise  the  cannula  was  a  failure.  The  patient  recovered  from  the 
shock  of  the  operation  and  the  physical  signs  of  pneumothorax  rapidly 
cleared  up,  but  the  temperature  continued ;  during  the  first  two  or  three 
succeeding  days  the  evening  exacerbations  exceeded  40°  C.  Eight  days 
after  the  trials  at  extraction,  although  the  temperature  had  declined  to 
between  38°  C.  and  39°  C,  the  pulse  was  100,  the  patient  experienced 
oppression  at  night,  and  expectoration  Avas  always  abundant  and  frothy. 

Bronchoscopy  was  finally  resorted  to  by  M.  Garel,  with  the  result  that 
the  cannula  was  removed  through  a  Killian's  tube  on  the  first  attempt. 

H.  Clayton  Fox, 
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(ESOPHAGUS. 

Schroetter,    v.     (Vienna). —  The    Recognition     of     Tuberculosis     of    the 

Oesophagus.      "  Brauer's    Beitriige    zur  Kliuik  cler  Tuberculose," 

Band  vi,  Heft  3,  and  "  Miinch.  med.  Woch.,"  November  6,  1906. 

The  diagnosis  was  made  by  oesophagoscopy.      Tlie  condition  most 

frequently  arises  from  extension  by  continuity  from  tuberculous  foci  in 

the  lungs  or  neighbouring  glands.     Less  often  it  is  due  to  inoculation  by 

infective  sputum,  especially  if  the  ground  is  prepared  by  previous  corrosion, 

new  growth  or  stenosis.  Dundas  Grant. 


EAR. 

Walker,  D.  "S..— Aural  and  Nasal  Examinations  of  School  Children. 
"Boston  Med.  and  Surg.  Journ.,"  December  13,  1906. 

This  paper  describes  the  experimental  examination  of  the  hearing 
power  of  children  at  a  school  m  Brookline;  289  children  were  examined, 
with  the  following  results :  68,  or  23  per  cent.,  had  two  thirds  of  normal 
hearing  or  less  ;  10  had  hypertrophied  turbinates  ;  35  had  septal  spurs  ; 
8  had  deviated  septa;  89  (30  per  cent.)  had  adenoids;  63  (21  per  cent.) 
had  hypertrophied  tonsils  ;  results  of  chronic  middle-ear  suppuration  15  ; 
ear  discharges  3. 

In  comparing  the  hearing  tests  with  the  scholarship  of  those  pupils 
marked  "excellent,"  17  per  cent,  showed  diminished  hearing,  "good" 
showed  20-  per  cent.,  "  fair  "  showed  30  per  cent. ;  whilst  of  those  marked 
"  unsatisfactory,"  52  per  cent,  showed  diminished  hearing,  and  in  those 
marked  "poor"  this  condition  was  42  per  cent.  Macleod   Yearsley. 

Withington,  C.  F.  —  A  Dozen  Convalescent  Cases  of  Cerehro  -  spinal 
Meningitis.  "Boston  Med.  and  Surg.  Journ.,"  November  29,  1906. 
A  certain  number  (not  stated)  of  these  cases  (shown  at  the  meeting 
of  the  American  Medical  Association  in  June,  1906)  had  permanent 
deafness.  In  some  there  was  middle-ear  disease,  in  others  disease  of 
the  labyrinth.     One  of  the  latter  showed  titubation. 

Macleod   Yearsley. 

RudlofF,  P.  (Wiesbaden). — On  the  Course  of  the  Sigmoid  Sinus  in  the 
Child's  Skull.  "  Arch,  of  Otol.,"  vol.  xxxv,  No.  2. 
An  abstract  of  this  vakiable  contribution  appeared  in  the  Journ.  op 
Laryngol.,  Ehinol.,  and  Otol.  for  January,  1904,  p.  59.  The  author 
was  led  to  investigate  the  differences  between  the  situation  in  the  child  at 
various  ages  and  that  in  the  adult.  Dundas  Grant. 

Amberg",   Emil    (Detroit). — Otitis  Interna   Sinistra    Hemorrhagica   (.''), 
Vicarious  Menstriiation  (?).    "Arch,  of  Otol.,"  vol.  xxxv.  No.  2. 

A  woman,  aged  thirty-three,  took  a  very  hot  bath  immediately  after  a 
monthly  period,  and  soon  felt  dizzy  and  nauseated,  so  as  to  have  to  lie 
down  for  one  and  a  half  hom-s.  Later  she  observed  a  noise  like  escaping 
steam,  which  persisted.  The  dizziness  lasted  about  two  and  a  half  months. 
When  seen  by  the  author  there  was  great  diminution  of  hearing  power 
for  the  watch  on  the  left  side.  Vertex  tuning-fork  was  localised  in  the 
good  ear.       (Apart  fi'oni  this  the  evidence  of  internal  ear  was  not  very 
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definite,  and  in  view  of  the  "  negative  Grelle  "  in  the  left  ear,  and  the 
history  of  a  little  deafness  on  that  side  of  ten  years'  dm-ation,  the  case 
seems  on  a  par  with  those  of  sclerosis  in  which  vertigo  is  produced  by  very 
slight  disturbances  in  circulatory  pressure.  Politzer  has  stated  that  the 
diagnosis  of  Meniere's  disease  can  only  be  made  with  certainty  when  the 
symptoms  corae  on  in  a  person  with  previously  complete  normal  hearing 
[Germ,  edit.,  p.  600].  The  case  is  a  most  interesting  one,  but  the  clinical 
history  as  summarised  in  the  report  leaves  room  for  uncertainty  as  to  the 
exact  diagnosis  and  justifies  the  author  in  appending  to  it  a  point  of 
interrogation.)  Dundas  Grant. 

Knapp,  A.  (New  York). — What  Cases  of  Chronic  Purulent  Otitis  require 
the  Radical  Operation  ?  "  Arch,  of  Otol.,"  vol.  xxxv,  No.  2. 
The  aiithor  quotes  with  approval  Heine's  grouping  of  cases  as 
"dangerous"  and  "  not  dangerous"  according  as  the  bone  is  affected 
especially  in  the  attic  and  antrum  or  the  inflammation  is  more  limited  to 
the  mucous  membrane.  In  the  latter  case  he  considers  the  operation 
is  not  indicated.  On  the  other  hand,  it  is  urgent  when  there  are  such 
symptoms  as  headache,  nausea,  and  vomiting,  or  where  the  bone  is  found 
affected  or  cholesteatoma  is  present,  and  the  symptoms  are  not  relieved 
by  a  minor  operation.  The  operation  is  indicated  when  the  signs  of  bone- 
involvement  continue  after  conservative  treatment  has  been  followed  out 
for  a  certain  length  of  time  and  the  odor  of  the  discharge  persists.  A 
marginal  perforation  indicates  greater  danger  than  a  central  one.  The 
author  states  that  on  a  recent  visit  to  several  well-known  German  aural 
clinics  he  found  less  readiness  to  resort  to  the  radical  operation  than 
formerly.  Dundas  Grant. 

Suckstorff  (Hanover). — The  Leucocyte  Count  in  Inflammatory  Diseases  of 
the  Ear  and  of  the  Temporal  Bone  and  in  Otitic  Intra-cranial  Com- 
plications. "  Arch,  of  Otol.,"  vol.  xxxv.  No.  2. 
In  seventeen  cases  of  serous  otitis  media  six,  under  ten  years  of  au-e, 
the  leucocytes  averaged  13,300  (practically  the  normal  12,900).  In  adults 
the  same  was  the  case.  In  eight  of  acute  purulent  otitis  media  four,  under 
ten  years  old,  had  an  average  of  20,150,  the  others,  adults,  12,900.  In 
six  adults  with  clii'onic  suppm-ation  of  the  middle  ear  the  leucocytes  were 
normal  in  number.  Acute  mastoiditis  without  intra-cranial  complications 
gave  in  chddren  an  average  of  16,400  and  in  adults  12,740.  In  meningitis 
absence  of  leucocytes  suggests  the  tuberculous  form,  marked  leucocytosis 
the  idiopathic.  The  author  considers  his  material  insufiicient  to  furnish 
definite  data,  but  appeals  for  further  investigation  on  the  same  lines. 
(The  paper  of  which  this  is  an  abridgment  was  published  in  the 
Zeitschrift  flir  Ohrenheilhunde  in  1903.)  Dundas  Grant. 

Sarai,  Tatsusaburo  (Japan). — On  Post-operative  Pyocyaneics  Perichondritis 
of  the  Auricle.  "Arch,  of  Otol.,"  vol.  xxxv.  No.  2. 
The  author  narrates  a  case  in  which  this  condition  followed  the  radical 
mastoid  operation,  the  wound  having  been  di-essed  with  moist  2  per  cent, 
carbolic  acid.  For  this  was  substituted  a  diy  di-essing,  preceded  daily  bv 
the  insertion  of  a  pledget  of  gauze  saturated  in  a  2  per  cent,  solution  of 
nitrate  of  silver  for  ten  minutes.  The  perichondritic  swelling  extended, 
but  stopped  short  under  gauze  moistened  with  alcohol  and  covered  with 
oil-silk.  Incision  and  di'ainage  were  required.  (Lermoyez  has  made  some 
important  experiments  on  the  rabbit,  showing  the  tendency  of  the  Bacillus 
pyocyaneus  to  excite  perichondritis.)  Dundas  Grant. 
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Brandegee  (New  York). — Case   of  Death  from   Pnhnonary    Thrombosis 

following  Operation  for  Sinus  Thrombosis.      "  Arch,  of  OtoL,"  vol. 

XXXV,  No.  2,  p.  133. 

On  opening  the  sinus  no  return  flow  was  obtained  from  below,  but  it 

was  readily  established  by  means  of  a  curette.       The  child   did   well,  till 

four  days  later  he  suddenly  awoke  with  a  cry  of  pain,  and  died  with 

symptoms  of  heart   failure.      The   diagnosis   was   made   of   pulmonary 

thrombosis.  Dundas  Grant. 

Cowen  (New  York). — Fatal  Case  of  Brain   Abscess.    "Arch,    of    Otol.," 
vol.  XXXV,  p.  135. 
This   was    an  abscess  of  the  cerebellum  which  gave  rise   to   sudden 
death,  due  to  involvement  of  the  respiratory  centres.     Uncertainty  as  to 
localisation  and  as  to  the  otitic  origin  had  interfered  with  operation. 

Dundas  Grant. 
Harmon-Smith  (New   York). — Case  of  Radical    Operation  for  Chronic 
Otitis    Media   Suppurativa,  followed  by    a   second    Operation  for 
Removal  of  the  Internal  Ear,  and  later  by  an  Operation  for  the 
Evacuation  of  a  Cervical  Abscess  and  an  Epidural  Abscess.    "Arch, 
of  Otol.,"  vol.  XXXV,  p.  156. 
This  remarkable  case  was  complicated  by  the  presence  of  necrosis  of 
the  occipital  l)one,  probably  syphilitic  in  nature.     Both  antisyphilitic  medi- 
cation  and  surgical  intervention  were   thoroughly   practised,   but   were 
unavailing.  Dundas  Grant. 

Kennon,  B.  R.  (Norfolk,  Va.). — Symptoms  and  Treatment  of  Sinus  and 
Jugular  Thrombosis  with  the  Report  of  Five  Cases.  "Arch,  of 
Otol.,"  vol.  XXXV,  No.  3. 

The  writer  reviews  the  various  symptoms  and  finds  none  to  be 
depended  on  except  the  temperature.  In  treatment  he  insists  on  the 
great  necessity  of  rapid  operation.  If  the  temperature  has  been  indica- 
tive of  sinus  involvement,  he  advises  opening  the  sinus  at  the  time  of  the 
mastoid  operation,  even  though  its  appeai-ance  and  feel  do  not  indicate  the 
presence  of  clot.  Should  the  thrombus  be  situated  either  primarily  or 
secondarily  in  the  bulb,  he  urges  exposure  and  resection  of  the  jugular 
vein.  He  brings  the  upper  end  out  of  the  upper  angle  of  the  wound, 
which  he  leaves  open  and  packs.  Dundas  Grant. 

Seligmann  (Frankfort). — A  New  Point  of  View  in  the  Treatment  of  Aural 
Furunculosis  and  Furunculosis  in  General.  "Mi'inch.  med.  Woch.," 
October  30,  1906. 

Seligmann  considers  that  f lu-uncle  in  the  ear  has  always  as  a  basis 
an  eczematous  condition  on  which  the  staphylococcus  is  inoculated  by 
traumatism.  He  recommends  anti-eczema  treatment,  particularly  pow- 
ders such  as  dermatol.  He  is  opposed  to  incisions.  In  a  discussion 
following  his  paper  Vohsen  agreed  as  to  the  frequency  of  the  precedent 
eczema  and  to  the  avoidance  of  incisions,  advocating  warm  applications. 
Veis  considered  incision  the  best  means  of  relieving  the  pain.  Hirschberg 
praised  the  suction  treatment.  Dundas  Grant. 

Zalewski  (Lemburg). — Experimental  Investigations  concerning  the  Power 
of  Resistance  of  the  Tympanic  Membrane.  "  Zeitsch.  f.  Ohreiiheilk.," 
Bd.  Hi,  Heft  r  and  2. 

Zalewski  found  that  a  pressure  of  one  or  two  atmospheres  was  neces- 
sary to  bring  about  rupture  of  the  normal  membrane.  The  memljrane 
was  less  resistant  in  cases  of  cicatrices,  atrophy,  inflammatory  processes, 
or  advancing  age,  but  increased  in  the  presence  of  fibrous  or  calcareous 
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thickening.  One  difficulty  in  the  experiments  was  to  keep  the  tube 
leading  from  the  force-pump  air-tight  in  the  external  meatus.  This  was 
overcome  by  fixing  the  tube  and  the  preparation  in  plaster-of-Paris. 
Another  tube  fixed  in  the  Eustachian  tube  was  led  under  water,  so  that 
the  rising  of  bubbles  of  air  might  indicate  the  moment  when  the  tympanic 
membrane  gave  way.  It  was  found,  however,  that  bubbles  rose  without 
any  rupture  of  the  membrane,  the  air  having  got  round  into  the  tympanum 
in  a  round-about  way.  The  inner  surface  of  the  membrane  was  therefore 
exposed  by  chiselling  away  bone  and  watched  by  the  eye.  In  most  cases 
the  rupture  was  small,  and  ran  between  the  malleus  to  the  annulus 
tympanicus,  but  seldom  the  whole  way,  and  more  frequently  in  the 
anterior  than  the  posterior  segment,  especially  in  the  more  resistant 
membranes.  The  appearances  in  the  speculum  do  not  always  give  us  a 
correct  idea  as  to  the  size  and  form  of  the  rupture.  [Passow  has  laid 
great  stress  on  this. — D.  G.]  Bundas  Grant. 

Hinsberg,  V.  (Breslau).— (1)    On  the  Significance  of  Conditions  found 
during  Mastoid  Operations    in  regard  to  the   Diagnosis  of  Laby- 
rinthine SSuppuration.     "  Zeitsch.  f.  Ohrenheilk.,"  Bd.  lii,  Heft  1 
and  2. 
Along  with  a  careful  functional  examination  before  the  operation  on 
the  middle  ear,  there  is  required  a  careful  examination  of  the  wall  of  the 
labyrinth,  especially  the  two  windows,  the  promontory  and  the  horizontal, 
semi-circular  canal,  when  the  middle   ear   is  opened.      Fistulse  in  the 
fenestrae  and  the  promontory  indicate,  almost  invariably,  a  diffuse  affection 
of  the   labyrinth,  those   in  the   horizontal   canal   sometimes  a   circum- 
scribed one. 

(2)  Indications  for  the  Opening  of  a  Suppurating  Labyrinth. 
The  operative  opening  of  the  internal  ear  is  indicated  when  there  are, 
at  the  same  time,  deafness  and  irritation,  or  suppressed  phenomena,  and 
convincing  evidences  of  a  diffuse  disease  of  the  labyrinth,  revealed  by  the 
radical  operation ;  when,  along  with  a  circumscribed  affection  of  the 
semi-circular  canal,  there  are  evidences  suggestive  of  an  intra-cranial  com- 
plication. It  is,  however,  justifiable,  in  the  absence  of  the  latter,  to  pause 
after  the  radical  middle-ear  operation,  and  wait  for  the  functional  tests  to 
indicate  an  extension  of  suppuration.  In  case  of  sequestrum  formation, 
this  should,  if  loose,  be  carefully  extracted,  but,  if  still  fixed,  should  not 
be  forced  away,  for  fear  of  laceration  of  the  carotid.  The  author  leaves 
for  the  future  to  solve  the  question  as  to  whether,  in  case  of  accidental 
laxation  of  the  stapes,  the  labyrinth  ought  to  be  opened  at  once.  The 
subsequent  supervention  of  labyrinthine  symptoms  would,  in  any  given 
case,  settle  the  question.  Bundas  Grant. 

Manasse  (Strasburg). — Chronic  Progressive  Lahyrinthine  Beafness. 
"  Zeitsch.  f.  Ohrenheilk.,"  Bd.  lii,  Heft  1  and  2. 
The  author  examined  tliirty-one  labyrinths  from  eases  of  so-called 
nervine  deafness,  and  found  atrophy  of  the  nervous  tissue,  which  was 
replaced  by  new  connective  tissue.  The  changes  appeared  to  be  greatest 
and  earliest  in  the  auditory  rather  than  in  the  equilibrial  part.  He 
insists  on  the  frequency  with  which  nerve-deafness  occurs  without  any 
disturbance  of  equilibrium.  He  quotes  Wittmaack  as  labelling  such 
cases  as  affections  of  the  cochlear  nerve  rather  than  of  the  labyrinth  as 
such,  and  considers  it  correct  only  if  the  term  "  cochlear  nen^e ''  includes 
the  nerve  tiimk,  the  spiral  ganglion,  the  finer  ramifications  of  the  nerve, 
and  Corti's  organ.  Manasse  found  that  out  of  fifty-two  cases  of  chronic 
progressive  deafness,  twenty-one  were  of  middle-ear  and  thirty-one  of 
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"  nerve  "  oi'igiu,  the  lattei'  being,  therefore,  the  more  frequent.  The  paper 
is  accompanied  by  a  number  of  plates  showing  the  morbid  anatomy  of 
the  disease.  Duiidas  Grant. 

Terson  (Toulouse)  and  A.  Terson  (Paris). — Paralysis  of  the  Sixth  Nerve, 
Complicating  Otitis.  "  Annales  des  Mai.  de  I'Oreille,  du  Larvux, 
du  Kez,  et  du  Pharynx,"  July,  1906. 

At  the  outset  the  writers  observe  that,  notwithstanding  the  gravity  of 
diplopia  in  ear  disease  as  a  precursory  symptom  of  meningitis  or  thrombo- 
phlebitis, oculo  -  motor  paralysis  does  not  always  possess  such  serious 
significance,  as  the  following  case,  amongst  others  quoted,  testifies :  A 
boy,  aged  seven,  had  suffered  from  left  middle-ear  otitis  of  influenzal 
origin  for  three  weeks,  perforation  occurring  on  the  fourth  day.  During 
the  last  eight  days  he  had  convergent  strabismus  of  the  left  eye,  with 
diplopia  and  functional  weakness  of  the  right  rectus.  In  two  months 
the  paralysis  recovered  pari  passu  with  the  otitis.  Mastoid  symptoms 
had  been  absent.  There  was  no  ozceua.  The  teeth,  nose,  and  face  were 
normal.  Treatment  consisted  in  the  administration  of  syrupus  iodo- 
tannicus.  Cases  of  other  observers  are  then  mentioned.  Gervais  noted 
two  cases  (in  the  practice  of  Tillaux)  of  internal  strabismus  and  diplopia 
on  the  same  side  as  otitis,  which  were  ascribed  to  irritation  of  the 
meninges ;  in  one  case  the  ocular  trouble  disappeared  the  day  after 
trephining,  in  the  other  some  days  subsequent  to  the  opening  of  a  sub- 
periosteal abscess.  Sutphen  reported  a  case  of  caries  of  the  petrous  bone, 
secondary  to  an  otitis  of  fifteen  years'  duration,  where,  shortly  before 
death,  there  were  total  paralysis  of  the  sixth  nerve  of  the  same  side  and 
double  optic  neuritis.  Boerne  Brettman  published  a  case  of  paralysis  of 
the  right  sixth  nerve  complicating  tympanic  suppuration  of  the  same 
side,  which  ended  in  recovery.  Keller  observed  a  similar  association  in  a 
child,  aged  seven,  convalescent  from  measles.  Styx,  Schubert,  Forselles, 
Hubermann,  Brieger,  and  others  are  cited  as  having  experienced  like 
cases.  As  to  the  etiology  of  the  complication  the  authors  feel  that  the 
otitis  is  the  prime  source  of  the  mischief,  the  symptomatology,  clinical 
course,  unilateral  nature  of  the  lesions  all  pointing  to  this.  To  explain 
the  relationship  between  the  otitis  and  paralysis  two  theories  ai-e  invoked, 
the  reflex  and  infectious.  In  connection  with  the  former  the  following 
nervous  communications  between  the  oculo-motor  and  the  auditory  and 
other  nerves  are  given  : 

The  internal  and  external  nuclei  of  the  vestibular  portion  of  the 
auditory  are  in  relation  with  the  nuclei  of  the  sixth,  third,  and  fourth 
nerves.  Peripherally  the  sixth  anastomoses  with  filaments  of  the  carotid 
plexus  and  with  the  ophthalmic  division  of  the  fifth  and  with  the  third 
nerve. 

These  communications  may  afford  an  explanation  of  such  oculomotor 
complications  as  strabismus,  nystagmus,  and  blephaa-ospasm,  met  with 
in  aural  diseases  and  operations. 

The  writers  consider  it  improbable  that  true  paralysis  of  the  abdiicens 
complicating  otitis  ever  arises  in  a  reflex  way,  and  believe  the  lesion  to 
be  the  result  of  an  infectious  process  which  travels  along  the  course  of 
the  carotid  artery  in  its  bony  canal  to  the  sixth  nerve,  which  in  the 
cavernous  sinus  bears  a  very  close  relation  to  that  vessel.  The  venous 
effereuts  which  pass  from  the  tympanum  to  the  plexus  of  veins  surround- 
ing the  carotid  artery  via  the  carotico-tympanic  canaliculi,  together  with 
lymphatics  traversing  a  similar  route,  afford  an  easy  means  to  facilitate 
such  a  process.  if.  Clayton  Fox. 
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PRESENTATION  AND  ADDRESS  TO  PROFESSOR  POLITZER. 

At  the  end  of  the  summer  tevm^  1907,  Hofrat  Professor  A.  Politzer 
will  have  ari-ived  at  the  age-limit  beyond  which,  according  to  the 
laws  of  Au.stria,  he  may  not  retain  his  chair  at  the  University  of 
Vienna,  and  will,  therefore,  resign  this  position,  as  well  as  that  of 
the  head  of  the  Vienna  ear-clinic. 

At  t.'ie  same  time  his  lectures,  which  have  been  of  so  great 
importance,  and  which  he  has  delivered  throughout  forty-six 
years,  will  cease  to  be  given.  His  world-wide  reputation  and  the 
great  esteem  in  which  he  is  held  by  everyone,  and  above  all  by  the 
members  of  his  own  branch  of  science,  make  it  superfluous  to  refer 
in  particular  to  the  great  merits  of  his  work  in  otology  and 
medicine  in  general. 

The  undermentioned  committee  believes,  therefore,  that  it  will 
be  acting  according  to  the  wishes  of  Professor  Politzer's  numerous 
pupils  and  friends,  in  choosing  that  time  when  the  master  is  about 
to  leave  the  place  which  has  witnessed  such  a  long  and  fruitful 
activity,  fitly  to  express  the  sentiments  of  veneration  and  gratitude 
toward  him. 

The  committee  had  originally  decided  unanimously  to  hold  a 
formal  celebration,  to  which  all  professional  brethren  of  Austria- 
Hungary,  as  Avell  as  those  of  the  foreign  countries,  were  to  be 
invited,  and  particularly  the  representatives  of  the  Otological 
Societies.  Professor  Politzei',  however,  having  become  aware  of 
these  preparations,  requested  that  in  view  of  the  fact  that  deaths 
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had  lately  occui'recl  in  his  immediate  family,  no  public  celebration 
take  place. 

It  has  therefore  been  decided  to  issue  a  plaquette  (medal)  after 
a  model  made  by  the  renowned  sculptor,  Mr.  Teles,  bearing  a 
portrait  of  the  master.  A  copy  of  the  plaquette  in  gold  is  to  be 
presented  to  Professor  Politzer  by  the  local  committee  on  the 
designated  day;  other  copies,  some  in  silver  and  some  in  bronze, 
will  also  be  struck  off  to  serve  as  souvenirs  of  the  eminent  scientist 
and  of  the  memorable  day.  These  will  be  placed  at  the  disposal 
of  those  who  subscribe  to  the  celebration. 

Together  with  the  plaquette  an  address,  containing  all  the 
names  of  the  subscribers,  will  be  given  to  the  master. 

All  medical  men,  in  particular  all  former  students  of  Professor 
Politzer,  and  all  otological  specialists  who  desire  to  honour  him, 
are  invited  to  send  their  applications  to  the  treasurer  of  the 
committee. 

All  communications  should  have  plainly  written  the  names, 
titles,  and  the  exact  address  of  the  sender,  and  should  be  accom- 
panied by  a  remittance  of  24  kronen  (1  sov.  or  5  doll.)  for  the 
silver  plaquette,  or  12  kronen  (10  sh.  or  2"50  doll.)  for  the  bronze 
plaquette,  and  be  sent  as  soon  as  possible  and  not  later  than  May 
15,  1907,  to  the  treasurer,  Dr.  D.  Kaufmann,  Vienna,  VI., 
Mariahilferstrasse  37. 

Any  surplus  that  there  may  be,  after  the  necessary  expenses 
have  been  met,  will  be  placed  at  Professor  Politzer's  disposal  as  a 
fund  to  further  some  scientific  object. 

For  the  committee. — Professor  Dr.  Josef  Pollak  (A^ienna), 
Dozent  Dr.  Hugo  Frey  (Vienna),  Dozent  Dr.  Gr.  Alexander 
(Vienna),  Dr.  D.  Kaufmann   (Vienna,  VI.,  Mariahilferstrasse  37). 

Professor  Dr.  Boke  (Budapest),  Professor  Dr.  Demetriadis 
(Athens),  Professor  Dr.  Gradenigo  (Turin),  Dr.  C.  Lagerlof  (Stock- 
holm), Geheimrat  Professor  Dr.  A.  Lucae  (Berlin),  Professor  Dr. 
Urban  Pritchard  (London),  Professor  Dr.  Schmiegelow  (Copen- 
hagen), Dr.  Stanculeanu  (Bucarest),  Dr.  Segura  (Buenos  Ay  res). 
Professor  Dr.  Delseaux  (Brussels),  Professor  R.  Forns  (Madrid), 
Professor  Dr.  H.  Knapp  (New  York),  Dr.  M.  Lermoyez  (Paris), 
Professor  Dr.  Okada  (Tokio),  Professor  Dr.  Rohrer  (Ziirich), 
Prim.  Dr.  Schraga  (Belgrad),  Professor  Dr.  St.  von  Stein 
(Moscow),  Professor  Dr.  Zwaardemaker   (Utrecht). 
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BRITISH     MEDICAL    ASSOCIATION. 


Seventy-fifth  Annual  Meeting,  Exeter. 


Section  of  Laryngology,  Otology,  and  Rhinology. 


The  meeting  of  the  British  Medical  Association  will  take  place 
this  year  at  Exetei'  on  July  30,  31,  and  on  August  1  and  2.  The 
Section  of  Laryngology,  Otology,  and  Rhinology  will  be  held 
under  the  Presidency  of  Dr.  McKenzie  Johnston  of  Edinburgh. 

Foreign  and  Colonial  visitors  will  he  cordially  welcomed  in  the 
Section,  and  those  who  may  desire  to  attend  are  requested  to  send 
in  their  names  as  soon  as  possible  to  the  Honorary  Secretaries, 
together  with  the  titles  of  any  papers  they  may  wish  to  read. 

The  Section  will  meet  on  Wednesday,  Thursday,  and  Friday, 
July  31,  and  Augustr  1  and  2,  at  10  a.m.,  adjourning  at  1  p.m.  each 
day. 

The  following  subjects  have  been  selected  for  special  discussion  : 

(1)  Wednesday,  July  31.— "  The  Differential  Diagnosis  of  Tuber- 
culous, SyphiHtic,  and  Malignant  Disease  of  the  Larynx."  To  be  opened 
by  Sir  Felix  Semon,  K.C.V.O.,  and  Dr.  Jobson  Home. 

(2)  Thursday,  August  1. — "The  Treatment  of  Chronic  Suppuration 
of  the  Middle  JEar  without  resort  to  the  Mastoid  Operation."  To  be 
opened  by  Dr.  W.  Milligan  and  Dr.  W.  Hill. 

(3)  Friday,  Avigust  2. — To  be  devoted  to  papers. 

It  is  hoped  that  lantern  demonstrations  may  be  given  by  Dr. 
Watson  Williams  on  "  The  Anatomy  of  the  Accessory  Sinuses  of 
the  Nose,"  and  by  Dr.  Milligan  on  "  The  Surgical  Treatment  of 
Labyrinthine  Suppuration." 

Titles  of  communications  should  be  sent  to  the  Honorary 
Secretaries  as  soon  as  possible,  and  the  papers  themselves  accom- 
panied by  an  abstract  of  each,  not  later  than  May  30,  for  reference 
to  the  Committee  of  the  Section.  No  paper  will  be  accepted  for 
reading  until  it  has  been  so  sent  in  and  approved.  The  offer  of  a 
paper  will  not  be  accepted  on  its  title  or  its  abstract  alone.  Offers 
of  papers  will  not  be  accepted  in  excess  of  the  number  likely  to  be 
read.  Papers  cannot  be  "  taken  as  read."  If  not  read  they  form 
no  part  of  the  Proceedings  of  the  Section. 

The  Honorary  Secretaries  are  :  Mr.  C.  E.  Bean,  F.R.C.S.E., 
19,  Lockyer  Street,  Plymouth,  to  whom  all  communications  relating 
to  the  exhibition  of  preparations  and  instruments  should  be 
addressed,  and  Mr.  A.  L.  Whitehead,  M.B.,  31,  Park  Square, 
Leeds,  to  whom  all  communications  relating  to  papers  and  dis- 
cussions, and  marked  "  Section  of  Laryngology,  Otology,  and 
Rhinology,'^  should  be  addressed. 
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A  CASE  OF  CHRONIC  MIDDLE-EAR  SUPPURATION  WITH 
NECROSIS  OF  THE  POSTERIOR  LABYRINTH,  FACIAL 
PARALYSIS,  LARGE  PAROTID  SWELLING,  AND  PUS 
TRACKING  DOWN  BEHIND  THE  JAW  TO  THE  SOFT 
PALATE   AND   TONSIL.^ 

By  Arthur  H.  Cheatle,  F.R.C.S., 

Aural  Surgeon,  King's  College  Hospital. 

A  MAX,  aged  twenty-two,  a  leather  dresser  by  trade,  came  to 
King's  College  Hospital  on  December  3,  1906.  The  history  of  the 
trouble  is  rather  vague.  He  stated  that  he  had  never  had  any- 
thing wrong  with  his  ears  until  the  present  illness,  which  started 
one  year  and  nine  months  ago  in  the  left  ear,  but  it  is  evident  that 
he  is  wrong,  for  there  is  a  perforation  in  the  right  membrane. 
One  year  and  nine  months  ago  he  was  an  in-patient  for  five  days 
in  the  Guildford  Hospital  for  a  discharge  from  the  left  ear,  which 
came  on  without  pain.  The  discharge  had  never  ceased  since. 
Six  months  ago  he  began  to  suffer  with  a  constant  headache  in 
the  left  temple  and  side  of  the  face,  and  the  deafness  increased 
with  a  constant  high-pitched  whistling  tinnitus. 

Six  weeks  previously  a  swelling  appeared  in  front  and  below 
the  left  ear,  and  graduall}-  increased  in  size  with  much  tenderness. 

Three  weeks  before  being  seen  he  noticed  that  his  face  was 
immovable  on  the  left  side  and  was  drawn  up  on  the  right,  the 
mouth  preceding  the  eye  in  the  onset  of  the  paralysis. 

For  fourteen  days  he  had  been  unsteady  in  his  gait  with  a 
tendency  to  sway  to  the  left.  He  had  never  fallen  down,  had 
never  been  sick  or  felt  sick.  Objects  round  him  had  never 
appeared  to  move.  For  one  week  he  had  experienced  pain  on 
swallowing. 

For  four  days  pain  in  the  temple  and  below  the  ear  had  been 
very  great,  preventing  him  from  sleeping,  and  it  was  on  account 
of  this  pain  that  he  came  to  the  hospital. 

He  had  been  doing  his  work  up  to  four  days  before  his 
attendance.  He  walked  quite  steadily  into  the  room.  His  face 
was  pale.  A  large,  tender,  firm,  pale  swelling  occupied  the  left 
parotid  region.  The  left  side  of  the  face  was  paralysed.  The  left 
ear  was  discharging  thick  pus,  and  a  large  polypus  blocked  the 
meatus.     There  was  no  swelling  or  tenderness  behind  the  ear.     It 
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was  difficult  for  him  to  open  his  mouth,  but  it  could  be  seen  that 
the  left  side  of  the  soft  palate  appeared  full,  and  that  the  tonsil 
was  pushed  downwards  and  inwards.  There  was  no  nystagmus, 
optic  neuritis,  or  ocular  paralysis.  The  temperature  was  97°  F. ; 
respiration  and  pulse  normal.  The  nose  and  post-nasal  space  were 
normal.  There  was  a  large  loss  of  the  inferior  segment  of  the 
right  membrane. 

At  the  operation,  on  December  4,  the  outer  wall  of  the  antrum 
was  dense,  and  the  mastoid  pi'ocess  diploetic.  The  antrum  was 
small,  and  full  of  degenerated  lining  membrane  and  cheesy  pus. 
The  mastoid  process  was  diploetic  and  free  from  disease.  On 
clearing  out  the  polypus  from  the  middle  ear  it  was  found  that 
the  upper  and  back  parts  of  the  inner  wall  wei'e  absent,  and  the 
large  opening  led  to  a  big  cavity  which  ran  upwards,  backwai'ds, 
and  inwards,  and  which  should  have  been  occupied  by  the 
vestibule  and  semi-circular  canals.  This  cavity,  after  being 
thoroughly  exposed  by  chiselling  away  the  outer  wall,  was  found 
to  be  full  of  granulation-tissue,  amongst  which  was  a  sequestrum 
consisting  of  part  of  the  vestibule  and  part  of  the  openings  of  the 
canals  into  the  vestibule.  When  this  cavity  was  cleared  it  was 
seen  to  be  bounded  posteriorly  by  dura  mater.  To  the  best  of  my 
belief  the  cochlea  was  not  removed.  There  was  no  escape  of 
cerebro-spinal  fluid  at  or  after  the  operation. 

The  anterior  inferior  meatal  wall,  both  bony  and  cartilaginous, 
was  replaced  by  a  ragged  opening  from  which  pus  welled  up. 
The  finger  introduced  passed  behind  the  jaw  to  a  large  abscess 
which  pushed  the  tonsil  inwards.  A  finger  in  the  mouth  could 
easily  feel  that  passed  into  the  abscess.  In  order  to  drain  this 
abscess  an  aneurysm  needle  was  passed  to  the  bottom,  and  its 
point  then  pushed  up  to  the  surface  of  the  neck  in  a  line  with  the 
mastoid  process,  when  it  was  cut  down  upon,  and  everything 
between  the  shaft  and  the  surface  was  carefully  divided  until  the 
instrument  was  free.  The  laro-e  remaining  cavities  were  then 
stuffed  with  iodoform  gauze,  and  hot  fomentations  were  applied  to 
the  parotid  swelling. 

Examination  of  the  granulation  tissue  negatived  tubercle. 

The  recovery  was  entirely  uneventful ;  the  temperature  never 
touched  100°  F.  A  great  deal  of  contraction  of  the  meatus  has 
taken  place,  and  a  false  membrane  has  formed  across  its  deeper 
part. 

On  January  21,  1907,  he  left  the  hospital  quite  healed.  He 
reported  himself  on  February  21,   1907.      He    looked    well,  had 
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resumed  work,  and  had  not  experienced  any  trouble  beyond  tlie 
facial  paralysis. 

The  high-pitched  whistling  tinnitus  was  replaced  by  a  hiss, 
which  came  regularly  every  two  seconds,  and  was  unaffected  by 
carotid  compression. 

He  stated  that  he  heard  better  than  before  the  operation. 
Conversational  voice,  15  inches;  whisper  (not  forced),  2  inches; 
acoumeter,  4  inches ;  Gabon's  whistle  heard  throughout ;  Hart- 
mann^s  forks  also  heard  throughout.  A  C  512  tuning  fork  placed 
on  the  vertex  was  referred  to  the  right  ear.  The  same  fork  gave 
bone  conduction  better  than  air  on  the  left  side,  care  being  tal^en 
that  he  heard  in  the  left  ear  when  it  was  placed  on  the  bone,  and 
that  it  was  not  really  heard  in  the  right.  Gardiner  Browne's  test 
gave  five  seconds. 

The  case  is  of  interest  from  many  points  of  view.  It  is  extra- 
ordinary that  such  extensive  disease  should  have  taken  place  with 
such  few  symptoms,  but  it  must  be  taken  into  account  that  the  man 
is  of  inferior  intelligence ;  at  any  rate,  the  labyrinthine  involvement 
did  not  cause  any  violent  symptoms,  for  he  was  doing  his  work 
until  four  days  before  admission.  The  absence  of  fever  is  rather 
remarkable.  The  chief  pain  was  distinctly  located  in  the  left 
temple.  The  parotid  swelling  was  probably  glandular.  The  pus 
seemed  to  have  reached  the  tonsil  straight  through  the  anterior 
inferior  meatal  wall.  The  absence  of  mastoid  signs  is  accounted 
for  by  the  anatomical  condition,  the  "  infantile  "  tj^pe  being  present. 
By  "  infantile  "  I  mean  a  diploetic  mastoid  process  separated  from 
the  antrum  by  a  layer  of  compact  bone  and  a  dense  outer  antral 
wall — a  condition  which  is  due  to  a  persistence  of  the  condition 
most  usually  seen  in  infancy,  but  on  a  larger  scale. 

The  case  also  demonstrates  that  the  vestibule  and  canals 
can  be  removed  without  loss  of  hearing — a  point  which  has  been 
previously  proved  by  Ballance  in  his  case  recorded  in  our  Trans- 
actions, vol.  i,  p.  47,  and  by  Lake  in  his  cases  of  operation  under- 
taken for  incapacitating  vertigo  without  suppuration.  The  tuning- 
fork  tests  were  gone  through  with  great  care.  It  will  be  noticed 
that  Weber's  test  gives  internal  results  for  the  left  ear,  yet  Galton's 
whistle  and  Hartmann's  forks  are  heard  throughout,  and  Einne's 
and  Gardiner  Browne's  tests  give  middle-ear  results.  It  seems  that 
obstruction  to  the  cochlea,  apart  from  that  in  the  oval  Avindow, 
gives  rise  to  increased  bone  conduction,  except  to  Weber's  test. 
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SOCIETIES'    PROCEEDINGS. 


PROCEEDINGS    OF    THE    PARISIAN     SOCIETY    OF 
LARYNGOLOGY,   OTOLOGY,   AND   RHINOLOGY. 


Meeting  held  on  November  9,  1906. 


Otitis  fkom  Measles. 

MM.  LE  Maec'hadoue  and  Bruder.  "While  in  scarlet  fever 
angina  is  the  main  symptom,  in  measles  the  oculo-nasal  catarrh 
occupies  the  first  place  ;  and  the  complication  with  otitis  is  found 
in  fi"om  10  to  11  per  cent,  of  cases.  Measles  otitis  may  show  itself 
either  at  the  commencement  or  in  the  middle  course  of  the 
exanthemata,  or  it  may  be  very  late,  say,  twenty  or  thirty  days 
after  the  commencement  of  the  disease. 

It  is,  therefore,  of  importance,  in  case  of  infection  of  the  drum, 
to  intervene  quickly  by  means  of  early  paracentesis,  in  order  to 
avoid  extensive  destruction  of  the  tympanic  membrane,  and,  above 
all,  it  is  necessary  to  supervise  the  nose  and  the  pharynx  even 
after  the  disappearance  of  the  rash.  The  condition  might  be 
termed  specific  exantliematous  aclenoiclitis. 

M.  Luc  was  of  the  opinion  that  the  extensive  and  rapid 
destructive  lesions  observed  as  the  result  of  certain  otitides  depend 
not  upon  delay  in  carr^-ing  out  paracentesis,  but  on  the  intensity 
and  virulence  of  the  infection. 

M.  Lubet-Barbon,  in  agi-eement  with  M.  Luc,  has  observed 
that  in  the  otitis  of  scarlet  fever  and  of  measles  there  is  seldom 
time  to  perform  paracentesis  before  the  tympainim  undergoes 
spontaneous  perforation,  almost  at  the  commencement  of  the  otitis. 

M.  BouLAY,  in  reference  to  the  method  of  re-education  devised 
by  Urbantschitsch,  indicated  by  MM.  le  Marc'hadour  and  Bruder 
as  applicable  to  the  deafness  persisting  after  measles  otitis, 
observes  that  no  reference  whatever  has  been  made  to  this  method. 

AuTO-PLASTic    Methods    for   the   Treatment    of   Retro-auriculae 
Cicatrices  following  Eadical  Mastoid  Operations. 

M.  Paul  Laurens.  Two  semi-circular  incisions  are  made,  the 
one  anterior  and  the  other  posterior  to  the  orifice,  joining  below 
and  above  it  a  centimetre  beyond  its  poles.  The  flaps  are  detached 
and  turned  back  after  the  form  of  two  shutters,  so  that  they  cover 
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the  orifice,  their  cutaneous  surface  presenting  on  the  side  of  the 
middle  ear.     The  two  margins  are  brought  together  and  sutured. 


Bilateral   Suppurative   Mediak  Otitis   attributed   to  the  Post- 
nasal Douche. 

M.  Percepied.  The  patient  was  treated  at  Mont-Dore,  and 
was  twice  affected  with  acute  suppurative  inflammation  of  the 
middle  ear  following  the  use  of  post-nasal  douches. 

Congenital    Stenosis,   Impermeable    by   ordinary   means,  but 
Operated  on  and  cured  under  (Esophagoscopy. 

M.  Guisez.  The  patient,  aged  nineteen,  from  birth  had 
narrowing  of  the  oesophagus  caused  (as  the  author  ascertained  by 
oesophagoscopy)  by  a  sort  of  pouch  acting  as  a  valve  and  almost 
completely  obstructing  the  calibre  of  the  tube,  and  having  at  its 
lower  extremity  nothing  beyond  a  small  filiform  opening,  which 
was  the  only  means  of  communication  with  the  stomach.  Feeding 
was  difficult  and  was  confined  to  milk.  There  were  several  attacks 
of  dysphagia,  one  of  which  called  for  gastrostomy.  With  the  aid 
of  the  oesophagoscope  the  valve  was  cut  under  the  control  of  sight. 
Dilatation  was  brought  about  by  means  of  bougies,  and  had  been 
kept  up  ever  since.  At  present  the  patient  was  able  to  eat  ever}'- 
thing,  whether  liquid  or  solid. 

In  two  other  cases  of  narrowing  the  avithor  brought  about  a 
cure  by  the  same  means,  the  gastric  fistula  being  allowed  to  close. 

«     Demonstration  of  Instruments. 

M.  Bosviel  showed  :  (1)  A  glass  syringe  for  irrigation  of  the 
ears,  for  the  patient's  own  use.  The  liquid  jet  emerged  obliquely 
from  the  extremity  of  the  syringe  and  struck  against  the  wall  of 
the  meatus  instead  of  the  membrana  tympani,  and  after  having 
washed  the  meatus  it  issued  by  a  groove  worked  into  the  thickness 
of  the  point,  which  was  pear-shaped. 

(2)  Forceps  for  cornjjre.ssing  the  tonsil,  for  treatment  of  acute 
tonsillitis  by  the  method  of  compression,  devised  by  Molinie  and 
Yacher. 

M.  Courtade,  in  order  to  soothe  the  pain  in  the  course  of 
tonsillitis,  recommended  the  administration  of  salicylate  of  soda 
or  salol  (1   to  3  grm.  in  the  course  of  twenty-four  hours). 
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Meeting  held  on  December  14,  1906. 


Demonstration  of  Cases. 

M.  FouRNiE.  A  child,  aged  eight,  with  an  unmistakable 
pharyngeal  pulse,  attributable  either  to  the  carotid,  or,  more 
probably,  to  the  pharyngeal  branch  situated  and  developed  in 
an  abnormal  way. 

M.  Gr.  Gelle  said  he  had  previously  shown  a  case  in  which  the 
vertebral  artery  followed  the  posterior  wall  of  the  pharynx. 

M.  FcBET.  A  patient,  affected  with  tuberculous  laryngitis, 
greatly  benefited  by  a  series  of  galvano-cauterisations. 

M,  Mahu,  a  man,  aged  thirty-six,  affected  for  two  years  Avith 
a  spontaneous  naso-lahial  angeioma  of  the  size  of  a  small  nut.  This 
had  been  treated  successively  by  means  of  electrolysis  and  inter- 
stitial injections  of  oxygenated  water  of  the  strength  of  twelve 
volumes,  the  angeioraa  recurring  each  time.  Two  months  ago  it 
Avas  removed  surgically  by  the  sub-labial  route,  and  at  present  the 
face  had  returned  to  its  normal  appearance.  The  histological 
examination,  hoAvever,  suggested  the  possibility  of  it  being  an 
epithelioma,  and  the  exhibitor  asked  the  advice  of  his  colleagues 
as  to  the  possibility  of  this  transformation  taking  place. 

M.  Glover  had  already  draAvn  attention  to  the  angeioma  which 
had  undergone  subsequent  transformation  into  epitl:ielioma,  and 
he  exhibited  drawings  in  support  of  his  views. 

M.  ViOLLET  stated  that  one  met  with  histological  appearances 
simulating  epithelioma  at  the  level  of  varicose  ulcers  Avliich  had 
cicatrised. 

M.  Lubet-Barbon.  a  man,  aged  sixty-five,  who  had  been 
under  observation  for  a  fortnight ;  he  had  a  tumour  on  the  right 
vocal  cord  Avhich  was  papillated  and  imperfectly  mobile,  the  rest 
of  the  larynx  being  sound.  Under  the  influence  of  rest  and  some 
fumigations,  the  swelling  disappeared  in  part,  and  the  vocal  cord 
became  a  little  more  mobile.  Although  a  diagnosis  of  epithelioma 
had  been  made  in  the  first  instance,  M.  Lubet-Barbon  asked  the 
Society  whether  it  might  not  possibly  be  a  case  of  tuberculosis. 

The  Society  Avas  of  the  opinion  that  it  Avas  an  epithelioma. 

M.  Lermoyez.  a  young  girl  avIio,  during  the  menses,  exhales 
an  unpleasant  odour  at  the  nose  and  bloAvs  out  some  soft  crusts  at 
this  period  only.  Nothing  is  found  on  examination  of  the  nose 
and  naso-pharynx,   but    after  contraction,   by   the   application   of 


J- 58  The  Journal  of  Laryngology,  [April,  1907. 

adrenalin,  there  was  discovered  a  small  crust  in  the  olfactory  slit, 
and  with  the  probe  it  was  possible  to  enter  the  left  sphenoidal 
sinus,  of  which  the  walls  were  rough  and  the  anterior  orifice  con- 
siderably enlarged,  as  the  result  of  caries.  Dr.  Lermoyez  asked 
what  he  ought  to  do  in  these  circumstances. 

The  Society  came  to  the  following  conclusions  :  (1)  to  try  specific 
treatment ;  (2)  to  remove  the  middle  ttirhinal  in  order  to  facilitate 
supervision  and  the  escape  of  the  discharges. 

M.  Cauzaed.  a  woman,  aged  forty-nine,  with  nasal  obstruction 
and  swelling  of  the  left  cheek,  which  was  hard,  cold,  and  adherent 
to  the  bone.  In  the  absence  of  dental  or  nasal  cause  for  sinusitis, 
a  puncture  was  made  by  the  gingivo-labial  route,  which  afforded 
exit  to  greyish  fungosities  of  brain-like  consistency ;  on  palpation 
there  was  found  to  be  perforation  of  the  anterior  wall  of  the  sinus. 
M.  Cauzard,  while  awaiting  the  result  of  microscopical  examination, 
asked  for  the  opinion  of  the  Society  concerning  this  tumour,  which 
he  himself  considered  to  be  malignant,  and  further  concerning  the 
advisability  of  proposing  to  the  patient  the  removal  of  the  superior 
maxilla. 

M.  Lubet-Baebon  thought  that  in  view  of  the  gravity  of  the 
operation  and  the  duration  of  the  disease,  it  would  be  quite  justi- 
fiable to  submit  the  patient  to  a  course  of  specific  treatment 
(mercury  and  iodide)  for  a  fortnight. 

M.  Le  Maec'hadoue  was  of  the  same  opinion,  having  en- 
countered an  analogous  case,  with  the  loosening  of  the  teeth, 
breaking  down  of  the  anterior  wall,  and  a  diagnosis  of  tubular 
epithelioma  made  by  a  skilled  histologist,  in  which,  in  spite  of  all, 
complete  cure  followed  the  administration  of  iodide. 

M.  Leemoyez  said  that  the  inconvenience  of  the  iodide,  as  such, 
was  that  it  occasionally  gave  a  fillip  to  the  epithelioma  by  causing 
the  absorption  of  the  cellular  barrier  of  connective  tissue  raised  as 
a  defence  against  the  epithelial  invasion,  and  as  permitting  the 
ectodermic  neojDlastic  tissue  to  penetrate  freely  into  the  connective 
tissue  spaces  opened  by  the  iodide.  Mercury,  on  the  contrary,  was 
not  injurious,  and  practitioners  were  quite  satisfied  with  it  before 
Wallace  discovered,  in  1836,  the  anti-syphilitic  power  of  iodide. 
Dr.  Lermoyez  was  of  the  opinion  that  in  the  present  case  there 
should  be  given,  with  an  interval  of  a  week,  two  intra-muscular 
injections  each  consisting  of  5  centigtatnmes  of  calomel. 

M.  GrDiSEZ.  Three  patients  operated  on  for  old-standing  fronto- 
ethmoidal  sinusitis,  and  completely  cured,  without  disfigurement, 
by  the  following  method :    A  small  opening  was  made  into  the 
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anterior  wall  of  the  sinus,  just  sufficient  to  permit  of  complete 
curettage,  but  tlie  ethmoid  was  cleared  out  completely  by  the 
orbital  route.  The  prominences  of  the  frontal  bone  were  completely 
preserved. 


Meeting  held  on  February  15,  1907. 


The  President,  Dr.  Weissmaxn,  in  the  Chair. 


Demonstration  of  Cases. 

M.  Castex.  (1)  A  woman,  aged  about  sixty,  with  a  diffused 
swelling  on  the  posterior  wall  of  the  naso-pharynx  and  pharynx, 
resembling  a  retropharyngeal  abscess.  There  was,  further,  a  • 
small  perforation  in  the  palate,  and  a  history  of  numerous  mis- 
carriages, which  indicated  that  the  case  was  one  of  diffuse  gumma. 
Intravenous  injections  of  cyanide  of  mercury  brought  about  a 
rapid  improvement. 

(2)  A  woman,  aged  fifty,  with  an  ej)ithelioma  at  the  base  of  the 
tongue,  the  position  of  which  suggested  at  first  that  it  might  be  a 
tumour  of  the  vestibule  of  the  larynx.  No  glandular  involvement, 
but  considerable  foetor  of  the  breath. 

(3)  A  case  of  laryngeal  tuberculosis  in  a  girl,  aged  thirteen, 
with  diffused  infiltration,  but  very  little  ulceration.  The  patient 
had  two  years  previously  renal  tuberculosis,  of  which  no  symptom 
remained. 

(4)  Another  case  of  tuberculosis  of  the  larynx  in  an  adult,  Avith 
the  special  feature  that  the  ulcerations  were  exactly  limited  to  the 
cartilaginous  portion  of  the  glottis. 

(5)  A  case  of  old  nervous  a'phonia,  complicated  with  amyotrophy 
of  the  vocal  cords. 

(6)  A  large  polypus,  which  completely  obliterated  the  right 
choana  in  a  young  man.  Up  to  the  present  time  the  various 
endeavours  to  remove  it  had  failed,  whether  by  means  of  the  snare 
or  the  post-nasal  forceps. 

(7)  A  woman,  aged  forty-five,  whose  menses  had  disappeared  for 
eight  months,  and  who  from  that  time  had,  every  day,  slight  epistaxis, 
without  visible  lesion  in  the  nose. 

(8)  A  child,  aged  one,  with  left-sided /armZ  paralysis  following 
suppurative  median  otitis.  There  is  paralysis  of  the  eyelid,  but 
not  of  the  palate. 
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M.  Paul  Laurens.  A  patient  on  whom  lie  had  carried  out 
atdoplasty  for  a  cicatricial  orifice,  connected  Avith  the  radical 
mastoid  operation,  according  to  the  method  which  he  had  ah-eady 
described.  The  results  are  ver}^  satisfactory,  the  cicatrix  being 
scarcely  apparent,  while  the  auricle  remains  at  the  normal  distance 
from  the  lateral  surface  of  the  cranium.  He  dwelt  upon  the 
simplicity  of  his  method. 

M.  Lermoyez.  a  woman  affected  with  facial  'paralysis  subsequent 
to  the  removal  of  a  sequestrum  of  the  left  labyrinth.  Six  months 
later  this  paral3^sis  was  complete  and  total.  There  was  total 
abolition  of  faradic  and  galvanic  excitability  of  the  left  facial 
nerve,  as  also  of  faradic  excitability  of  the  muscles,  the  galvanic 
excitability  of  which  Avas  diminished,  but  presented  the  characters 
of  the  reaction  of  degeneration. 

Anastomosis  of  the  peripheral  extremity  of  the  facial  nerve  was 
made  with  the  external  branch  of  the  spinal  accessory  before  its 
bifurcation.  This  anastomosis  was  lateral — that  is  to  say,  there 
was  no  section  of  the  spinal  accessory. 

At  the  present  time,  eight  months  after  the  operation,  the  results 
are  commencing  to  be  satisfactory.  It  is  interesting  to  observe  the 
condition  of  the  facial  muscles,  improved  but  not  altogether  cured, 
as  one  can  study  the  mode  in  which  this  abnormal  innervation  of 
the  face  becomes  established. 

During  repose  the  asymmetry,  which  was  previously  consider- 
able, is  to  a  great  extent  lost,  but  the  cheek  remains  flaccid,  and 
the  left  eye  a  little  more  open  than  the  right,  the  labial  commissure 
being  a  little  raised  upon  the  right  side.  According  to  the  patient's 
statement  this  asymmetry  becomes  more  marked  as  the  day  goes 
on  and  as  the  patient  gets  fatigued. 

The  movements  :  (1)  Of  the  face  alone  :  during  the  closure  of 
the  e^'es  the  left  palpebral  fissure  remains  open  to  the  extent  of 
7  or  8  mm.,  the  eyeball  being  raised.  As  regards  the  mouth 
there  is  complete  immobility  of  the  left  angle. 

(2)  Isolated  movements  of  the  shoulder ;  no  paralysis  of  the 
shoulder  or  atroplw  of  the  trapezius  or  deltoid. 

(3)  Combined  movements :  [a]  When  the  patient  is  not 
fatigued  she  closes  the  eye  completely,  while  raising  the  left 
shoulder,  and  inversely  she  is  obliged  to  open  the  eye  when  she 
lowers  the  shoulder,  {b)  When  she  closes  her  mouth  alone  the 
commissure  is  drawn  to  the  right,  but  if  She  lifts  the  shoulder  at 
the  same  time   the   mouth   becomes  svmmetrical.      (c)   When   she 
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raises  tlie  left  shoulder  while  wishing  to  keep  her  face  immobile, 
the  facial  muscles  contract  to  a  small  extent  on  the  left  side. 

M.  Luc.  Crico-tJnjrotomy  without  anaesthesia  and  without 
tracheotomy  tube  on  account  of  laryngeal  epithelionia.  The  patient 
is  a  man,  aged  seventy-two,  of  vigorous  condition  and  good  build. 
At  the  end  of  last  January  Dr.  Luc  discovered  an  epithelioma  of 
the  right  vocal  cord,  the  first  signs  of  which  dated  from  about 
sixteen  months.  The  diagnosis  was  confirmed  by  the  examination 
of  a  portion  of  the  growth  removed  through  the  natural  passages. 

Although  the  aspect  of  the  tumour  was  somewhat  diffused,  the 
cord  having  preserved  a  certain  amount  of  its  mobility,  he  en- 
deavoured to  remove  it  radically  by  a  simple  laryngo-fissure,  with 
a  view,  if  possible,  of  avoiding  the  dangei-s  of  the  mutilation 
associated  with  laryngectomy. 

The  operation  was  performed  on  February  0,  after  the  method 
of  v^on  Bruns  (of  Tubingen). 

Half-an-hour  beforehand  an  injection  was  made  of  a  solution  of 
hydrochloride  of  morphia  and  scopolamin  ;  then  an  injection  of 
several  cubic  centiineters  of  a  solution  of  h}' drochloride  of  cocaine, 
of  the  strength  of  1  in  100,  into  the  soft  parts  in  front  of  the 
laryngo-tracheal  tube  and  of  the  inter-crico-thyroid  space.  In  the 
first  place,  the  first  ring  of  the  trachea  was  incised,  and  then  the 
cricoid  cartilage,  by  means  of  the  bistoury,  and  then  a  division  of 
the  mesial  portion  of  the  thyroid  cartilage  by  means  of  a  pair  of 
shears.  A  firm  plug,  soaked  with  a  solution  of  cocaine  and 
adrenalin,  was  then  introduced  into  the  larynx  in  order  to  obtain 
ischemia  of  the  laryngeal  mucous  membrane.  From  the  time  of 
the  opening  of  the  superior  part  of  the  tract  the  patient  was  kept 
in  Rose's  position,  and  the  tracheal  wound  was  held  partly  open  by 
means  of  fine  retractors,  air  being  unable  to  pass  through  the 
laryngeal  cavity  which  had  been  plugged. 

At  the  end  of  five  minutes  the  plug  was  removed  and  the  larynx 
inspected.  Unfortunately  the  neoplasm  was  found  to  be  much 
more  extensive  than  the  examination  with  the  mirror  had  led  the 
observer  to  suppose,  and  in  particular  it  had  extended  to  the 
arytenoid  region  and  the  opposite  cord.  As  much  of  it  as  possible 
was  removed  by  means  of  the  bistoury  and  curved  scissors,  and  the 
destruction  of  all  suspected  parts  was  carried  out  by  means  of  the 
galvano-cautery.  Iodoform  was  insufflated  on  to  the  bleeding  sur- 
face ;  then  the  thyroid  cartilage  was  sutured  with  two  silver- wire 
stitches.     The  cutaneous   wound  was  closed  except  at  its  lowest 
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part.  The  expired  air  passed  in  portion  at  this  level,  but  it  was 
easy  to  make  sure,  by  momentary  complete  occlusion  of  the  wound, 
that  the  laryngeal  cavity  was  perfectly  permeable  to  the  air.  For 
two  days  and  two  nights  the  patient  was  kept  in  a  perfectly  hori- 
zontal position.  The  first  day  he  had  no  food  by  the  mouth,  and  he 
refused  rectal  alimentation.  The  two  following  days  he  was  given 
from  time  to  time  a  few  teaspoonfuls  of  sweetened  water  with  a 
little  brandy,  which  passed  down  easily.  From  the  fifth  day  he 
had  milk,  beef-tea,  and  eggs. 

There  was  no  fever  after  the  operation,  and  at  the  present  time 
(ten  days  later)  the  wound  has  completely  cicatrised,  and  the 
patient  is  able  to  come  out  to  be  shown  to  the  Society. 

In  view  of  what  was  found  at  the  time  of  the  opening  of  the 
larynx,  Dr.  Luc  is  of  the  opinion  that  a  recurrence  of  the  growth 
is  inevitable,  and,  therefore,  from  next  week  lie  will  be  handed  over 
to  the  care  of  M.  Le  Bee,  Avith  a  view  to  total  laryngectomy  being 
performed. 

In  spite  of  its  incompleteness  the  history  of  this  patient  is 
most  instructive,  because  it  shows,  in  accordance  with  what  von 
Bruns  has  taught,  that  it  is  possible  to  carry  out  crico-thyrotomy 
with  merely  local  antesthesia  and  without  a  tracheotomy  tube,  and 
further-,  the  extreme  simplicity  of  the  after-treatment  of  the  opera- 
tion as  thus  carried  out.  It  is,  further,  another  demonstration  of 
the  importance  of  early  operation  in  laryngeal  cancer,  and  of  the 
difficulty  of  deciding  by  laryngoscopic  examination  as  to  the  real 
extent  of  the  lesions. 

M.  MoDNiER.  The  patient,  with  regard  to  which  M.  Mounier 
asks  the  opinion  of  his  confreres,  presents  lesions  characteristic  of 
hereditary  syphilis  of  the  nose,  from  the  age  of  fourteen  years. 
When  he  saw  the  patient  for  the  first  time,  about  a  year  ago,  he 
had  just  lost  his  tui'binated  bones  and  his  septum.  At  the  present 
time  he  has  been  seeking  advice  on  account  of  his  nasal  obstruction, 
and  M.  Mounier  is  considering  whether  it  should  be  relieved  by 
operation  through  the  natural  passages  or  by  the  incision,  as  carried 
out  for  the  radical  treatment  of  sinusitis  of  the  antrum,  the  obstruc- 
tion being  caused  by  an  enormous  fibro-mucous  polypus  which  can 
be  seen  in  the  nasal  fossa. 

The  point  of  implantation  of  this  tumour  seems  to  be  the  sinuso- 
nasal  septum,  and  perhaps  the  sinus  itself. 

DuNDAS  Gkant  (Trans.). 
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PROCEEDINGS    OF    THE    LARYNGOLOGICAL 
SOCIETY   OF   LONDON. 


One  Hundred  and  twelfth  Ordinary  Meeting,  March  8,  1907. 


J.  B.  Ball,  M.D.,  President,  in  the  Chair. 


Henry  J.  Davis,  M.B.,      )  tt        o        + 

TTtT-    T  Ti  T\TT\    r  Hou.  becretaries. 

W.    JOBSON    HORNE,    M.D.,  ) 

Present — 45  members  aucl  2  visitors. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

The  ballot  was  taken  for 

Alexander  K.  Tweedie,  F.E.C.S., 
who  was  elected  an  ordinary  member  of  the  Society. 

The  following  communications  Avere  made  : 

Microscopical  Sections  of  Nasal  Polypi  exhibiting  Peculiar 
Spiral  and  Knotted  Threads  of  (?)  Mucus  in  the  Substance 
OP  the  Glandular  Dilatations. 

Shown  by  Dr.  Hugo  Lowy  (Carlsbad)  to  illustrate  a  condition 
which,  so  far  as  he  knew,  had  not  been  previously  demonstrated. 
In  the  cysts  and  dilatations  of  the  glandular  structure  scattered 
over  the  preparation  Avere  to  be  found,  in  the  midst  of  the  mucus 
and  cells,  threads  of  a  peculiar  twisted  and  knotted  shape.  These 
Avere  partly  spiral,  and  it  had  been  ascertained  that  they  consisted 
mostly  of  mucus,  so  as  to  be  suggestive  of  the  spirals  in  the 
bronchial  mucus  of  asthma.  .  Dr.  Lowy  stated  that  the  sections 
had  been  fully  described  in  his  contribution  to  the  8chroetter- 
festschrift,^  and  that  he  therefore  need  not  take  up  time  by  entering* 
into  details.  He  showed  the  sections  in  order  that  the  members 
might  form  their  own  opinions.  Dr.  Lowy  stated  that  some  years 
ago  after  making  this  pathological  observation  he  entered  upon 
a  systematic  research  of  nasal  polypi  Avhicli  w^ere  found  to  contain 
cysts,  and,  after  a  long  and  laborious  search,  he  was  successful  in 
finding  an  analogous  condition  in  another  case.  An  example  from 
both  cases  was  placed  under  the  microscope.  By  the  side  of  the 
specimens  was  placed  a  sketch  of  the  part  exhibiting  the  threads. 
^  Zeitschrifi  filr  Klinische  Medizin,  Bd.  Ixii. 
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Dr.  Lowj  regarded  tliem  as  mucus  worked  up  into  tliread-like 
structures  by  movement  in  the  glandular  tubes,  brought  about  by 
variations  of  pressure  on  the  polypi  during  respiration,  similar  to 
the  formation  of  asthma  spirals,  but  any  other  explanation  might 
be  offered  without  altering  the  value  and  the  morphological  interest 
of  the  observation. 

Dr.  H.  Pegler  said  the  Society  was  much  indebted  to  Dr.  Lowy  for 
bringing  up  these  specimens.  There  were  no  sections  of  polypi  in  the 
Society's  collection  with  which  he  could  compare  them,  nor  could  he 
throw  any  light  on  the  condition,  but  he  agreed  that  these  spirals  were  a 
peculiar  form  of  coagulated  mucus  ;  and  the  surrounding  conditions 
deserved  investigation,  particularly  the  dilated  ducts  that  were  so 
characteristic  of  these  sections. 

Dr.  LowY,  in  reply,  said  that  he,  like  those  to  whom  he  had  shown 
the  specimen,  was  unable  to  oft'er  any  further  explanation.  It  was 
difficult  to  say  why  only  that  part  of  the  mucus  which  formed  the 
threads  had  taken  the  liBematoxylin  stain  :  the  threads  were  not  distinctly 
separated  from  the  surrounding  mucus,  but  connected  with  it  with 
irradiant  lines  of  transition,  and  possibly  might  have  acqiiired  some 
chemical  or  physical  property  which  enabled  them  to  take  the  stain  in 
the  course  of  their  formation.  The  mucus  immediately  surrounding  the 
threads  sometimes  presented  a  more  homogeneous  appearance,  like  a 
mantle,  different  from  the  more  distant  mucus,  containing  more  cells. 
The  formation  he  had  described  and  the  analogy  he  had  pointed  out 
seemed  not  to  be  without  interest  in  general  medicine. 

A  Case  op  Fissdees  on  the  Tongue. 

Shown  by  Dr.  H.  J.  Davis.  The  patient,  a  man,  aged  twenty-two, 
presented  oblique  symmetrical  fissures  on  the  dorsum  of  the  tongue. 
The  possibility  of  the  condition  being  due  to  lymphangeioma  or 
congenital  causes  was  suggested. 

The  President  said  he  rather  doubted  whether  the  condition  was 
lymphangeioma. 

Dr.  DE  Havilland  Hall  said  he  had  seen  similar  fissm'es  in  the 
tongues  of  chronic  dyspeptics,  and  had  looked  upon  the  condition  as  the 
outcome  of  the  dyspepsia.  He  had  had  no  idea  that  they  might  be 
regarded  as  congenital. 

Dr.  F.  W.  Bennett  said  he  had  known  cases  with  very  marked 
fissures  without  any  dyspepsia,  and  in  one  certainly  the  fissures  had 
lasted  all  through  life.  He  thought  the  present  case  was  more  likely  to 
be  congenital. 

Dr.  Davis,  in  reply,  said  the  patient  did  not  come  to  the  hospital 
complaining  of  his  tongue,  but  because  of  trouble  in  his  nose.  Cases  of 
dyspeptic  tongue  usually  had  some  symptoms  referable  to  the  tongue ; 
discomfort  there  at  least  was  complained  of.  This  patient  said  he  had 
always  had  the  fissures  since  he  could  remember.  He  (Dr.  Davis) 
believed  the  lateral  parts  of  the  tongue  were  said  to  be  developed  from 
the  muscle  plates  of  the  visceral  arches.  There  was  also  a  malformation 
in  the  patient's  soft  palate  which  supported  the  view  that  the  case  was 
congenital.    One  of  his  sm-gical  colleagues  regarded  it  as  lymphangeioma. 
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A  Case  of  Papillomata  op  the  Larynx  (Shown  November,  1906). 

Shown  by  Dr.  Davis.  The  patient  Avas  a  girl,  aged  nine- 
teen. When  brought  before  the  Society  last  November,  the 
larynx  was  crowded  with  papillomata;  these  were  removed  by 
forceps  and  snare.  The  vocal  cords  were  now  red,  and  aphonia 
persisted.  Suggestions  as  to  further  treatment  to  improve  the 
voice  were  invited. 

The  President  thought  the  voice  was  now  very  good  and  that  the 
patient  would  not  require  ti'eatment  if  the  papillomata  did  not  recur. 
She  ought  to  be  satisfied  with  the  voice  she  now  had. 

Mr.  F.  J.  Steward  asked  whether  any  special  treatment  had  been 
used  in  the  case  with  a  view  of  preventing  recurrence  of  the  condition 
after  removal. 

Dr.  DE  Havilland  Hall  was  inclined  to  advise  leaving  the  case  alone 
now.  She  seemed  satisfied  with  her  voice,  which  appeared  to  be  in  a  fairly 
healthy  condition,  and  he  would  not  irritate  the  cords  by  any  local  treat- 
ment. 

Dr.  Davis,  in  reply,  said  when  first  shown  she  had  a  mass  of  papillo- 
mata, which  it  was  suggested  should  be  removed  by  thyrotomy.  How- 
ever, he  tried  several  times  with  forceps  and  the  snare  and  got  it  all  away. 
Some  attached  to  the  cords  were  removed  with  Dr.  Duudas  G-rant's 
forceps.  She  was  now  able  to  breathe  quite  well,  but  her  voice  had  not 
recovered,  though  it  was  very  fair  that  day.  The  only  local  treatment  he 
had  applied  was  lactic  acid  (40  per  cent.)  by  means  of  a  miniature 
laryngeal  spray  used  by  the  patient.  She  still  had  chronic  laryngitis, 
which  did  not  seem  to  have  recovered  as  rapidly  as  it  might. 

A   Case   of   Tuberculosis    of    the   Larynx    in    a   Woman,   aged 

THIRTY-THREE. 

Shown  by  Mr.  Ce  arles  Parker.  This  patient  was  first  seen  seven 
years  ago  with  tuberculosis  of  the  larynx  and  slight  physical  signs 
at  the  right  apex,  which  were  first  noticed  immediately  after  the 
birth  of  her  fifth  child.  She  was  shown  to  the  Society  in  Februaiy, 
1905,  as  an  example  of  a  woman  who  had  commenced  pulmonary 
and  laryngeal  tuberculo.sis  during  pregnancy  and  had  survived 
four  subsequent  pregnancies.  Since  1905  she  had  had  one  further 
pregnancy,  ending  in  a  miscarriage.  In  all  she  had  had  ten  con- 
ceptions, including  four  miscarriages,  and  of  the  six  children  born 
alive  three  had  died  of  tuberculous  meningitis.  This  history  sug- 
gested tuberculosis  in  the  mother.  Two  years  ago,  when  the  case 
was  shown,  several  members  of  the  Society  maintained  that  the 
appearance,  at  that  date,  suggested  a  chronic  inflammatory 
thickening. 

Mr.  Parker  had  lost  sight  of  the  patient  until  last  Christmas, 
when  she  was  admitted  into  hospital  with  urgent  dyspnoea.     Then 

13 


166  The  Journal  of  Laryngology,  [April,  1907. 

both  the  supra-glottic  and  subglottic  regions  were  filled  with  what 
appeared  to  be  chronic  inflammatory  overgrowth.  With  rest  in 
bed  and  mercurial  inunctions  the  swelling  had  so  far  subsided  as 
to  put  the  patient  out  o£  danger  of  suffocation,  but  there  were  still 
present  large  masses  of  this  inflammatory  overgrowth.  Mr.  Parker 
asked  for  an  explanation  of  this  transition  from  what  was  almost 
without  doubt  originally  a  tuberculous  infiltration  to  the  present 
condition  of  chronic  hypei-plasia.  He  would  also  like  suggestions 
as  to  the  treatment^  though  he  felt  inclined  to  leave  the  local  con- 
dition alone. 

Abscess    of    the    Right   Frontal   Lobe,    Secondary   to   Chronic 
Bilateral  Frontal  and  Ethmoidal  Sinus  Suppuration. 

Shown  by  Dr.  W.  Milligan.  The  patient,  a  girl,  aged  twenty, 
was  sent  to  me  on  account  of  persistent  purulent  discharge  from 
both  nasal  passages  and  intermittent  frontal  headache  of  several 
years'  duration.  Examination  showed  that  both  frontal  sinuses 
and  both  ethmoidal  labyrinths  were  the  site  of  suppurative  disease. 
After  a  short  preliminary  antiseptic  treatment  both  frontal  sinuses 
were  operated  u{)on  according-  to  the  Killian  method,  at  the  same 
time  both  ethmoidal  labyrinths  being  opened  up  and  drained.  The 
operation  took  place  upon  October  11,  1906.  The  patient  made 
excellent  progress  up  to  November  6,  when  she  had  a  severe 
attack  of  septic  tonsillitis  which  lasted  for  a  few  days.  From 
November  13  to  November  27  she  appeared  to  be  in  good  health, 
complaining  only  of  a  dull  feeliug-  in  the  head.  She  was  able  to 
assist  in  light  Avard  work  and  appeared  cheerful.  The  temperature 
was  normal,  the  pulse  regular,  and  there  was  no  tendency  to 
sickness  or  vertigo.  There  was  still  slight  discharge  from  the 
right  nasal  passage  of  a  distinctly  foetid  character.  The  left 
frontal  sinus  had  entirely  healed  up  and  there  was  no  discharge 
in  the  left  nasal  passage.  Upon  November  27  her  temperature 
suddenly  rose  to  101*8°  F.,  and  she  complained  of  intense  head- 
ache. Upon  the  morning  of  the  28th  the  temperature  was  97*4°  F. 
A  careful  examination  was  made  under  an  anaesthetic,  and  search 
made  for  the  source  of  pus  from  the  right  nasal  passage,  without^ 
however,  any  definite  result.  By  December  8  her  temperature 
was  again  normal,  and  remained  so  until  December  20.  Upon  the 
morning  of  December  20  she  had  a  severe  shiver,  and  her  tem- 
perature rose  to  101°  F.,  while  her  pulse  was  92.  Her  headache 
became  very  severe  and  distinct  double  optic  neuritis  was  found. 
A  lumbar  puncture  made  the  following  day  showed  an  opalescent 
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cerebro-spinal  fluid.  For  the  next  few  days  the  temperature 
varied  from  100°  F.  to  103°  F.,  and  the  pulse  from  80  to  108. 
The  patient  rapidly  sank  into  a  comatose  condition  and  died  upou 
the  morning  of  December  26. 

A  post-mortem  examination  made  twenty  hours  after  death 
revealed  diffuse  suppurative  pia-arachnitis  over  the  base  of  the 
brain,  especially  over  the  under  surface  and  lateral  portions  of 
the  right  frontal  lobe.  Upon  the  under  surface  of  the  right 
frontal  lobe  a  small  abscess  cavity  was  found  containing  very 
foetid  pus.  This  abscess  cavity  communicated  with  the  general 
pia-arachnoid  cavity  and  by  a  minute  fistulous  tract  with  the 
posterior  ethmoidal  cells.  The  discharge,  which  persisted  in  the 
right  nasal  passage  after  the  first  operation,  was  doubtless  oozing 
gradually  from  the  frontal  lobe  abscess. 

Dr.  StClaib  Thomson  congratulated  Dr.  MilHgau  on  giving  the 
Society  the  lesson  to  be  learned  from  the  ease.  He  had  had  a  similar 
one,  and  as  it  had  not  been  pubhshed  he  brought  the  brain  to  show.  A 
transverse  section  across  the  frontal  lobe  showed  the  abscess  in  the 
centre  of  the  frontal  lobe,  on  the  left  side.  There  was  no  direct  macro- 
scopical  connection  with  the  frontal  sinus  ;  the  pus  had  recently  burst 
through  the  left  side,  and  trickled  down  into  the  anterior  fossa.  But  it 
was  evidently  a  latent  abscess  in  the  frontal  lobe.  The  patient  was  up 
and  about  seven  days  after  he  did  a  Killian  operation  on  the  left  side. 
She  was  so  relieved  that  she  was  most  anxious  to  have  the  other  side 
done.  Her  headache  set  in  16  to  18  days  after  the  operation,  and  death 
occurred  four  weeks  after  operation.  Dr.  Milligan's  case,  like  his  own, 
showed  the  risks  run  by  surgeons  in  serious  operations  on  the  sinuses, 
because,  except  that  she  fainted  in  the  ward  and  was  considered  to  have 
funny  manners — being  regarded  as  somewhat  hysterical — there  was  no 
evidence  that  she  had  the  abscess.  The  surgeon  was  apt  to  blame 
himself,  and  certainly  the  friends  were  apt  to  blame  him,  believing  the 
fatal  result  to  be  due  to  the  traumatism,  whereas  in  Dr.  Milligan's  case 
the  time  which  had  elapsed — longer  even  than  in  his  own— was  sufficient 
to  show  that  it  was  a  latent  abscess,  although  the  traumatism  might 
have  precipitated  the  fatal  termination. 

Mr.  Herbert  Tilley  said  that  one  point  which  both  the  cases 
illustrated  was  that  which  had  a  bearing  upon  treatment  in  those  cases. 
Affectiuns^^tlie  meninges  and  frontal  lobes  did  not  occur  as  frequently 
from  the  jp5ntal  sinus  as  from  the  ethmoidal  cells.  In  the  literature  of 
the  subject  it  would  be  found  that  in  the  vast  majority  of  cases  the  fact 
seemed  to  be  established.  Therefore  in  the  operation  it  was  very  important 
to  thoroughly  clear  the  ethmoid  region.  For  thu-teen  years  he  had  been 
looking  for  a  case  of  abscess  in  the  frontal  lobe  due  to  pure  frontal  sinus 
suppuration,  but  he  did  not  think  he  had  yet  seen  one.  He  thought  he 
had  experienced  one  a  month  ago  when  he  saw  a  man  in  a  very  depressed 
condition,  which  was  ascribed  to  his  mother  having  died  very  suddenly  a 
week  before.  Since  that  event  he  had  not  spoken  to  anyone.  A  small 
operation  had  been  performed  on  his  ethmoidal  region  a  few  weeks 
pi-eviously,  and  there  were  some  indications  that  suppuration  was  still 
going  on  there.      The   case  was   difficidt  of   diagnosis  because  it  was 
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impossible  to  separate  the  effect  of  the  disease  from  his  domestic  trouble. 
Three  days  afterwards  the  man  became  comatose  and  died.  Post-mortem. 
— A  large  abscess  "vvas  found  in  the  frontal  lobe,  but  it  was  proved  that  it 
came  from  the  ethmoidal  region.  If  ethmoid  suppuration  was  efficiently 
dealt  with  the  frontal  sinus  disease  would  rarely  cause  fatal  complications. 
Dr.  ScAXES  Spicer  desired  to  repeat  what  lie  had  often  said  before 
— how  desirable  it  was  in  his  opinion  to  thoroughly  attack  the  middle 
turbinated  and  break  down  and  drain  the  ethmoidal  cells,  especially  the 
anterior  group,  before  operating  on  the  frontal  sinus  from  the  outside. 
He  asked  whether  that  was  done  in  Dr.  Milligan's  and  Dr.  StClair 
Thomson's  cases ;  did  they  resect  the  middle  turbinated  body  and  break 
down  the  anterior  ethmoidal  cells  before  tackling  the  frontal  sinus  from 
the  outside  ?  He  must  have  had  great  good  luck  in  his  frontal  sinus  cases, 
as  he  had  had  no  experience  of  any  of  the  serious  extensions  refeiTed  to 
by  other  workers — at  least,  it  was  good  luck  unless,  indeed,  the  avoidance 
of  such  extensions  were  the  result  of  the  antecedent  ethmoidal  drainage. 
If  what  he  recommended  were  done,  he  believed,  moreover,  that  Killian's, 
as  well  as  otlier  external,  operations  would  be  less  needed. 

Dr.  Permewan  said  he  thought  Dr.  Scanes  Spicer's  luck  consisted 
rather  in  not  having  fovmd  a  latent  frontal  abscess,  than  in  the  method 
which  he  adopted.  Dr.  Spicer  seemed  to  take  the  view  that  Dr.  Milligan 
and  Dr.  StClair  Thomson  produced  the  abscess  in  therr  cases  ;  whereas 
the  notes  made  it  clear  that  the  abscess  in  each  case  was  there  before. 
All  had  probably  seen  cases  of  abscess  thought  to  be  due  to  frontal  sinus 
cases  which  might  perhaps  be  attributable  to  ethmoid  cell-disease.  Another 
lesson  furnished  by  the  cases  seemed  to  be  the  need  of  trying  to  discover 
whether  there  was  any  intracranial  suppuration  before  attempting  opera- 
tion on  the  frontal  sinus.  It  was  not  easy  to  discover  abscess  in  the 
frontal  lobe,  but  it  was  Avell  to  bear  it  in  mind. 

Dr.  Watson  "Williams  said  he  did  not  think  many  would  be  inclined 
to  subscribe  to  the  suggestion  of  Dr.  Scanes  Spicer  that  in  such  cases 
where  it  had  been  decided  that  an  external  operation  on  the  frontal  sinus 
was  necessary  the  suppurating  ethmoidal  cell  should  be  cleared  away 
before  doing  the  major  operation  on  the  frontal  sinus.  He  thought  one 
shoidd  avoid  attempting  to  deal  with  suppurating  ethmoidal  cells,  except 
the  anterior  and  lower  ones,  until  the  frontal  sinus  was  opened,  when  the 
cells  could  be  attacked  from  the  front,  and  when  it  was  so  much  safer  to 
be  thorough  in  their  removal.  And,  a  propos  of  his  own  case  that  day, 
it  could  now  be  done  with  comparative  safety. 

Mr.  Westmacott  agreed  with  Dr.  Scanes  Spicer  that  in  the  majority 
of  cases  one  could  deal  with  the  ethmoidal  labyrinth,  especially  the 
anterior  division,  from  the  interior  of  the  nose.  He  had  come  across  two. 
chronic  cases  only  in  which  he  had  been  obliged  to  do  an  external  opera- 
tion, and  that  experience  was  bonie  out  by  Hajek,  of  Vienna,  who  said 
that  the  external  operation  was  required  for  only  a  very  few  cases.  It 
was  principally  the  anterior  ethmoidal  labyrinth  which  was  affected  with 
the  frontal  sinus,  and  that  which  mostly  caused  the  intracranial  abscess, 
subdui-al,  or  in  brain  matter,  infection  occ\u-ring  either  through  a 
perforation  of  the  posterior  and  upper  wall  of  the  frontal  cavity  or  the 
cribriform  plate  of  the  ethmoid. 

Mr.  E.  B.  "Waggett  desired  to  speak  in  the  same  sense  as  Mr. 
Westmacott.  Not  only  the  anterior,  but  the  posterior  ethmoidal  cells 
were  easy  to  attack  by  the  nasal  route.  Frontal  sinus  operations  were 
very  delightful  to  do,  but  a  good  many  of  the  cases  were  not  quite  dry 
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after  the  operation.  He  thought  the  cases  attacked  by  the  nasal  route 
had,  as  a  general  rule,  as  good  a  result  so  far  as  clinical  symptoms  were 
concerned  as  those  done  by  external  operation. 

Dr.  FitzGerald  Powell  said  that  he  understood  that  in  Dr. 
Thomson's  case  the  abscess  occurred  eighteen  days  after  the  operation, 
and  in  Dr.  Milligan's  case  six  weeks  after.  This  rather  gave  one  the  idea 
that  possibly  the  infection  might  have  occurred  at  the  time  of  operation. 
There  was  some  doubt  as  to  whether  frontal  sinus  suppuration  was 
responsible  for  the  causation  of  latent  frontal  abscess,  some  holding  that 
it  was  due  to  infection  from  the  ethmoid  suppuration.  In  some  cases  of 
frontal  sinus  suppuration  which  he  had  operated  on  there  had  been  an 
opening  leading  from  the  frontal  sinus  to  the  meninges.  No  frontal 
infection  had  taken  place.  He  would  not  like  to  say  that  the  present 
frontal  abscess  was  clue  to  infection  nor  to  the  operation  from  the  facts 
befoi-e  them,  but,  of  course,  no  blame  attached  to  the  operator. 

Dr.  StClair  Thomson  regarded  Dr.  Tilley's  remarks  as  an  expression 
of  opinion,  but  he  did  not  see  how  it  was  proved  that  the  ethmoidal  cells 
were  the  cause,  and  not  the  frontal  sinus.  He  had  made,  from  literature, 
a  collection  of  thirty  or  forty  cases  of  spontaneous  abscess  in  the  frontal 
lobe,  where  thei-e  was  no  traumatism,  and  whei'e  it  was  shown  that  the 
frontal  sinus  was  the  source  of  the  latent  abscess  in  the  frontal  lobe. 
Hajek  had  said  that  from  the  ethmoid  one  got  meningitis;  from  the 
sphenoid,  meningitis  and  thrombosis  of  the  cavernous  sinus ;  and  from 
the  frontal  sinus,  frontal  lobe  abscess.  If  Dr.  Tilley  was  speaking  of 
traumatic  abscesses  he  agreed  with  him ;  but  it  was  shown  by  the  spon- 
taneous cases  that  the  frontal  sinus  was  the  chief  cause  of  latent  abscess 
in  the  frontal  lobe.  As  to  the  frontal  operations  being  necessary,  he 
would  be  glad  to  send  anyone  six  cases  from  his  clinique  in  which  he  had 
cleared  out  the  ethmoid — he  always  did  as  Dr.  Scanes  Spicer  had  sug- 
gested— under  chloroform  as  thoroughly  as  possible  ;  but  it  was  impossible 
to  clear  out  the  fronto-ethmoidal  cells  from  the  nose,  and  that  was  why 
Killian  introduced  his  operation.  Those  cases  which  he  had  done  had 
been  relieved  of  their  obstruction  and  polypi,  and  there  was  very  little 
left,  except  the  fronto-ethmoidal  cells,  and  those  cases  still  had  a  dis- 
charge. He  would  be  glad  to  hand  them  over  to  anybody.  They  were 
hospital  cases,  and  were  begging  for  relief. 

Dr.  MiLLiGAN,  in  reply,  said  he  thought  there  was  no  question  that 
his  case  was  a  latent  abscess.  He  did  not  take  the  credit  of  having  pro- 
duced it.  As  a  fresh  specimen  it  was  quite  obvious  that  it  was  a  chronic 
abscess-cavity  in  the  frontal  lobe,  and  the  history  of  the  case  lent  support 
to  that  view.  He  admitted  he  did  not  diagnose  the  abscess,  but  if  he 
had  done  so  he  did  not  know  what  opei*ation  would  have  been  successful. 
Th^  importance  of  the  ethmoidal  cells  as  a  causative  factor  in  frontal 
lobe  abscess  was  uncertain ;  only  few  recorded  cases  had  been  brought 
forward.  He  had  seen  one  other  case  in  which  the  cause  of  the  abscess 
was  the  frontal  sinus,  because  there  was  a  direct  communication  between 
the  abscess  and  the  frontal  lobe.  With  regard  to  clearing  out  the  middle 
turbinate  region  first,  sometimes  he  did  that,  but  he  had  not  done  so  in 
this  case.  He  did  not  see  any  particular  advantage  in  it  when  one  had 
to  do  a  fairly  extensive  operation  afterwards.  All  could  just  as  well  be 
done  at  one  sitting.  With  regard  to  Mr.  Westmacott's  remark  about 
such  operations  being  unnecessary,  that  gentleman's  experience  seemed 
to  have  been  most  fortimate.  He  had  many  times  tried  to  deal  with 
such  cases  through  the  nose,  but  had  failed  to  cure  them.     He  thought 
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one  could  guarantee  a  cure  with  a  properly-conducted  Killian,  but  there 
seemed  to  he  some  diversity  of  opinion,  as  shown  by  practice,  as  to  what 
a  Killian  was.  There  were  many  cases  in  which  operation  was  urgently 
called  for  ;  they  were  almost  entirely  in  hospital  patients,  who  were 
imable  to  do  their  work,  having  severe  frontal  headache  and  an  uncomfort- 
able purulent  discharge  from  the  nose,  which  he  regarded  as  legitimate 
indications  for  operation.     It  was  rare  to  have  a  bad  result. 

A  Case  of  Exostosis  of  the  Frontal  Sinus. 

Shown  by  Dr.  W.  Milligan.  The  patient,  a  nialo;  aged  sixty, 
consulted  me  in  1897,  complaining  of  bilateral  nasal  obstruction, 
nasal  discharge,  and  intermittent  frontal  headache.  Examination 
showed  the  presence  of  nasal  polypi.  Under  an  angestlietic  a 
radical  operation  was  performed,  the  growths  being  removed,  and 
the  middle  turbinated  body,  together  Avith  the  anterior  group  of 
ethmoidal  cells,  being  scraped  away  with  a  Volkmann's  spoon. 

For  seven  years  no  inconvenience  of  any  sort  was  complained 
of.  In  1904,  however,  the  patient  had  again  slight  nasal  obstruc- 
tion, and  was  treated  by  a  medical  friend,  some  small  oedematous 
buds  of  granulation  tissue  being  removed.  A  small  exostosis  was 
noticed  at  this  time. 

In  December,  1906,  he  again  came  under  my  care,  and  Avas 
found  to  have  a  large,  bony  growth  springing  apparently  from  the 
left  frontal  sinus,  and  encroaching  upon  the  left  nasal  passage  and 
left  orbital  cavity.  The  left  eye  was  displaced  outwards  and  down- 
wards, and  the  conjunctiva  Avas  injected.  Vision  was  perfectly 
normal.  The  growth  was  very  hard,  and  appeared  to  be  firmly 
attached  to  its  point  of  origin.     An  X-ray  photograph  was  taken. 

As  the  patient  Avas  aged — noAv  scA^enty — and  as  there  Avas  no 
real  discomfort  complained  of,  the  advice  giA^en  Avas  to  Avait  for  two 
months  so  as  to  watch  the  progress  of  events.  At  the  beginning 
of  February  the  patient  again  presented  himself  for  examination. 
Pain  Avas  complained  of  at  the  back  of  the  left  eye,  the  conjunctiA^a 
was  deeply  congested,  and  the  eyeball  was  displaced  still  further 
doAvuAvards  and  ontAvards.  Operation  Avas  noAv  adAnsed.  The 
patient  Avas  accordingly  put  under  an  anassthetic  and  a  supra- 
orbital incision  made,  as  if  for  opening'  the  frontal  sinus.  The 
bony  arch  of  the  oi-bit  Avas  chipped  aAvay  in  the  neighbourhood  of  the 
exostosis,  and  the  fi-ontal  sinus  opened.  The  growth  Avas  found  to 
spring  from  the  floor  of  the  sinus,  and  to  haA^e  a  faiily  broad 
attachment.  Within  the  frontal  sinus  there  Avas  a  considerable 
amount  of  muco-puruleiit  secretion,  and  also  an  oedematous  mucous 
polypus.     By  someAvhat  forcible  traction  and  leverage  the  groAvth 
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was  removed.  The  sinus  Avas  now  cleansed  and  packed,  the 
incision  being  ahnost  entirely  sewn  np  with  the  exception  of  its 
extreme  lower  limit.  Progress  since  the  operation  has  been  quite 
uneventful,  and  the  eyeball  now  practically  occupies  its  normal 
position. 

A   Case    op  very  Extensive    Papillomata   of    Larynx   (Specimen 

exhibited). 

Shown  by  Mr.  Betham  Robinson.  The  specimen  Avas  obtained 
from  a  little  girl,  aged  five,  Avho  was  under  treatment  in  St. 
Thomas's  Hospital  at  different  periods  between  March  12,  1904, 
and  January  2,  1907,  the  date  on  which  she  died.  On  admission 
there  Avas  the  usual  history  of  difficult  breathing  and  only  a 
Avhispering  voice.  Examination  was  impossible  without  an  antes- 
thetic,  and  on  March  19,  while  this  Avas  being  attempted,  she 
suddenly  stopped  breathing,  and  tracheotomy  had  to  be  done.  It 
could  then  be  made  out  that  there  Avere  very  numerous  papillo- 
mata all  OA^er  the  upper  aperture  of  the  larynx  and  also  on  the 
A'ocal  cords.  On  March  23  many  groAvths  Avere  removed  intra- 
laryngeally,  and  this  Avas  repeated  on  April  13.  After  this  the 
tube  Avas  remoA^ed.  The  Avound  healed  by  the  21st,  and  she  Avas  sent 
out.  She  had  to  be  re-admitted  on  May  14  for  severe  dyspnoea, 
and  had  to  be  intubated.  Further  groAvths  Avere  remoA'ed  intra- 
laryngeally,  and  this  Avas  repeated  on  July  9  and  23.  On  August  27, 
AA'hile  aAvay  on  my  holiday,  she  had  become  so  obstructed  that  the 
tracheotomy  wound  Avas  re-opened  and  a  tube  inserted.  On  Sep- 
tember 15  I  did  thyrotomy,  removing  all  the  evident  groAvths  Avith 
scissors  and  cauterising  their  bases.  The  tracheotomy  tube  Avas 
retained,  but  removed  on  the  20th,  and  the  wound  Avas  healed  by 
the  30th. 

The  breathing  remained  noAv  free,  and  there  Avas  improvement 
in  the  voice  during  the  next  three  months.  At  the  beginning  of 
January  there  Avas  more  obstruction  and  fresh  groAvths  seen,  so  on 
the  6th  they  were  again  removed  intra-larj-ngeally,  Avhich  had  to 
be  i-epeated  on  February  11.  In  my  absence  on  February  27  she 
suddenly  became  moribund,  and  laryngotomy  Avas  done.  After 
this  I  again  removed  groAvths  Avith  the  forceps,  and  was  able  to 
dispense  Avith  the  tube.  From  then  to  the  end  of  May  she  did  Avell, 
and  was  out  of  hospital,  but  at  the  beginning  of  June  she  Avas 
admitted  with  broncho-pneumonia.  Obstruction  was  so  marked  on 
the  16th  that  she  Avas  intubated,  and  the  lungs  having  cleared 
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more  growths  were  removed  with  forceps  on  July  5.  There  was 
another  period  of  resj^ite  till  another  sitting  was  necessary  on 
October  31. 

"^r^he  rest  of  the  history  may  be  summed  up  by  saying  that  there 
were  varying  periods  of  comfort  followed  by  increasing  difficulty 
of  breathing,  as  a  rule,  demanding  instant  relief.  For  this  an 
intubation  tube  was  introduced,  and  I  followed  this  by  clearing  the 
growths  away  as  thoroughly  as  possible  with  forceps.  During  1906 
there  were  nine  removals  with  forceps,  the  last  one  being  on 
November  14.  After  this  date  she  had  seemed  very  much  better, 
but  at  the  end  of  the  year  the  breathing  was  again  becoming  bad. 
She  died  quite  suddenly  on  January  2  before  any  relief  could  be 
given . 

All  the  endo-laryngeal  operations  (nineteen  in  all)  were  done  in 
the  sitting  position,  under  chloroform,  with  Mackenzie's  forceps, 
both  those  cutting  antero-posteriorly  and  laterally  being  used. 
Powdered  alum  and  a  weak  formaline  spray  were  used  from  time 
to  time  without  apparently  diminishing  the  growths. 

The  specimen  shown  is  a  very  interesting  one,  demonstrating 
how  widespread  the  growths  are  distributed,  and  how  hopeless 
was  the  task  of  completely  eradicating  the  disease.  They  are 
situated  not  only  all  round  the  upper  orifice  of  the  larynx,  and  in 
the  larynx  in  profusion,  but  they  spread  downwards  over  the 
pharyngeal  surface  of  the  cricoid  to  the  oesophagus ;  there  are 
scattered  patches  also  on  the  posterior  part  of  the  tongue  and  on 
the  tonsils. 

At  the  autopsy  there  was  some  collapse  of  lungs  and  some 
suspicious  patches  of  caseating  tubercle.  The  bronchial  glands 
were  definitely  tuberculous,  and  at  the  roots  of  the  lungs  there 
were  tuberculous  nodules  spreading  inwards  along  the  septa. 
There  was  also  a  doubtful  tuberculous  deposit  in  the  spleen.  It 
is  an  interesting  speculation  whether  the  papillomatous  growths 
themselves  were  of  tubercular  origin  ;  those  examined  gave  no 
evidence,  however,  of  such  being  their  nature. 

The  President  said  he  thought  the  excellent  photograph  of  the  case 
which  had  been  handed  round  might  very  well  be  reproduced  in  the 
Transactions. 

Rhino-scleeoma   of   the   Nasg-pharynx   in   a   Polish   Gikl,  aged 

nineteen. 

Shown  by  Dr.  StClair  Thomson.    It  is  difficult  to  give  a  history 
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Photograph  of  the  specimen  showino-  the  base  of  the  toug-iie  and  the  upper 
orifice  of  the  larynx  displayed  from  behind  by  opening  the  pharynx  and  ojsophagns. 
A  piece  of  glass  rod  is  passed  into  the  orifice  of  the  larynx.  The  papillomata  are 
seen  to  be  very  freely  distributed  over  the  epiglottis,  the  aiy-epiglottic  folds,  and  the 
back  of  the  larynx  :  they  also  pass  outwards  into  the  pyriform  sinuses  and  downwards 
over  the  back  of  the  cricoid  into  the  tesoi^hagus.  There  is  to  be  seen  a  polypixs  in 
the  oesophagus. 


To  Illustrate  Mr.  Beth  am  Eobinson's  Case  of  Papillomata  of  the 

Larynx. 


Communicated  to  the  Larvngological  Society  of  London  March  S,  IflOT. 


April,  1907.]  Rhinology,  and  Otology.  17o 

of  this  case  as  the  patient  only  speaks  Polish,  and  communication 
has  only  been  possible  through  one  of  her  compatriots,  who  speaks 
very  little  German.  It  seeins  that  for  six  or  more  years  she  has 
had  increasing-  difficulty  in  nasal  respiration.  Some  four  years  ago 
an  operation  was  performed  in  Dr.  Heryng's  clinic  in  "Warsaw, 
with  some  relief.  But  latterly  the  nasal  obstruction  has  been 
increasing. 

The  patient  complains  of  nasal  obstruction  and  difficulty  in 
clearing  the  nostrils  of  mucus.  There  is  complete  anosmia,  but 
no  interference  Avith  hearing. 

The  nasal  chambers  show  a  pale  hypertrophy  of  the  turbinals, 
with  much  stringy  mucus  on  the  floor  ;  nothing  abnormal  is  seen  in 
the  pharynx  or  larynx.  With  the  post-nasal  mirror  a  red,  fleshy 
diaphragm  is  seen  extending  from  the  base  of  the  soft  palate 
upwards  and  backwards  to  the  junction  with  the  roof,  and  posterior 
wall  of  the  cavum  pharyngeum.  There  is  an  oval  diaphragm  in 
the  centre  of  this  fleshy  membrane  through  which  can  be  seen  a 
small  part  of  the  posterior  edge  of  the  septum.  This  membrane 
bleeds  when  touched  with  a  probe,  and  to  the  finger  it  is  of  carti- 
lage-like hardness. 

Although  we  have  not  vet  obtained  a  portion  of  the  growth  for 
histological  and  bacteriological  examination,  this  would  appear  to 
be  a  case  of  true  rhiuo-scleroma.  Apparently  most  cases  have 
some  manifestations  in  the  nose,  but  the  disease  may  begin 
primarily  in  the  naso-pharynx.  The  first  case  published  in  this 
country  was  that  of  Payne  and  Semon  in  the  "  Transactions  of  the 
Pathological  Society,"  vol.  xxxvi,  1885.  The  only  other  case  shown 
before  our  Society  is  that  of  Dr.  Dundas  Grant,  published  in  the 
Proceedings,  vol.  vii,  April  7,  1900. 

I  should  be  very  pleased  to  have  the  opinion  of  members, 
especially  in  regard  to  treatment. 

Mr.  C.  A.  Parker  asked  what  Dr.  Thomson  founded  his  diagnosis 
upon.  He  had  only  seen  one  case,  and  that  was  not  in  the  post-nasal 
space.  His  idea  was  that  rhino- scleroma  was  a  red,  smooth-sm-faced 
infiltration,  whereas  in  the  present  case  the  swelling  looked  rough  and 
uneven,  more  like  a  growth  filling  up  the  naso-pharynx. 

Dr.  StClair  Thomson,  in  reply,  said  it  must  be  remembered  that  the 
case  had  been  operated  upon,  and  there  was  a  distinct  hole  in  the  middle 
of  it,  through  which  one  could  see  the  posterior  edge  of  the  septum.  He 
founded  his  diagnosis  on  the  appearance  of  the  diaphragm  and  the 
extreme  cartilaginous  feel  of  it.  There  was  a  history  that  it  had 
recurred  after  operation  when  it  was  partly  reheved.  He  overlooked  the 
case  the  first  time  it  came  to  his  clinique,  but  the  cartilaginous  feel 
revealed  the  condition. 
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Endo-laryngeal  Growth  in  a  Man,  aged  twenty-nine. 

Sliown  by  Dr.  StClair  Thomson.  This  patient  denies  si^ecific 
disease^,  and  lias  never  been  ill  before.  He  has  been  hoarse  for  ten 
months,  with  some  occasional  slight  pain  on  the  right  side  of  his 
larynx,  running  up  to  the  ear.  He  states  he  had  not  lost  flesh,  but 
has  gained  till  lately.  The  patient  was  under  the  care  of  Mr.  C.  E. 
Bean,  of  Plymouth,  who  has  watched  the  growth  increasing, 
especially  in  its  tendency  to  f  ungate,  in  spite  of  iodide  of  potassium 
up  to  45  grs.  a  day  and  mercury.     Chest  examination  is  negative. 

It  will  be  seen  that  there  is  a  fungating  infiltration  of  all  the 
right  vocal  cord,  the  anterior  commissure,  and  part  of  the  left  vocal 
cord.  The  growth,  in  parts,  has  a  necrotic,  white  look.  There  is 
a  small  gland  to  be  felt  on  the  right  side  of  the  larynx. 

Tlie  points  to  be  submitted  are — (1)  Is  this  a  malignant  growth 
iu  spite  of  the  early  age  ?  (2)  Should  a  part  be  removed  for 
operation  ?  and  (3)  Would  thyrotomy  afford  any  prospect  of  com- 
plete relief  ? 

Recent  loss  of  weight  and  strength,  together  with  pallor  of  the 
mucous  membranes,  rather  pointed  to  the  diagnosis  of  tuberculosis. 

Dr.  Permewan  regarded  the  case  as  tubercular. 

So-called  Prolapse  of  tee  Ventricle  of  Morgagni  in  a  Woman, 

aged  fifty. 

Shown  by  Di-.  StClair  Thomson.  The  title  of  the  case  de- 
scribes it. 

Infiltration  and  Ulceration  of  the  Uvula  in  a  Man;  Tubercular. 

Shown  by  Dr.  StClair  Thomson.  Without  the  previous  history 
of  the  case  it  would  have  been  difficult  to  have  diagnosed  this  con- 
dition simply  from  appearance.  The  patient  came  to  me  some 
weeks  ago  complaining  simply  of  sore  throat.  The  uvula  was  then 
rej)laced  by  a  large,  irregular,  firm,  pale  infiltration,  with  a  sloughy 
ulcer  running  across  the  base  of  its  attachment  to  the  soft  palate. 
There  were  no  glands,  no  fever,  and  no  general  reaction.  On  the 
palatal  side  of  the  sloughy  ulcer  there  was  an  irregular,  half-inch 
margin  of  bi'ight  red  hypersemia.  In  the  post-nasal  space  it  was 
seen  that  tlie  disease  did  not  spread  higher  up  than  the  uvula. 

Although  rapidly  improving  the  condition  well  shows  that  one 
might  have  the  suspicion  that  it  was  of  specific  origin.  But  the 
patient  for  over  a  year  has  been  under  treatment  with  a  tuber- 
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cnlous  ulcer  on  the  left  arm.  The  tubercular  nature  was  proved 
by  histological  examination.  This  ulcer  exposed  the  tendons,  and 
was  so  deep  and  wide  that  no  other  remedy  was  suitable  except 
tuberculin  injections,  which  were  given  under  the  control  of  the 
opsonic  index.  It  was  some  time  after  this  ulcer  had  healed  over 
that  the  pharyngeal  condition  developed.  He  has  had  no  other 
treatineut  for  the  latter  beyond  peroxide  gargle,  and  it  is  rapidly 
healing  up  under  renewed  tuberculin  injections.  The  patient  has 
no  pulmonary  or  general  symptoms. 

I  think  his  condition  is  distinctly  tubercular^  and  although 
lupus  is  common  enough  in  the  pharynx  it  is  rare  to  meet  with 
what  we  clinically  call  tuberculosis  of  the  pharynx  except  in  the 
last  stage  of  pulmonary  phthisis.  If  we  depended,  howevei',  on 
other  than  the  simple  appearance,  I  think  it  would  be  difficult  to 
diagnose  the  present  condition  from  that  of  a  tertiary  ulcerating 
infiltration. 

Dr.  Watson  Williams  said  lie  was  struck  with  the  remarkable  re- 
semblance between  the  case  and  one  which  was  under  his  own  care  for 
some  time,  and  which  he  demonstrated  as  a  tuberculous  lesion.  She  went 
to  a  sanatorium  and  was  restored,  but  in  spite  of  various  curettements  and 
other  treatments  the  throat  lesion  did  not  clear  up.  She  was  a  yoimg 
woman  above  reproach,  and  unmarried.  Yet  when  given  iodide  of 
potassium  the  whole  thing  cleared  up.  Unless  Dr.  StClair  Thomson  had 
given  iodide  of  potassium  he  strongly  suggested  it,  as  it  was  not  a  typical 
tuberculous  ulcer,  and  some  featm-es  of  it  looked  like  those  of  syphilis. 

Mr.  Cresswell  Baber  thought  the  lesion  was  syphilitic,  and  recom- 
mended that  iodide  of  potassium  should  be  piished.  A  supposed  tuber- 
cular afi^ection  of  the  pharynx  often  turned  out  to  be  syphilitic. 

Dr.  StClair  Thomson,  in  I'eply,  said  the  man  had  had  no  treatment, 
but  was  getting  well  under  tuberculin  injection. 

A   Case   op   Lupus  of  Palate  and  Laktnx  teeated  with  Tubek- 
cuLiN  R. ;    Improvement. 

Shown  by  Dr.  E.  A  Peters.      F.  M ,  admitted  to  hospital 

November  21,  1906,  for  lupus  of  larynx,  pharynx,  enlarged  sub- 
maxillary glands,  and  tuberculide  of  the  left  leg ;  she  had  been 
previously  treated  elsewhere  with  arsenic  for  three  months,  and 
had  not  improved. 

Dr.  Rees  injected  "0002  T.R.  in  the  positive  phase  at  intervals 
of  fourteen  and  six  days.  This  treatment  was  followed  by  the 
administration  of  arsenic,  but  this  was  withdrawn  when  slight 
sickness  and  pyrexia  appeared. 

February  13,  1907. — There  was  inspiratory  and  expiratory 
stridor^,  due  to  large,  flabby  excrescences  in  the  larynx.    The  glands 
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were  smaller  and  the  chest  sound.  The  upper  edge  of  the  palatal 
area  was  quieter,  and  the  tuberculide  on  the  leg  had  healed  over  in 
the  centre  and  at  one  edge. 

At  present  the  stridor  has  disappeared  and  cicatrisation  is  very 
marked.  The  tuberculide  has  healed  over,  and  the  patient  is 
receiving  arsenic. 

Dr.  MiLLiGAN  suggested  the  advisability  of  tracheotomv,  so  as  to 
ensure  laryngeal  rest. 

Dr.  StClair  Thomson  said  he  thought  the  result  was  very  poor,  and 
he  said  that  with  sympathy,  because  he  put  several  very  promising  cases 
of  lupus,  limited  entirely  to  the  air-passages,  under  tubercuHn  treatment 
controlled  by  the  opsonic  index.  Not  one  of  them  had  been  made  better 
by  the  treatment,  but  one  or  two  were  distinctly  worse.  In  one  patient, 
each  time  she  had  an  injection  fresh  nodules  of  disease  appeared.  The 
cases  had,  however,  done  well  on  galvano-cautery  puncture. 

Dr.  Peters  expressed  his  thanks  to  Dr.  Milligan  and  Dr.  StClair 
Thomson  for  their  remarks,  and  said  he  would  bring  the  .case  forward 
again  for  observation. 

Functional  Paresis  of  the  Palate. 

Shown  by  Dr.  E.  A.  Peters.     T.  M ,  aged  twenty-four,  five 

months  ago  was  attacked  with  laryngitis,  when  she  noticed  her 
voice  change.  At  times  her  voice  is  quite  normal.  She  now  suffers 
Avith  a  choking  sensation  in  the  throat.  There  is  some  vaso-motor 
rhinitis  of  the  nose,  and  the  palate  is  slightly  full. 

On  attempting  to  phonate  all  the  palate  moves  slightly,  but  the 
"  pits "  are  only  brought  into  evidence  on  stimulating  the  palate 
with  a  probe  or  requiring  her  to  take  a  deep  breath. 

If  the  palate  is  stimulated  while  she  phonates  her  voice  loses 
the  accent.     There  has  been  no  evidence  of  diphtheritic  trouble. 

Dr.  Pegler  regarded  this  as  an  interesting  example  of  simulated  or 
functional  nasal  obstruction,  and  questioned  if  the  term  functional 
paresis  of  the  palate  described  the  condition  fully  enough.  In  addition 
to  a  tardy  contraction  with  dimpling,  on  stroking  with  a  probe,  there  was 
sometimes  spontaneous  contraction  of  the  velum,  and  then  the  "  rhinolalia 
clausa  "  was  well  marked.  In  the  functional  paresis  commonly  seen  with 
ti'ue  nasal  obstruction  there  was  no  such  contraction,  and  the  speech 
defect  was  of  the  opposite  kind  (r.  aperta).  He  had  recently  been 
consulted  by  a  lady  in  whom  the  prevailing  pose  of  the  soft  palate  was 
one  of  contraction,  and  the  rhinolalia  so  marked  that  she  was  constantly 
credited  with  suffering  from  a  bad  cold  in  the  head.  The  most  rational 
way  of  regarding  this  condition  appeared  to  be  as  one  of  mal-co-ordiua- 
tion  of  the  palatal  muscles,  with  consequent  interference  with  their 
normal  action  during  speech.  It  was  analogous  to  the  disordered  co-or- 
dination of  the  laryngeal  muscles  in  functional  aphonia,  as  evidenced  by 
the  fact  that  the  two  conditions,  palatal  and  larATigeal,  are  sometimes 
associated. 

Dr.  Peters,  in  reply,  said  he  regarded  it  as  functional  paresis,  very 
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much  on  the  same  lines  as  functional  aphonia.  He  believed  there  were 
all  grades  of  the  condition.  He  had  several  cases  under  his  care.  The 
present  case  had  more  oedema  of  the  palate  than  usual. 

Teacheotomy  for  Laryngeal  Obstruction,  Eemoval  of  Fibroma 
BY  Splitting  Cricoid  ;  Unrelieved  ;  later  Thyrotomy  and 
Removal  of  another  Fibroma. 

Shown  by  Dr.  E.  A.  Peters.     G.  P ,  aged  six.     Admitted 

to  hospital  June  6,  1906,  for  difficulty  of  bi'eathing,  which  came 
on  quite  suddenly,  after  the  voice  had  failed  six  weeks.  Under  an 
anaesthetic  a  white  swelling  appeared  in  the  larynx,  and  tracheo- 
tomy was  perfomned  on  June  13.  On  July  8,  the  cricoid  was 
divided,  and  a  smooth,  white  fibroma,  the  size  of  a  hazel-nut,  was 
removed  from  the  anterior  end  of  the  right  cord.  During  the 
manipulation  something  seemed  to  slip  between  the  cords,  but  as 
the  lower  edge  of  the  cords  were  seen  to  be  free,  the  cricoid  was 
stitched  up.  On  October  11,  as  obstruction  still  persisted, 
thyrotomy  Avas  performed,  and  another  fibroma,  the  size  of  a  hazel- 
nut, adherent  to  the  anterior  end  of  the  right  cord  was  removed. 
The  child  has  made  a  good  recovery. 

Dr.  Peters  asked  what  the  experience  of  members  was  in  such  cases. 
He  learned  that  in  children  it  was  usual  to  sj^lit  the  cricoid,  and  remove  the 
growths  in  that  way,  which  was  more  desirable  than  doing  thyrotomy. 
He  did  that  in  the  present  case,  and  it  meant  an  additional  operation,  as 
he  had  to  do  thyrotomy  eventually,  and  that  was  successful. 

A  Case  op  Frontal  Sinus  Disease,   shown  on  June   1,   1906; 
Killian's  Operation. 

Shown  by  Dr.  E.  A.  Peters.    A.  W ,  aged  forty-six,  last  year 

presented  an  intractable  sinus  beneath  right  supra-orbital  ridge. 
A  probe  failed  to  enter  the  right  frontal  sinus  from  the  nose,  but 
the  left  frontal  sinus  was  patent  and  contained  pus,  which  was  also 
present  in  the  right  nostril.  A  radical  cure  for  a  suppurating  left 
antrum  had  been  previously  carried  out. 

Dr.  StClair  Thomson  suggested  that  a  double  Killian's  operation 
should  be  performed,  and  the  patient  was  now  shown  with  an 
aluminium  style  in  situ  on  the  right  side.  There  is  no  pus  in  the 
nose.  There  was  no  frontal  sinus  on  the  right  side,  but  extensive 
fronto-ethmoidal  and  ethmoidal  disease  on  both  sides. 

Mr.  Herbert  Tilley  thought  probably  the  sinus  was  possibly  due  to 
a  septic  ligature  placed  on  one  of  the  vessels  while  the  operation  was 
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being  performed.  Dr.  Law  woiild  remember  a  case  in  wliicli  they  (the 
speaker  and  Dr.  Law)  had  an  absolutely  identical  condition.  Tor  many 
weeks  a  suppurating  fistula  baffled  all  attempts  to  close  it,  until  a  small 
stitch  came  away,  and  the  wound  healed  in  three  days. 

Dr.  Logan  Turner  agreed  with  Dr.  Milligan  that  the  term  "  Killian  " 
was  often  used  in  a  loose  way.  He  would  like  to  know  if  Dr.  Peters 
had  obtained  proper  access  to  the  frontal  process  of  the  superior  maxilla 
through  an  incision  such  as  the  patient  showed,  and  whether  he  had 
really  done  a  Killian,  as  the  title  of  the  operation  suggested. 

Dr.  Peters,  in  reply,  said  it  practically  was  a  Killian.  He  always 
opened  the  infuudibulum  and  worked  up  from  that.  The  incision  was 
more  extensive  than  it  now  appeared  to  have  been.  He  got  a  very  free 
opening  there  by  retracting  the  parts.  He  left  the  bridge  there,  but  the 
anterior  and  inferior  walls  of  the  frontal  sinus  were  removed.  The 
ethmoidal  cells,  which  were  full  of  pus,  were  scraped  and  nibbled  away  as 
far  back  as  the  sphenoidal  sinus. 


Cases  of  Chronic  Frontal  Sinusitis. 

Shown  by  Mr.  Stuart  Low.  He  said  that  he  had  brought  for- 
Avard  more  cases  as  they  showed  a  minimum  of  deformity  and  a 
maximum  of  good  results  which  were  not  always  obtainable  in 
instance  of  old-standing  frontal  sinus  disease,  especially  where 
marked  polypoid  changes  of  long  duration  existed.  During  the 
after  treatment  he  objected  to  the  usual  method  of  fixing  the 
dressing  by  means  of  bandaging  the  head,  and  said  that  lie  had 
found  a  protection  shield,  which  he  exhibited,  very  useful.  It  was 
used  with  the  same  object  as  the  aural  shield  that  he  applied  after 
mastoid  opei'ations.  This  protection  shield  prevented  pressure  on 
the  Avounded  and  contused  parts  and  encouraged  drainage  and 
healing  by  first  intention,  which  were  of  the  greatest  value  in 
diminishing  scar  and  deformity.  There  was  an  additional  advan- 
tage gained  in  the  employment  of  this  shield,  because  the  elastic 
pressure  assisted  passive  serous  congestion,  and  in  the  manner  of 
aBeir's  band  determined  a  large  supply  of  blood  serum  to  the  part 
and  so  greatly  aided  primary  union.  This  probably  accounted  for 
the  average  number  of  days  that  these  patients  Avere  in  hospital 
being  only  five.  In  all  these  cases  the  disease  Avas  of  long  standing, 
varying  from  three  to  tAvelve  years,  and  seemed  in  three  of  them 
to  originate  in  influenza. 

The  symptoms  were  periodically  very  greatly  aggravated,  and  on 
such  times  the  chronic  supra-orbital  pain  became  unbearable. 
One  of  the  cases  operated  on  a  month  ago  afforded  an  example  of 
an  unusual  procedure.  Through  a  skin  incision  of  not  more  than 
one  inch  and  a  quarter  the  frontal  sinus  cavity  on  the  same  side 
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was  cleared  of  mucous  polypi.  A  partition  between  the  two  sinuses 
was  then  broken  down,  and  the  opposite  frontal  sinus  Avas  similarly 
cleared,  being  found  packed  with  mucous  polypi.  Mr.  Stnart-Low 
pointed  out  how  the  two  sides  had  been  radically  cured.  Drainao-e 
was  accomplished  from  both  sinuses  down  into  the  nose  throuo-h 
one  tube.  This  patient  had  been  subject  to  epileptic  fits,  and  had 
one  while  in  hospital,  but  since  the  operation  on  the  frontal  sinus 
she  had  had  no  attack.  Frontal  sinus  disease  might  be  a  causal 
factor  in  epilepsy.  This  had  not  been  suspected  hitherto,  so  far  as 
he  knew,  and  it  would  be  interesting  and  instructive  to  look  out 
for  corroborative  evidence. 

Dr.  DoNELAN  said  an  interesting  point  was  the  cessation  of  the 
epileptic  attacks.  He  had  a  young  lad  who  suffered  from  epileptic  attacks 
two  years  ago.  Polypi  were  i-emoved  from  his  middle  meatus,  and  the 
attacks  had  not  recurred  since.  He  had  looked  up  some  of  the  literature, 
and  the  only  reference  he  could  find  to  epilepsy  being  due  to  anvthino-  of 
the  kind  was  Fere's  article  in  Twentieth  Century  Practice  referring  to  a 
case  of  Lasaidle's,  in  which  "  foreign  bodies  "  in  the  frontal  sinus  had 
caused  such  seizm-es. 

The  President  said  he  thought  the  cosmetic  result  in  all  the  cases 
was  very  good. 

Dr.  Pekmewax  said  that  in  one  of  the  cases  there  was  a  good  deal  of 
pus  inside  the  nose.     The  external  i-esidts  seemed  perfect. 

Mr.  Stuart-Low,  in  reply,  said  the  case  in  which  Dr.  Permewan  said 
there  was  still  a  drop  of  pus  was  operated  upon  as  long  ago  as  Aiio-ust 
last.  It  was  a  very  bad  case  and  had  been  under  treatment  ten  vears. 
The  pus  now  came  from  the  posterior  ethmoid  cells,  and,  if  this  continued, 
a  Killian's  operation  would  become  necessary.  Her  frontal  sinus  was 
foimd  to  be  packed  full  of  polypi,  and  it  was  impossible  to  cure  such  a 
case  by  attacking  the  ethmoid  region  alone ;  this  would  be  futile.  One 
must  operate  on  the  frontal  sinus.  Kilhan's  operation  had  not  yet  been 
done  on  any  of  the  patients. 

Foreign   Body   Eemoved   FROii   the    Left   Bronchus   of   a  Male, 

AGED    NINETEEN. 

Shown  by  Dr.  D.  R.  Paterson.  This  was  a  broken  shell  of  a 
Spanish  nut  which  a  young  sailor  aspirated  into  his  air-passages. 
There  Avas  a  severe  suffocative  attack,  which  was  relieved  by  the 
displacement  of  the  foreign  body  downwards.  AYhen  seen  twelve 
hours  later  there  was  much  wheezing  but  no  physical  signs  to 
indicate  its  position.  He  was  put  under  chloroform,  which  he  took 
badly,  there  being  much  cough  and  cyanosis.  Cocaine  was  applied 
to  the  air-passages  and  a  Killian^s  tube  of  9  mm.  diameter  intro- 
duced. The  right  bronchus  was  explored  and  found  empty.  In 
searching  the  left  bronchus  something  was  found  blocking  the 
entrance,   but  its   relations  were   difficult   to  make  out   owing  to 
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insufficient  illumination  from  a  worn-out  lamp.  The  examination 
was  suspended,  and  on  the  following  day,  with  a  new  lamp, 
patient  was  again  put  under  chloroform,  which  this  time  he  took 
quietly.  The  tube  was  at  once  passed  down  to  the  left  bronchus, 
when  it  was  seen  that  the  nutshell  lay  inside  the  bronchus  with  a 
sharp,  hook-like  process  over  the  bifurcation.  With  Kiliian^s 
long  forceps  it  was  readily  seized  and  drawn  out.  The  nutshell 
was  red  in  colour,  which  made  it  difficult  to  distinguish  its  relations 
clearly  from  the  surrounding  injected  mucous  membrane.  A  good 
light  facilitated  this  and  extraction  was  easy. 

Man,  aged  seventvt-five,  shown  at  Jone  and  November  Meetings, 

1906,  WITH  Inoperable  Cancer  of  the  Fauces,  the  Pharynx, 
THE  Tongue,  and  the  Cervical  Glands,  treated  by  a 
Bacterial  Vaccine  of  M.  neoformans. 

Dr.  ScANES  Spicer  brought  this  case  again  for  the  inspection  of 
the  Society.  The  treatment  had  been  continued  as  before.  The 
faucial  growth  was  smaller,  and  at  some  portions  of  margins  looked 
like  cicatrising.  The  cervical  glands  were  very  large,  matted,  and 
dense  again.  Greneral  condition  as  before.  In  the  last  report, 
vol.  xiv,  p.  9,  reply  :  for  "  eighteen  "  months  read  "  eight "  months. 

Man,   with  Cancer  op  Larynx  and   Pharynx,  previously  shown 
November    and   December   Meetings,    1906,   and   January, 

1907,  under  Same  Treatment. 

Dr.  ScANES  Spicer  again  brought  this  case  for  inspection.  It 
was  the  case  originally  brought  before  the  Society  by  Dr.  Watson 
on  November  2,  1906,  and  which  has  since  been  under  Dr.  Scanes 
Spicer's  obsei'vation  in  St.  Mary's  Hospital  for  treatment  by  a 
vaccine  as  above.  The  injections  have  been  made  as  before  in 
inoculation  department  under  direction  of  Sir  A.  E.  Wright  and 
regulated  by  opsonic  index  to  M.  neoformans.  The  local  appear- 
ances as  to  amount  of  swelling  vary  without  recognisable  cause. 
The  superficial  extension  of  the  ulceration  is  trifling,  if  any  ;  no 
part  is  now  affected  which  was  not  described  as  affected  in  first 
report,  so  that  it  may  fairly  be  said  that  the  progress  of  growth, 
if  not  arrested,  has  been  retarded  to  a  degree  which  is  unique  in 
cancer  of  this  region,  as  far  as  the  speaker's  observation  has  gone. 
The  hoarseness  and  effort  in  speech  varies,  but  the  patient  states 
he  swallows  well  and  has  less  pain,  and  less  often.  His  weight 
two  months  ago  Avas  8  st.  II4  lb.     To-day  it  is  8   st.  11 J   lb.  on 
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same  scales  in  St.  Marj^s  Hospital.     Patient  states  his  freight  on 
admission  in  November  was  8  st.  11  lb. 

Dr.  Watson  Williams  remarked,  as  Dr.  Spicer  had  taken  on  the 
case  from  liim,  that,  although  he  could  not  agree  that  the  progress  of  the 
disease  had  been  arrested,  he  thought  its  extension  had  been  remarkably 
delayed.  It  was  four  months  since  he  saw  the  case,  and  the  disease  was 
then  rapidly  progressing.  It  had  certainly  progressed  since  then,  but 
more  slowly  than  he  would  have  anticipated. 

Microscopic  Specimen  of  a  Lipoma  of  the  Trachea. 

Shown  by  Dr.  J.  Middlemass  Hunt.  The  patient,  a  man,  aged 
sixty-eight,  came  under  my  care  on  November  22  of  last  year.  He 
was  suffering  from  severe  dyspnoea,  which  had  been  gradually 
increasing  for  over  two  years.  On  laryngoscopic  examination  the 
larynx  was  found  to  be  normab  but  the  lumen  of  the  trachea 
appeared  almost  completely  blocked  by  a  smooth,  rounded,  pale- 
pink,  solid-looking  growth,  which  e^ndently  sprang  from  the  pos- 
terior wall  of  the  trachea.  I'he  top  of  the  growth  was  on  a  level 
with  the  lower  border  of  the  cricoid.  I  diagnosed  the  growth  as 
a  fibroma. 

In  view  of  its  size,  its  firm  consistence,  and  broad  attachment, 
as  well  as  the  urgency  of  the  dyspnoea,  I  decided  it  would  be  best 
dealt  with  by  an  external  operation.  This  was  successfully  carried 
out  by  Mr.  Paul,  one  of  my  surgical  colleagues.  The  growth, 
which  was  the  size  of  a  hazel-nut,  was  found  to  be  attached  by  a 
broad  base  to  the  posterior  wall  of  the  trachea,  opposite  the  first 
three  rings.  Microscopic  examination  showed  it  to  be  a  pure 
lipoma. 

So  far  as  I  can  find,  no  case  of  lipoma  of  the  trachea  has  ever 
been  recorded.  In  fact,  the  only  instance  in  which  a  pure  lipoma 
has  been  met  with  below  the  larynx  is  one  recorded  by  Rokitansky 
in  1851 .  In  that  case  the  growth,  which  was  situated  in  the  left 
bi'onchus,  was  discovered  accidentally  during  a  post-mortem  exa- 
mination. 

Microscopic  Section  from  a  Tumour  of  the  Nasal  Septum. 

(The  Case  was  exhibited  at  the  February  meeting.) 

Shown  by  Dr.  Furniss  Potter.  The  report  of  the  pathologist 
was  to  the  effect  that  "the  mucosal  covering  of  the  septal  cartilage 
is  replaced  by  vascular  granulations  containing  foci  of  tubercle." 

'  14 
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PROCEEDINGS  OF  THE  BRITISH  LARYNGO- 
LOGICAL,  RHINOLOGICAL,  AND  OTOLOGICAL 
SOCIETY. 


Ordinary  Meeting  held  on  Friday,  March  8,  1907,  at  Chandos  Street,  W. 


Mr.  Mayo  Collier,  F.E.C.S.,  Vice-President,  in  the  Chair. 


Reported  by  Dr.  Dan  McKenzie,  Hon.  Sec.  The  following 
communications  Avere  made  : 

Dr.  P.  H.  Abercrombie  showed  a  Case  of  a  Male,  aged  sixty-two, 
on  ivhom  Thyrotomy  had  been  performed  for  Intrinsic  Laryngeal 
Malignant  Disease. 

The  patient  attended  the  Central  London  Throat  and  Ear 
Hospital  on  May  11,  1906,  complaining  of  "hoarseness"  of 
about  six  months'  duration  and  very  gradual  onset.  At  first 
he  thought  it  was  an  ordinary  "  cold/'  and  did  not  pay 
much  attention  to  it,  but  when  it  persisted  so  long  he  consulted 
Dr.  Francis,  his  medical  attendant,  at  the  end  of  April,  who  advised 
him  to  go  to  hospital  at  once.  Hoarseness  was  the  only  symptom 
complained  of.  There  was  no  pain  and  no  dyspnoea.  During  the 
previous  few  months  he  had  lost  some  weight.  In  the  laryngoscopic 
mirror  there  were  seen  general  congestion  of  the  laryngeal  mucous 
membrane,  and  a  very  slight  amount  of  swelling  at  the  posterior 
end  of  the  right  vocal  cord.  There  was  no  defective  movement  of 
the  cords  at  this  time.  Examination  of  the  chest  proved  negative, 
and  his  general  health  appeared  to  be  exceptionally  good.  There 
was  no  history  of  specific  disease,  and  no  glands  could  be  felt.  He 
admitted  using  tobacco  to  a  large  extent,  having  been  in  the  habit 
of  smoking  five  or  six  ounces  a  week  for  several  years.  He  also 
chewed  tobacco.  He  was  conscious  of  mouth-breathing  a  good 
deal,  having  some  nasal  blocking  from  septal  deflection  and 
thickening,  and  turbinal  hypertrophy.  As  regards  alcohol,  he 
chiefly  confined  himself  to  porter,  of  which  he  drank  about  three 
pints  a  day. 

Previous  history. — The  patient  had  "rheumatic  fever"  when 
fourteen  years  of  age,  which  was  followed  by  "  scarlet  fever."  He 
had  had  three  attacks  of  "  influenza  "  ;  the  first — which  was  very 
severe,  took  place  in  1890,  the  second  four  or  five  years  later,  and 
third  about  five  years  ago,  the  last  two  attacks  being  much  milder 
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in  character.  On  the  whole,  his  health  had  been  exceedingly 
good,  although  he  had  always  been — to  use  his  own  expres- 
sion— a  "  phlegmy  subject."  He  volunteered  the  statement  that 
he  was  never  fond  of  ordinary  salt,  and  took  very  little  of 
it.  There  was  nothing  of  importance  in  his  family  his- 
tory. Iodide  of  potassium  was  prescribed,  and,  while  taking  it, 
his  throat  improved  distinctly,  and  for  some  considerable  time, 
both  as  regards  the  quality  of  the  voice  and  the  laryngoscopic 
appearances.  As  a  consequence,  the  patient  did  not  attend  hospital 
for  some  time,  until  the  voice  got  worse.  When  he  came  again  it 
was  noticed  that  there  was  a  distinct  increase  in  the  size  of  the 
swelling  near  the  posterior  end  of  the  right  vocal  cord.  After 
cocainising,  a  piece  of  this  was  removed  with  Dr.  Dundas  Grant^s 
forceps,  which  Dr.  Abercrombie  prefers  to  any  other  form,  aud 
examined  by  Dr.  AVyatt  Wingrave.  His  report  w^as  that  there 
Avere  no  distinct  evidences  of  malignancy.  In  spite  of  this,  however, 
the  patient  was  advised  to  have  thyrotomy  done,  but  he  refused  at 
this  time  to  agree  to  operation,  especially  as  his  voice  had  improved 
since  the  removal  of  the  piece  of  tissue  from  the  cord.  About  a 
month  later  recurrence  was  noticed  at  the  site  of  the  former  swell- 
ing, and  again  a  piece  was  removed  for  microscopical  examination. 
The  movements  of  the  right  vocal  cord  on  this  occasion  were  quite 
noticeably  impaired.  This  time  Dr.  AYingrave  pronounced  the 
tissue  to  be  undoubtedly  epitheliomatous.  Dr.  Abercrombie  once 
more  strongly  impressed  upon  the  patient  the  necessity  for  opera- 
tion, and  he  agreed  to  have  it  done.  The  exhibitor  performed 
thyrotomy  on  Xovember  30,  1906,  after  having  inserted  a  Halm's 
cannula  in  the  trachea.  The  thyroid  cartilage  was  so  calcified  that 
it  had  to  be  split  with  bone  forceps.  When  the  interior  of  the 
larynx  was  exposed  the  growth  was  found  to  be  much  larger  than 
the  laryngoscopic  appearances  had  led  one  to  believe.  It  was 
growing  from  the  under  surface  and  edge  of  the  posterior  third  of 
the  right  vocal  cord.  The  growth  was  entirely  removed,  together 
with  quite  half  an  inch  of  healthy  tissue  all  round  it,  including  the 
whole  of  the  right  vocal  cord  and  right  ventricular  band.  The 
wound  was  thoroughly  curetted  right  down  to  the  cartilage,  and 
the  raw  surface  cauterised  with  pure  anhydrous  phenol.  The 
upper  part  of  the  wound  was  closed  in  the  usual  way,  the  Hahn's 
cannula  removed,  and  the  tracheal  wound  left  open.  The  patient 
progressed  remarkably  well.  In  a  week  the  tracheal  wound  had 
closed,  and  the  only  trouble  was  from  a  small  stitch  abscess,  which 
soon  yielded  to  treatment. 
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Four  weeks  after  the  operation,  and  wliile  he  was  sitting  quietly 
at  homCj  he  sneezed  very  violently  and  burst  open  the  tracheal 
wound,  which  got  infected  and  discharged  for  a  few  weeks.  The 
patient  was  present  for  examination,  and  Dr.  Wingrave  showed 
microscopical  slides  of  the  laryngeal  growth. 

Dr.  Abercrombie^s  colleague,  Dr.  Atkinson,  took  a  very  special 
interest  in  this  patient,  and  carefully  watched  him  all  along,  for 
Avhich  Dr.  Abercrombie  was  very  much  indebted. 

Pathological  Report  on  Dr.  Ahercromhie's  Case  of  Ejnthelionia  of 

the  Larynx. 

"  Fragment  removed  for  diagnostic  purposes  on  November  24, 
1906,  exhibited  undoubted  features  of  squamous  epithelioma,  viz. 
'  pearls,^  irregular  mitosis,  Avith  wandering  chromatin  bodies,  and 
infiltrating  lymphocytosis. 

"The  portion  removed  by  operation  on  Xovember  30,  1906,  was 
amply  confirmative  of  the  diagnosis.  There  was  a  distinct  margin 
of  sound  tissue  beyond  the  lymphocytic  zone. 

"  (Signed)  AVyatt  "Wingrave." 

Dr.  Abercrombie  also  showed  a  patient  whom  he  had  exhibited 
about  two  years  ago — a  man,  aged  forty-four — and  on  whom  the 
same  operation  for  the  same  disease  was  performed  in  March,  1905. 
In  this  case  the  growth  occupied  the  posterior  region  of  the  left 
vocal  cord.  Dr.  Abercrombie  thought  the  Fellows  might  be 
interested  to  see  the  appearances  presented  by  the  larynx  after  a 
period  of  nearly  two  years  from  the  operation.  The  patient  was  in 
perfect  health,  the  voice,  of  course,  -being  still  hoarse. 

Mr.  J.  Bark  congratulated  Dr.  Abercrombie  on  his  two  successful 
cases  of  thyrotomy.  He  believed  that  the  chance  of  recurrence 
was  slight  after  two  j^ears.  In  his  later  operations  he  had  discarded 
Halm's  tube,  and  had  used  a  large,  ordinary  tracheotomy  tube.  He 
rapidly  divided  the  thyroid  cartilage  by  means  of  strong  cutting 
shears,  and  inserted  into  the  cricoid  a  small  marine  sponge,  which 
effectually  stopped  any  oozing  into  the  trachea  during  the  operation, 
and  thus  prevented  the  respiratory  embarrassment  and  cyanosis, 
which  so  often  prolong  the  operation  and  worry  the  operator. 

^h\  H.  Baewell  endorsed  Mr.  Bark's  remarks  on  the  great 
advantage  of  a  small  piece  of  sponge  over  Halm's  tampon-cannula. 
He  had  used  this  method  on  several  occasions,  having  learnt  it 
from  Mr.  Marmaduke  Sheild.  A  piece  of  silk  should  be  firmly 
sewn  into  the  sponge. 
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Dr.  Patrick  Dempsey  congratulated  Dr.  Abercrombie  on  his 
perfect  results.  Were  it  not  for  the  fact  that  he  was  previously 
told  he  should  never  have  guessed  that  so  radical  a  procedure  had 
been  carried  out.  He  quite  agreed  with  the  previous  speaker  that 
Hahn's  cannula  was  quite  unnecessary,  and  in  his  own  cases  he 
nsed  an  ordinary  sponge  packed  into  the  trachea  above  the 
tracheotomy  tube.  Dr.  Abercrombie  mentioned  that  he  had  left 
the  trachea  open  after  operation.  Did  that  mean  that  he  had 
inserted  an  ordinary  tracheotomy  tube?  In  one  of  his  recent  cases 
he  found  it  veiy  difficult  to  close  the  tracheal  wound  as  the  result 
of  the  retention  of  a  tube  for  twenty-four  hours.  He  advised  the 
closing  of  the  entire  wound  at  the  time  of  operation  in  simple  cases 
of  thyrotomy. 

Mr.  Mayo  Collier  had  been  struck  with  the  confusion  which 
often  arose  for  a  multiplicity  of  instruments.  He  thought  surgeons 
should  rely  upon  a  piece  of  gauze  and  catch-forceps  for  the  stopping 
of  haemorrhage  in  any  operation. 

Dr.  Abercrombie,  in  reply,  said  he  had  always  found  Hahn's 
cannula  answer  the  purpose  perfectly. 

Dr.  Abercrombie  showed  a  Case  of  "  Ticherculoid"  Disease  of 
the  Left  Tonsil. 

Mrs.  B ,  aged  sixty-seven.    This  patient  attended  the  Central 

London  Throat  and  Ear  Hospital  on  February  28,  1907,  by  the 
advice  of  her  medical  attendant,  Dr.  James  Jackson.  She  com- 
plained of  "sore  throaf  confined  to  the  left  side,  of  about  two 
months'  duration  and  gradual  onset.  She  knew  of  no  definite 
cause  for  it,  but  fancied  that  the  great  strain  from  coughing  (as  a 
result  of  bronchitis,  to  which  she  was  very  subject)  might  have 
had  something  to  do  with  it. 

There  was  considerable  painful  and  tender  enlargement  of  the 
glands  about  the  angle  of  the  left  lower  jaw,  and  on  looking  into 
the  mouth  the  left  tonsil  was  seen  to  be  enlarged  and  covered 
Avith  a  whitish  exudation,  while  at  its  upper  border,  and  extending 
on  to  the  palate,  was  a  slightly  nodular  ulcerated  area.  The 
palate  above  and  to  the  inner  side  of  the  left  tonsil  was  red  and 
swollen.  In  the  laryngoscopic  mirror  the  epiglottis  was  seen  to 
be  thickened  and  congested.  There  was  cedematous  swelling  of 
the  left  arytenoid  and  the  left  ventricular  band,  and  the  larynx 
generally  was  congested.  The  voice  was  not  much  interfered 
with,  but  there  was  a  slight  degree  of  stridor.     For  the  last  two 
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weeks  tliere  had  been  some  pain  on  swallowing  and  some  slight 
dysphagia.  She  also  for  over  a  month  had  complained  of  neuralgic 
pains  shooting  up  the  left  side  of  the  head. 

Previous  history. — She  considered  herself  a  very  strong  woman. 
She  was  subject  to  "  bronchial  catarrh "  in  winter,  and  had 
"  rheumatism  and  neuralgia "  two  years  ago  in  her  left  arm. 
Twenty  years  ago  she  had  an  abscess  in  the  right  arm-pit,  which 
she  was  told  was  due  to  a  '^  cold  in  the  gland.'^ 

She  had  five  children  living,  and  they  all  "  suffered  from  their 
chest"  (asthma  and  bronchitis).  Her  husband,  aged  fifty-two, 
died  seventeen  years  ago  from  "bronchitis  and  asthma."  His 
brother  and  sister  both  died  of  "  consumption."  The  patient's 
father,  aged  forty-eight,  also  died  of  "  consumption  "  aggravated 
by  alcohol.  Her  mother  lived  to  seventy-eight,  and  died  of 
"  decay  of  nature."  She  had  what  was  apparently  a  goitre.  One 
of  the  patient's  brothers  died  of  "  cancer  of  the  stomach."  Another 
brother  died  in  an  asylum  from  "  genei-al  paralysis,"  and  one  sister 
died  from  "  rheumatic  gout." 

The  patient  said  that  she  had  not  recently  lost  flesh,  and  her 
daughter  thought  that,  on  the  contrary,  she  was  getting  stouter. 
Examination  of  the  chest  proved  negative.  There  was  very  little 
cough,  and  what  expectoration  there  was  appeared  to  be  bronchial. 
She  had  no  night  sweats.  From  the  appearances  as  presented  at 
her  first  visit  to  hospital  it  was  thought  that  her  case  was  either 
one  of  tertiary  syphilis  or  malignant  disease.  Twenty  grain  doses 
of  iodide  of  potassium  thrice  daily  were  prescribed,  but  this,  in 
her  opinion,  made  the  throat  worse,  and  was  consequently  stopped, 
and  an  ix-on  tonic  substituted.  After  cocainising,  Dr.  Abercrombie 
removed  a  piece  of  tissue  from  the  upper  border  of  the  left  tonsil, 
and  had  it  examined  by  Dr.  Wyatt  Wingrave,  who  reported  that 
it  presented  the  characters  of  a  tuberculoid  affection.  There  were 
no  signs  of  malignancy  nor  of  specific  disease  in  his  opinion.  The 
glandular  swelling  might.  Dr.  Abercrombie  thought,  be  septic  in 
character.  The  patient  was  presented  for  examination,  and  Dr. 
Abercrombie  asked  for  opinions,  especially  with  regard  to  treatment. 

Pathological  Rejoort  on  Dr.  Ahercromhie's  Case  of  Tonsil  Disease. 
"  The  tissue  was  disorganised  tonsil  in  which  the  lymphoid 
nodules  had  lost  their  symmetrical  grouping  and  the  lymph  pulp 
was  partially  replaced  by  fibro-vascular  elements.  There  was  con- 
siderable endothelial  infiltration  Avith  '  giant  cells,'  but  no 
evidence  of  caseation,  the  tendency  being  to  sclerosis  rather  than 
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examination  of  this  tissue,  which  was  exhibited  here  in  January, 
showed  columns  of  epithelial  cells,  and  was  pronounced  by  Dr. 
Wingrave  as  probably  malignant.  On  January  28  the  speaker 
operated  again  and  performed  a  hemi-laryngectomy  as,  in  spite  of 
the  extra  risk,  he  hesitated  to  condemn  so  young  a  man  to  total 
extirpation  of  his  larynx.  He  found  that  the  growth  had  extended 
far  into  the  neck  and  extensively  infiltrated  the  sterno-hyoid  and 
sterno-th3a'oid  muscles,  and  the  difficulties  of  the  operation  were 
increased  by  the  scars  of  the  former  operations.  The  patient  bore 
the  operation  fairly  well,  and  the  temperature  was  normal  till  the 
fifth  day,  when  it  rose  suddenly,  and  death  occurred  on  the  seventh 
day.  No  post-Tnortem  examination  was  allowed,  but  pneumonia 
was  doubtless  the  cause  of  death.  The  macroscopic  and  microscopic 
specimens  had  been  brought ;  the  latter  showed  long  columns  of 
epithelial  cells  Avith  a  central  core  of  connective  tissue,  resembling 
a  papillomatous  growth,  but  that  it  had  grown  into  and  infiltrated 
other  structures. 

Mr.  Mayo  Collier  said  that  at  last  the  diagnosis  in  this 
doubtful  case  had  been  finally  settled.  He  himself  had  been  of 
opinion  that  the  case  was  one  of  perichondritis  with  abscess, 
which  would  be  relieved  by  free  incision.  To  some  extent  he  had 
been  correct ;  there  was  perichondritis.  But  he  had  to  admit  that 
the  credit  of  making  the  correct  diagnosis  in  this  diflicult  case  lay 
Avith  Dr.  Robert  Woods,  the  President  of  the  Association. 


PROCEEDINGS   OF  THE   OTOLOGICAL  SOCIETY  OF 
THE   UNITED   KINGDOM. 


Thirtieth  Ordinary  Meeting,  held  at  No.  11,  Chandos  Street,  Cavendish  Sqxiare,  W., 
on  Saturday,  March  9,  1907,  at  10  a.m. 


The  President,  A.  E.  Cumberbatch,  F.R.C.S.,  in  the   Chair. 


The  following  communications  were  made  : 

A  Case  op  Radical  Mastoid  Operation  in  which  the  Ossicles  were 

LEFT  Undisturbed. 

By  Chichele  Nourse. 

The  patient,  aged  thirty,  had  old-standing  middle-ear  disease 
on    the    right    side   with    a    perforation    in    the    postero-superior 
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quadrant,  from  which  a  granulation  was  removed  in  September 
last.  The  discharge  was  scanty.  Mastoid  pain  of  increasing 
severity  was  the  reason  for  operation. 

The  antrum  was  small  and  contained  pus  under  pressure  and 
debris.  The  disease  was  confined  to  that  cavity,  the  aditus,  and 
the  posterior  part  of  the  attic.  The  operation  was  completed  in 
the  usual  way,  but  the  ossicles  and  the  remainder  of  the  tympanic 
membrane  were  left  undisturbed,  No  packing  was  used.  The 
wound  was  not  grafted.  Healing  Avas  complete  in  between  five 
and  six  weeks. 

Mr.  A.  Cheatle  said  the  preservation  of  the  ossicles  in  such  a 
case  was  not  a  new  operation  at  all.  He  could  not  give  the 
references  at  the  moment,  but  cases  had  been  reported  from 
America  in  which  the  ossicles  had  been  conserved  in  what  might 
be  called  the  incomplete  complete  operation.  He  believed  the 
operation  could  be  used  more  frequently  than  hitherto,  especially 
where  there  was  no  caries  of  the  ossicles. 

Dr.  DuNDAS  Grant  said  that  at  one  time  he  showed  before  the 
Society  a  case  illustrating  that  mode  of  operating.  The  result  was 
satisfactory,  but  members  could  not  convince  themselves  as  to 
Avhether  any  advantage  accrued  to  the  patient  from  the  retention 
of  the  ossicles.  The  hearing  power  was  very  good,  but  it  was 
difficult  to  say  whether  it  was  better  than  it  would  have  been 
without  the  ossicles,  which  were  necessarily  very  hampered  in 
their  movements.  No  doubt  the  retention  of  a  portion  of  the 
tympanic  membrane  was  a  protection  to  the  interior  of  the  tym- 
panum; but  there  was  the  disadvantage  that  it  acted  as  a  screen, 
behind  which  caseous  and  other  undesirable  products  could  accu- 
mulate. In  that  way  it  might  be  a  source  of  annoyance.  When 
the  mastoid  had  not  been  completely  removed  there  was  always 
some  doubt  as  to  whether  the  whole  disease  had  been  got  away. 
It  was  for  the  future  to  decide  whether  there  was  any  advantage 
over  the  radical  mastoid  operation  as  understood  by  otologists. 
The  result  in  Mr.  Nourse's  case  seemed  to  have  been  extremely 
satisfactory. 

Dr.  JoBSON  HoRNE  said  Mr.  Cheatle  remarked  that  the  operation 
had  a  future  ;  he  (Dr.  Home)  understood  it  had  a  past,  having 
been  performed  some  thirty  years  ago.  For  the  sake  of  historical 
accuracy,  if  for  no  other  reason,  he  suggested  that  the  literature 
of  the  subject  should  be  looked  up,  and  a  note  inserted  in  the 
Transactions. 
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Dr.  ^V.  Permewan  asked  what  class  of  case  the  operation  should 
be  reserved  for.  It  was  advisable  to  distinguish  between  those 
cases  in  which  it  was  intended  to  remove  the  ossicles^  and  those  in 
which  it  Avas  not.  He  thought  there  was  a  small  class  of  cases  in 
which  the  operation  was  justifiable,  but  he  was  inclined  to  the  view 
that  in  the  cases  where  it  seemed  good  to  leave  the  ossicles  there 
was  no  need  to  have  operated  at  all. 

Dr.  Urban  Pritchard  said  he  did  not  think  there  were  a  very- 
large  number  of  cases  suitable  for  that  operation ;  but  there  must 
be  some.  Those  suitable  would  be  cases  where  there  was  not  a 
large  amount  of  disease  behind,  so  that  one  would  not  be  locking* 
up  a  cavity  which  was  not  altogether  unsuspicious.  Bat,  suppos- 
ing the  operation  were  done,  leaving  the  ossicles,  and  trouble  sub- 
sequently arose,  nothing  was  easier  than  to  complete  the  operation 
afterwards  by  removing  the  ossicles  and  the  membrane. 

Mr.  Yearsley  said  the  most  surprising  thing  to  him  about  the 
case  was  that  the  patient  should  have  had  old-standing  middle-ear 
trouble,  Avith  a  perforation  in  the  postero-superior  quadrant  and 
attic  disease  (as  stated  in  the  programme),  without  there  being 
any  caries  of  the  ossicles.  In  such  old-standing  cases,  where 
there  was  disease  in  the  attic  and  the  antrum,  one  was  almost 
certain  to  find  the  ossicles  diseased. 

Dr.  Logan  Turner  thought  the  case  should  come  up  for  dis- 
cussion at  the  next  meeting  as  one  of  chronic  middle-ear  disease 
treated  other  than  by  the  complete  radical  mastoid  operation. 
There  would  then  be  time  for  the  literature  of  the  subject  having*^ 
been  looked  up,  as  suggested  by  Dr.  Jobson  Home. 

Dr.  W.  MiLLiGAN  asked  what  preliminary  treatment  had  been 
used  prior  to  operation.  He  had  never  regarded  the  procedure 
adopted  in  the  present  case  as  a  new  operation.  He  had  read  of 
a  precisely  similar  operation  in  American  literature  many  years 
ago.  The  operation,  he  thought,  must  have  extreme  limitations ; 
it  might  succeed  in  an  occasional  case,  where  there  was  limited 
disease  in  the  neighbourhood  of  the  anti'um.  When  such  cases 
were  recorded  it  was  imperative  that  the  Society  should  be  put  in 
possession  of  the  facts  as  to  what  preliminary  treatment  had  been 
adopted. 

The  President  said  that  one  of  the  difficulties  likely  to  arise  in 
such  a  case  actually  occurred  in  his  experience.  This  was  in  a  case 
of  chronic  suppuration  with  a  small  inastoid  sinus.  As  the  greater 
portion  of  the  membrane  was  intact,  he  thought  he  would  do  a 
limited  operation.     It  failed  because,  the  deeper  part  of  the  outer 
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wall  of  tlie  aditus  being  left  intact,  granulations  sprang  up  and 
prevented  the  free  escape  of  discharge  posteriorly.  In  the  end  he 
had  to  do  a  complete  Stacke,  and  the  patient  did  well.  One  of  the 
troubles  in  these  cases  would  appear  to  be  the  liability  of  the  part 
of  the  aditus  not  laid  open  to  be  obstructed  by  granulations. 

FuETHER  Remarks  tpon  a  Case  of  Squamous  Epithelioma  originally 
Communicated  to  the  Society  ix  February,  1906. 

By  "W.  Milligan. 

At  a  meeting  of  this  Society^  held  upon  Februaiy  b,  1906,  I 
described  a  case  of  malignant  growth  originating  in  the  skin  over 
the  left  mastoid  process  in  a  girl,  aged  nineteen,  and  showed  the 
specimen,  at  the  same  time  showing  a  microscopic  slide,  and  also  a 
photograph  of  the  patient  prior  to  operation.  In  July,  1906,  the 
patient  presented  herself  again  for  examination,  when  it  was  found 
that  healing  had  taken  place  with  the  exception  of  a  small  area 
about  the  size  of  the  end  of  an  ordinary  lead  pencil,  in  the  centre 
of  the  scar  tissue.  No  enlarged  glands  could  be  detected.  The 
patient  was  again  put  under  chloroform,  and  the  ulcerated  area 
thoroughly  scraped  Avith  a  sharp  spoon.  The  patient  was  subse- 
quently sent  to  the  Light  Department  at  the  Manchester  Skin 
Hospital  and  treated  by  means  of  X-rays.  After  three  months' 
treatment  complete  healing  has  taken  place,  and  at  the  present 
time  the  scar  appears  perfectly  healthy.  Her  general  condition 
has  also  much  improved,  and  she  has  put  on  over  a  stone  in  weight. 
There  is  still  slight  drooping  of  the  angle  of  the  mouth  upon  the 
left  side. 

The  President  thought  Dr.  Milligan  was  to  be  congratulated 
on  the  success  of  his  case,  and  on  having  had  the  courage  to 
operate  after  a  distinguished  opinion  had  been  given  that  it  was 
inoperable.  It  Avould  be  a  great  encouragement  to  members  to 
attempt  similar  cases  in  the  future.  He  asked  whether  the  growth 
involved  the  bony  structures  beneath. 

Dr.  Permewan  understood  from  Dr.  Milligan  that  there  was 
not  much  hgemorrhage,  and  he  supposed  it  did  not  occur  to  him  to 
tie  the  external  carotid  or  any  other  vessel. 

Dr.  Milligan,  in  reply,  said  he  did  not  think  the  growth 
involved  the  bone,  but  in  order  to  make  assurance  doubly  sure  he 
had  removed  the  apex  of  the  mastoid  process.  He  had  intended 
to  tie  the  external  carotid,  and  had  made  an  incision  to  do  so,  but 
as  there  was  very  little  hasmorrhage  he  had  not  found  it  necessary. 
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Remarks  upon  a  Case  of  Attempted  Suicide  following  a  Mastoid 
Operation  for  Chronic  Middle-ear  Disease,  and  Remarks 
UPON  A  Case  of  Suicide  following  Acute  Bezold's  Mastoiditis. 

Communicated  by  W.  Milligan. 

Dr.  Pritchard  said  he  doubted  very  much  whether  the  ear 
trouble  in  those  cases  had  anything  to  do  with  the  insanity.  There 
must  be  a  certain  proportion  of  ear  cases  with  a  tendency  to 
insanity.  If  ear  disease  produced  that  mental  condition  otologists 
ought  to  see  a  good  deal  more  of  it.  He  had  only  seen  one  such 
case,  and  in  that  the  patient  tried  to  cut  his  throat  with  a  remark- 
ably blunt  bi't)ken  penknife,  and,  needless  to  say,  he  did  not 
succeed.  There  was  mastoid  disease,  but  the  patient  died  of 
tubercular  meningitis. 

Mr.  E.  B.  Waggett  said  he  had  gained  an  impression  that 
people  who  had  had  complete  mastoid  operations  sometimes  became 
extremely  miserable — he  scarcely  liked  to  say  neurasthenic.  He 
had  now  three  young  women  under  his  care  upon  whom  complete 
mastoid  operations  had  been  performed,  and,  although  as  aural 
cases  they  were  very  satisfactory,  they  were  constantly  worrying 
about  their  general  condition.  The  most  miserable  man  he  had 
ever  seen  lived  nine  years  after  removal  of  part  of  his  cochlea  and 
a  cerebellar  abscess.  It  was  well  known  that  the  removal  of 
organs  had  a  depressing  effect  on  the  mind  and  on  the  whole 
economy,  and  it  would  be  useful  if  evidence  were  collected  on  the 
subject  whether  the  complete  mastoid  operation,  with  removal  of 
the  musculature,  the  ossicles,  etc.,  had  a  more  profound  effect  on 
the  general  condition  than  a  minor  operation. 

Dr.  Edward  Law  said  the  meeting  had  just  heard  of  three  cases 
of  suicide  in  connection  with  suppurative  ear  disease.  He  had  met 
with  one,  and  this  patient  also  tried  to  commit  suicide  in  the  same 
way — namely,  by  cutting  his  throat. 

Dr.  JoBsoN  HoRNE  said  Mr.  Waggett  had  raised  the  question  as 
to  whether  the  mastoid  operation  was  a  cause  of  insanity.  But 
another  point  of  view  was  whether  that  operation  might  not  be  the 
means  of  preventing  what  would  otherwise  become  insanity.  He 
could  not  call  to  mind  any  work  on  the  subject,  but  it  Avas  a  point 
Avhich  could  be  worked  out  better  in  asylum  practice. 

Mr.  Cheatle  said  that  one  important  point  was  the  family 
history  of  such  patients ;  he  believed  everything  hung  upon  that 
in  such  cases.     He  had  mentioned  at  meetings  of  the  Society  two 
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cases  of  malignant  disease   of  the  eai'  wliieli  died  of  acute  mania, 
and  he  had  had  anothei-  such  case. 

Dr.  DuNDAS  Geant  agreed  with  Dr.  Jobson  Home  that  the 
frequency  of  ear  disease  in  asyhims  might  be  looked  into  more 
exactly.  He  was  sure  it  was  of  frequent  occurrence  in  those 
institutions,  and  he  thought  statistics  ought  to  be  easily  procurable, 
because  the  inmates  were  under  surveillance,  and  could  be  easily 
reached.  He  suggested  that  Mr.  Waggett  should  revise  the  terms 
of  his  reference  to  the  subject,  for  there  was  liability  to  mis- 
interpretation. If  the  radical  operation  caused  profound  depression 
in  some  cases  they  were  so  few,  he  thought,  that  he  did  not  feel 
warranted  in  endorsing  Mr.  Waggett's  statement. 

Mr.  F.  H.  Westmacott  said  he  thought  the  cases  under  discussion 
might  be  classed  with  those  in  general  surgery  in  which  insanity 
supervened  after  an  operation.  Recently  he  had  known  that 
unfortunate  occurrence  in  two  cases :  in  one  case  a  lady  had  had 
her  breast  removed,  and  in  another  an  elderly  gentleman  had 
had  one  testicle  removed.  In  both  nearly  twelve  Aveeks  elapsed 
between  the  operation  and  the  onset  of  acute  insanity.  He 
thought  it  would  be  found  that  there  was  a  toxaemia  produced, 
possibly  by  the  disease — and,  perhaps,  most  often  by  malignant 
disease — producing  a  rapidly-ascending  nerve-degeneration,  and 
it  was  not  until  a  certain  point  had  been  reached  that  symptoms 
of  insanity  became  manifest.  He  regarded  Dr.  Milligan's  as  that 
class  of  case,  and  it  was  perhaps  a  coincidence. 

Mr.  W.  H.  BowEN  considered  the  subject  w^as  outside  the 
province  of  the  Society. 

Dr.  Watson  Williams  said  he  regarded  the  present  discussion 
-as  of  considerable  importance.  Having  heard  the  experience  of 
members  of  catastrophes  which  had  occurred  in  association  with 
interference  in  ear  disease,  would  it  not  be  well  if  some  sort  of  collec- 
tive investigation  could  be  made,  so  that  the  subject  should  not  be 
left  in  its  present  unsatisfactory  condition  ?  From  the  cases  brought 
to  their  notice  there  seemed  enough  to  suggest  an  increased  liability 
to  mental  aberration  in  those  who  suffered  from  gross  ear  lesions. 
If  that  were  so,  it  was  easy  to  conceive  that  an  operation  in,  or  near, 
the  implicated  area  might  be  the  last  straw,  which  would  send 
over  the  border  line  a  case  tottering  on  the  verge  of  insanity.  He 
urged  that,  having  gone  so  far  in  discussing  the  subject,  it  would 
be  a  great  advantage  if  the  Society  could,  in  some  way,  make  a 
collective  investigation,  so  as  to  have  some  statistics  to  go  upon. 
It  would  be  a  great  misfortune  if  the  Otological  Society  acquiesced 
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in  considering  that  such  a  subject  did  not  come  within  its  proper 
field  of  inquiry. 

Dr.  Peemewan  thought,  with  Dr.  Pritchard^  that  the  mere 
fact  that  Dr.  Milligan  had  only  met  with  two  such  cases  was  a 
complete  answer  to  the  suggestion  that  there  was  a  tendency  to 
insanity  in  such  cases  in  which  the  mastoid  operation  was  done. 
He,  Dr.  Permewan,  had  not  seen  the  depression  such  as  Mr.  Waggett 
described  after  the  operation.  The  family  and  personal  history  of 
those  cases  was  all-important.  Was  it  not  possible  that  either  or 
both  of  them  might  have  had  influenza  ?  In  the  absence  of  details 
as  to  the  personal  and  family  history,  he  did  not  think  it  was  pos- 
sible to  speak  on  the  general  question. 

Mr,  Yearsley  remarked  that  Dr.  Milligan  said  both  the  patients 
suffered  from  tinnitus  before  the  operation.  He  would  like  to  hear 
whether  the  operation  had  any  results  as  regards  that  symptom. 
It  was  probably  the  experience  of  every  otologist  that  in  people 
with  a  hereditary  tendency  to  insanity  quite  a  small  amount  of 
tinnitus,  if  neglected,  was  sufficient  to  establish  definite  auditory 
hallucinations.  If  the  tinnitus  rempaned  in  the  cases,  did  it  have 
any  bearing  on  the  insanity  ? 

Dr.  JoBSON  HoRNE  seconded  the  suggestion  of  Dr.  Watson 
Williams,  that  the  Council  consider  the  advisability  of  investigating 
the  matter.  The  rules  permitted  the  appointment  of  committees  to 
conduct  special  investigations. 

Mr.  Milligan,  in  reply,  expressed  his  pleasure  that  the  cases 
had  aroused  such  an  interesting  discussion.  He  did  not  agree 
with  Mr.  Bowen,  as  he  thought  the  subject  matter  came  well 
within  the  province  of  otology,  and  the  importance  of  the  subject 
Avas  very  considerable.  He  agreed  with  Dr.  Permewan's  and 
Dr.  Pritchard's  remarks.  He  did  not  believe  there  was  any 
particular  tendency  to  mental  aberration  after  ear  operations.  If 
there  were  any  real  connection,  otologists  would  see  more  such 
cases  than  they  evidently  did.  He  entirely  disagreed  with  Mr. 
Waggett's  remarks  as  to  the  great  depression  following  mastoid 
operations,  his  experience  being  rather  the  reverse — that  after  those 
operations  the  general  condition  of  the  patient  was  so  much  improved 
that,  as  a  rule,  the  mental  condition  became  much  better.  One  of 
the  marked  results  of  removing  septic  foci  was  the  great  improve- 
ment in  general  health.  In  answer  to  Mr.  Cheatle,  there  was 
nothing  particular  to  say  about  the  family  history.  Dr.  Dundas 
Grant  referred  to  a  very  important  point,  and  he  referred  Dr. 
Grant  to  a  paper  in  the  Medical  Record  of  August  25,  1906,  on 
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"  Functional  Derangement  of  the  Ears  and  Upper  Air-Tract  in  the 
Insane."  He  thought  it  most  impoi'tant  that  the  class  of  case 
under  discussion  should  not  be  confused  with  post-operative  mania, 
which  category  Dr.  Westmacott's  cases  seemed  to  come  under.  He 
thought  Dr.  Watson  Williams'  suggestion,  that  there  should  be  a 
collective  investigation  on  the  subject,  was  important,  because  it 
would  put  members  into  possession  of  definite  facts,  and  the 
opposite  impression  could  be  refuted  if  necessary.  With  regard 
to  the  tinnitus,  in  the  first  case  the  tinnitus  entirely  disappeared 
after  operation,  but  not  in  the  second  case,  the  patient  always 
complaining  of  it,  though  he  believed  it  was  not  so  bad  after  the 
operation  as  formerly.  He  particularly  asked  about  influenza, 
because  so  many  of  these  cases  were  post-influenzal,  and  the  depres- 
sion after  influenza  was  often  very  great.  His  own  impression  was 
that  there  was  no  direct  connection  between  the  ear  trouble  and  the 
insanity,  but  he  thought  it  well  to  bring  the  cases  forward. 

Mr.  Waggett  reminded  members  that  he  mentioned  four  cases 
of  depression  out  of  a  very  large  number  of  mastoid  operations, 
and  the  point  about  them  was  that,  although  the  cases  were  quite 
successful  as  ear  cases,  the  patients  still  had  depression.  The 
question  Avas  whether  the  removal  of  the  organ,  as  such,  had  any- 
thins"  to  do  with  an  abnormal  condition  of  the  mind. 


Notes  of  a  Case  op  Cerebellar  Abscess  Secondary  to  Chronic 
Septic  Otitis  Media,  in  which  Sudden  Death  occurred  prior 
TO  Operation. 

By  W.  Milligan. 

Cases  of  sudden  death  as  the  result  of  the  presence  of  abscess 
of  the  cerebellum  are  by  no  means  infrequent,  and  most  modern 
text-books  upon  diseases  of  the  ear  draw  attention  to  the  fact. 
The  explanations  usually  offered  are  either  pressure  upon  the 
respiratory  centre,  or  sudden  oedema  of  the  brain-substance  in  the 
immediate  vicinity  of  the  vital  centres.  In  the  particular  case 
about  to  be  narrated,  the  patient,  a  young  woman,  aged  twenty- 
eight,  had  suffered  for  years  from  chronic  suppurative  otitis  media 
upon  the  left  side.  The  history  given  was  that  she  had  had  on 
many  occasions  antiseptic  treatment  for  the  affected  ear,  but  that 
she  had  never  systematically  followed  up  the  particular  line  of 
treatment  advocated.  Owing  to  sudden  and  severe  pain  at  the 
back  of  the  head,  accompanied  by  vertigo  and  sickness,  she  applied 
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for  admission  to  hospital.  She  was  at  once  admitted  and  put  to 
bed.  Examination  of  the  affected  ear,  carried  out  by  Dr.  D,  L. 
Sewell,  showed  a  large  perforation  of  the  left  membrana  tympani, 
foetid  discharge,  granulation  tissue,  and  a  carious  pars  promontoria. 
There  was  severe  left-sided  nerve-deafness,  but  no  involvement  of 
the  left  facial  nerve.  Her  pulse  was  58,  temperature  97'-i°  F.,  and 
respiration  16.  There  was  no  paresis,  or  paralysis  of  any  muscle, 
or  group  of  muscles,  no  optic  neuritis,  and  no  nystagmus.  Owing 
to  absence  from  work  I  did  not  myself  see  the  patient  until  thirty- 
six  hours  after  her  admission  to  hospital.  Preparation  was  being 
made  for  operation  when  the  patient  suddenly  collapsed,  and  for 
all  practical  purposes  appeared  dead.  Respiration  entirely  ceased, 
but  the  pulse  continued  to  beat  for  twelve  minutes,  when  it  also 
suddenly  stopped.  The  post-mortem  examination  showed  an 
abscess  in  the  left  cerebellar  lobe.  There  was  considerable  oedema 
of  the  brain,  and  a  marked  increase  in  the  amount  of  cerebro-spinal 
fluid. 

I  have,  on  a  previous  occasion,  drawn  attention  to  the  advisa- 
bility of  withdrawing  some  cerebro-spinal  fluid  preparatory  to 
operating  upon  cerebellar  abscesses,  in  order  to  relieve  pressure, 
and,  had  circumstances  admitted,  it  was  my  intention  to  do  so  in 
this  case.  Collapse  was  so  sudden,  however,  that  there  was  no 
time  in  which  to  get  things  ready  or  to  secure  assistance. 

Mr.  E.  C.  West,  referring  to  the  question  of  lumbar  puncture, 
and  the  relief  of  the  pressure  of  the  cerebro-spinal  fluid,  said  one 
knew  how  superficial  the  outer  limit  of  a  cerebellar  abscess  often 
was ;  there  was,  therefore,  a  risk  of  puncture  leading  to  the  bursting 
of  the  abscess,  and  the  consequent  flooding  of  the  subarachnoid 
space  with  pus,  if  the  operation  were  not  proceeded  with  imme- 
diately. 

Dr.  Permewax  asked  whether  the  cause  of  death  in  these  cases 
was  not  so  much  general  pressure  as  pressure  of  the  abscess  on 
some  particular  vital  point,  or  the  extension  of  the  inflammatory 
process  to  some  vital  region.  A  cerebellar  abscess  might  have 
been  going  on  for  years,  possibly  without  any  symptoms,  there- 
fore he  did  not  think  it  could  be  a  general  increase  of  pressure. 

Dr.  LoGAX  Turner  said  he  had  had  a  similar  case  to  Dr. 
Milligan's,  a  case  of  sudden  death  in  connection  with  cerebellar 
abscess.  The  post-mortem  examination  showed  distinct  pressure 
upon  the  medulla ;  there  was  a  depression  which  could  have  been 
produced  only  by  the   abscess.     Mr.  Charles  Ballance  mentioned. 
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in  his  new  work  on  the  surgery  of  the  brain,  a  point  in  connection 
with  lumbar  puncture;  he  had  on  more  than  one  occasion 
performed  lumbar  puncture  prior  to  operating  on  the  cerebellum, 
with  the  view  of  relieving  the  pressure, 

Mr.  H.  J.  Marriage  said,  with  regard  to  cases  of  cerebellar 
abscess  dying  during  the  administration  of  the  anaesthetic  or  before 
starting  the  operation,  he  had  an  interesting  case  six  months  ago. 
He  was  called  to  see  a  patient,  a  girl,  aged  thirteen,  with  acute 
mastoid  disease  of  three  weeks'  duration,  and  signs  of  abscess, 
which  could  not  be  localised  in  any  Avay.  The  patient,  who  was 
extremely  drowsy,  had  a  slow  pulse,  subnormal  temperature,  optic 
neuritis,  and  vomiting,  but  no  definite  localising  symptoms.  He 
prepared  to  open  the  mastoid,  to  try  to  find  indications  as  to  the 
part  affected.  But  a  minute  after  starting  the  aneesthetic  the 
patient  stopped  breathing,  though  the  pulse  was  quite  good.  He, 
therefore,  felt  sure  it  must  be  a  cerebellar  abscess.  Artificial 
respiration  was  carried  out  for  twenty-five  minutes,  during  which 
time  he  trephined  over  the  cerebellum  and  found  an  abscess. 
Immediately  that  was  evacuated  the  patient  began  to  breathe 
again,  and  he  put  her  back  to  bed  without  touching  the  mastoid. 
A  week  later  he  cleared  out  the  mastoid,  and  found  a  septic  track, 
which  ran  directly  into  the  abscess-cavity,  passing  internally  to 
the  lateral  sinus.  The  patient  did  well  for  a  week,  and  then 
suddenly  died.  At  the  autopsy  it  was  found  that  she  had  not  only 
a  cerebellar  abscess  but  also  a  temporo-sphenoidal  abscess,  which 
had  given  no  indications,  and  had  probably  caused  death.  The 
case  showed  it  was  worth  while  to  try  to  find  the  abscess,  even 
when  the  breathing  had  stopped. 

Mr.  Sydney  Scott  knew  of  a  case  some  years  ago  of  cerebellar 
abscess  in  which  breathing  suddenly  stopped  when  the  patient  was 
about  to  be  operated  upon.  The  heart  continued  to  beat.  Arti- 
ficial respiration  Avas  kept  up  for  three  hours,  and  then  abandoned, 
though  the  heart  was  still  beating.  Post-mortem  a  large  cerebellar 
abscess  was  found  compressing  the  medulla  towards  the  opposite 
side.  There  was  no  temporo-sphenoidal  abscess.  Had  the  operator 
exposed  the  cerebellum,  as  Mr.  Marriage  had  done,  it  is  probable 
that  life  would  have  been  saved. 

Dr.  MiLLiGAN,  in  reply,  said  he  did  not  think  lumbar  puncture 
would  be  a  danger  in  the  direction  of  causing  an  abscess  to  burst 
owing  to  the  sudden  relief  of  pressure.  Some  of  these  cerebellar 
abscesses  were  not  very  superficial,  although  others  were.  One 
might  justifiably  take  the  risk  of  doing  a  lumbar  puncture  in  the 
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circumstances.  With  regard  to  pressure  on  the  medulla^  he  had 
always  understood  that  to  be  the  cause,  though  it  was  difficult  to 
make  it  out.  As  Dr.  Permewan  suggested,  there  might  be  some- 
thing else  in  addition.  He  had  not  seen  any  resulting  indentation 
of  the  medulla,  but  was  much  impressed  by  Dr.  Turner's  remark. 
A\^ith  regard  to  the  remarks  made  by  Mr.  Marriage,  he  thought 
one  should  proceed  with  the  operation,  otherwise  the  patient  would 
die,  whereas,  if  the  operation  were  carried  through  rapidly,  possibly 
the  patient  Avould  recover.  He  believed  that  Sir  William  MacEwen, 
in  his  book,  refers  to  a  case  in  which  artificial  respiration  was 
carried  on  for  fourteen  hours. 

{To  he  continued.) 
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FAUCES. 

Logan,  J.  A.  (Kansas  City). — Endothelioma  of  the  Throat.    "'Boston  Med. 
and  Surg.  Joui'n.,'"  January  10,  1907. 
The  growth  affected  one  tonsil  and  appeared  to  be  anielioratiug  imder 
X-rays.      The  nature  uf  the  gro^^-tli  was  proved  by  microscopic  examina- 
tion. Macleod  Yearsley. 

PHARYNX. 

Holmes,    E.    M.    (Boston). — Middle-ear   Suppuration  as   an   Etiological 

Factor  in  Retropharyngeal   Abscess.      "  Boston   Med.    and   Surg. 

Jom'n.,"  January  10,  1907. 

The  author  considers  retropharyngeal  abscess  from  middle-ear  disease 

is  rare.     He  advises  a  free  incision  in  the  pharyngeal  wall,  the  index 

finger  acting  as  a  guide  in  curetting.  Macleod  Yearsley. 


NOSE    AND    ACCESSORY    SINUSES. 

Kubo,  I.  (Fidiuoka,  Japan). — Contrihution  to  the  Histology  of  the  Inferior 
Turbinate.     "  Archiv  fiir  Laryngol.,"  vol.  xix,  Part  I. 

The  microscopical  specimens  on  which  this  paper  is  based  were 
prepared  from  the  body  of  a  man  aged  about  forty-five,  after  a  species 
of  "uatm-al"  injection  of  the  nasal  blood-vessels.  A  few  hours  after 
death  the  body  was  suspended  in  the  inverted  position,  until  the  face  had 
l^ecome  deeply  cyanosed.  The  internal  jugular  veins  were  then  ligatm-ed, 
and  the  head  injected  by  way  of  the  carotids  with  a  10  per  cent,  solution 
of  formahu.  Lastly,  the  entire  head  was  placed  for  several  days  in 
10  per  cent,  formalin,  frequently  changed.  A  piece  of  the  middle  portion 
of  the  left  inferior  turbinate  was  employed  for  the  examination. 

The  specimens  show  externally  the  ciliated,  cylindrical-celled  epithelium, 
bounded  internally  l>y  the  membrana  limitans.  This  is  followed  by  the 
so-called  "  adenoid "'    or   subepithehal   layer.       More   internally   is   the 
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glandular  layer,  and  then  the  true  cavernous  tissue,  which  is  much  better 
developed  at  the  free  margin  of  the  turbinate  than  at  its  point  of 
attachment. 

Three  capillary  systems  can  be  distinguished,  namely,  the  sub- 
epithelial system,  the  glandular  system,  and  the  periosteal  system.  The 
first  of  these  is  bounded  externally  Ijy  the  membraua  limitans,  but  it 
appears  that  under  conditions  of  high  venous  pressure  some  capillaries 
pass  through  the  "  canaliculi  perforantes  membranse  basilaris,'"  and  come 
into  actual  contact  with  the  epithelial  cells. 

In  regard  to  the  amount  of  muscle  and  elastic  tissue  in  their  walls 
the  cavernous  channels  are  intermediate  between  the  arteries  and  the 
veins.  In  the  stroma  between  the  vessels  are  found  a  few  muscle  bundles, 
which  appear  to  act  as  vaso-dilators. 

Elastic  fibres  are  present  in  all  the  layers  deep  to  the  limiting  mem- 
brane. In  the  outer  layer  of  the  periosteum  they  form  a  definite  sheet 
of  varying  thickness.  They  assist  in  the  support  of  the  cavernous 
channels.  In  the  glandular  layer  they  are  very  few  in  number,  and  are  in 
relation  to  the  blood-vessels  alone.  In  the  subepithelial  or  "  adenoid  " 
layer  they  appear  to  be  very  variable.  In  some  cases  they  form  a  rich 
network,  bat  are  not  disposed  in  a  continuous  sheet.  In  cases  of  lobular 
hypertrophy  both  elastic  fibres  and  gland  dvicts  are  fovmd  in  considerable 
numbers  in  the  depressions,  while  the  prominences  are  almost  free  from 
them,  and  seem  to  be  due  mainly  to  hypertrophy  of  the  "  adenoid  layer." 

Thomas  Guthrie. 

Kubo,  I  (Fukuoka,  Japan). — O71  the  Question  of  the  Normal  Condition  of 

the  Human  Inferior  Turbinate.     "  Archiv  fiir  Larvugol.,"  vol.  xix, 

Part  II. 

In  order  to  determine  the  normal  condition  of  the  inferior  turbinates, 

the   author,  as   a  sequel   to  his   "  Beitriige  zur  Histologie  der  unteren 

Nasenmuscheln,"  investigated  the  inferior  turbinates  of  new-born  infants, 

in  whom  alone,  he  considers,  can  the  possibility  of  the  pre-existence  of 

inflammatory  diseases  be  excluded.     Microscopic  sections  in  these  cases 

showed  the  following  more  important  points  of  distinction  from  similar 

preparations  of  adult  turbinates  : 

(1)  The  cylindrical  epithelium  is  not  yet  fully  developed,  the  cells 
being  more  elongated  in  some  spots  than  in  others,  with  the  result  that 
the  free  surface  is  undulating. 

(2)  The  basement  membrane  is  but  little  developed.  As  time  goes  on 
it  gradually  increases  in  distinctness,  and  especially  so  after  inflamma- 
tions. Excessive  thickening  is,  therefore,  to  be  regarded  as  a  sign  of  past 
inflammation. 

(3)  The  glands  are  very  numerous.  They  are  at  first  placed  more 
superficially  than  in  the  adult,  and  only  later  extend  deeply.  Irregularity 
of  distribution  points  to  previous  inflammation. 

(4)  The  so-called  "  sub-epithelial  "  or  "  adenoid  "'  layer  of  the  adult  is 
almost  totally  unrepresented,  and  the  lymph-follicles  do  not  appear  until 
the  age  of  about  two  and  a  haK  years.  This  layer  varies  greatly  in  the 
adult.  Marked  development  of  it  always  indicates  a  condition  of  hyper- 
trophy, and  is  usually  associated  with  a  thick  basement  membrane. 

(5)  The  bone  is  very  irregular  and  displays  many  branching  processes. 
Signs  of  active  gro^\i:h  and  absorption  are  everywhere  present. 

(6)  The  cavernous  tissue  is  simpler  than  in  the  adidt,  but  both  it  and 
the  elastic  fibres  are  already  well  formed  at  birth. 

Thomas  Guthrie. 
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Sprenger  (Stettin).—^  Case  of  Mucous  Cyst  of  the  Frontal  Sinus. 
"  Arcliiv  filr  LarvngoL,"  vol.  xix,  part  1,  1906. 

Dr.  Sprenger  relates  the  case  of  a  man  whose  illness  began  with  head- 
ache of  increasing  severity  at  first  in  the  right  frontal,  l)ut  later  in  the 
right  temporal  region.  The  cliscoverv  of  an  empyema  of  the  right  antrum 
led  to  the  perfonnance  of  the  so-called  radical  operation,  which,  although 
at  first  apparently  successful,  was  followed  by  a  recurrence  of  the  pain, 
first  in  the  left  temporal  region  and  then  on  the  right  side,  especially  in 
the  eye  and  at  the  root  of  the  nose.  The  appearance  of  a  finn,  fluctuating 
swelling  about  the  size  of  half  a  cherry  in  the  region  of  the  right  evebrow, 
together  with  tenderness  of  the  anterior  and  inferior  walls  of  the  right 
frontal  sinus,  induced  the  author  to  operate.  The  first  incision  laid  bare 
a  small  cyst  containing  about  a  drachm  of  greenish-yellow  serous  fluid. 
Examination  of  the  posterior  wall  of  this  cyst  disclosed  a  circular  defect 
in  the  bone  about  the  size  of  a  small  cherry.  This  hole  was  closed  by  a 
firm  membrane,  by  means  of  which  the  interior  of  the  cyst  was  separated 
from  that  of  the  frontal  sinus.  The  latter,  when  opened,  was  found  to  be 
empty,  but  increased  in  all  its  diameters,  and  its  lining  membrane  was 
markedly  atrophic  and  adherent  to  the  bone.  The  upper  wall  presented 
an  exactly  similar  defect  to  that  of  the  anterior,  so  that  the  dura  mater 
was  laid  bare.  The  ostium  of  the  sinus  could  not  be  found.  The  author 
lays  stress  on  the  following  points  :  (1)  the  diagnosis  was  much  obscured 
by  the  co-existence  of  an  empyema  of  the  antrum  ;  (2)  the  pain  repeatedly 
altered  its  situation,  and  was  even  localised  for  three  weeks  in  the  left 
temporal  region  (this  was  probably  due  to  pressure  on  the  very  thin 
septum  which  divided  the  right  frontal  sim;s  from  the  left)  ;  (3)  the  pain 
differed  from  that  usually  noticed  in  frontal  sinus  disease,  in  that  it  was 
severe  during  the  day  and  absent  at  night ;  (4)  the  situation  of  the  pain 
at  the  root  of  the  nose,  and  radiating  thence  to  the  tip  of  the  nose  and  also  to 
the  ear  and  neck,  is  regarded  as  somewhat  characteristic ;  (5)  the  markedly 
atrophic  condition  of  the  mucosa  of  the  frontal  sinus  indicated  that  the 
cyst  was  a  late  result  of  chronic  inflammation. 

Some  space  is  devoted  to  a  discussion  of  the  various  views  as  to 
"  mucocele  "  of  the  frontal  sinus.  Thomas  Guthrie. 

Storck,  J.  A.  (New  Orleans), — Gastric  Bisturhance  due  to  Bisease  of  the 

Frontal  Sinus.     "  New  Orleans  Med.  and  Surg.  Journ.,"  Februarv, 

1907. 

The  author  reports  two  cases,  one  suffering  from  dyspepsia,  the  other 

from  nausea,  in  which  the  connection  between  the  frontal  sinus  disease 

and  the  gastric  disturbance  was  well  established. 

Macleod  Yearsley. 


LARYNX. 

Wertheim,  E.  (Breslau). — On  Contusion  of  the  Larynx.      "  Archiv  fiir 
Laryngol.,"  vol.  xix,  Part  I. 

Tlie  author  describes  a  case  in  wliicli  a  man,  aged  fortv-six,  while 
riding  a  bicycle,  collided  with  a  hand-cart  and  received  a  blow  on  the 
left  side  of  his  neck.  Examination  two  hours  later  showed,  externally,  no 
trace  of  injury.  Crepitation  was  likewise  absent,  and  tenderness  present 
only  on  deep  pressure  over  a  sharply -defined  area  about  ^  cm.  to  the 
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left  of  the  pomiim  Adami.  The  left  vocal  cord,  on  laryngoscopic  examina- 
tion, showed  marked  redness  and  swelling,  and  numerous  siib-mucous 
haemorrhages  ;  while  the  ventricular  baud  of  the  same  side  was  only 
slightly  red  and  swollen,  as  was  also  the  left  arytaenoid  region.  The  left 
vocal  cord  remained  fixed  near  the  mid-line  on  phouation  and  respiration. 
The  right  vocal  cord  was  also  slightly  red  and  swollen.  On  the  following 
day  the  swelling  had  greatly  increased,  and  the  left  arytaenoid  region  and 
sinus  pyriformis  were  involved  in  a  large  deep-red  tumour.  Two  days 
later  the  swelling  was  much  less  and  the  left  vocal  cord  was  again 
movalile.     Recovery  was  complete  nineteen  days  after  the  accident. 

The  age  of  the  patient  in  this  case  was  such  as  to  suggest  the  pos- 
sibility of  a  fracture,  but  against  this  were  the  absence  of  crepitation, 
abnormal  mol^ility,  and  subcutaneous  emphysema.  Although  a  little  fluid 
blood  was  seen  in  the  left  ventricle  of  Morgagni,  the  complete  absence 
of  haemoptysis  indicated  the  absence  of  any  considerable  tearing  of 
the  mucous  membrane. 

The  treatment  in  such  cases  should  consist  of  complete  rest  of  the 
voice,  cold  fluid  diet,  ice  compresses,  and  the  sucking  of  ice.  Supra-renal 
preparations  alone,  or  in  combination  with  cocaine  or  novocain,  may  be 
employed  to  reduce  the  swelling,  liut,  owing  to  the  nature  of  the  latter, 
Avill  probably  be  of  small  service.  Scarification  or  tracheotomy  may  be 
requii-ed  in  i-are  cases,  Thomas  Guthrie. 


EAR. 

Bryant,  W.  Sohier. — The  Conservation  of  Hearing  in  Operations  on  the 
Mastoid.     "  Boston  Med.  and  Sm-g.  Journ.,"  March  7,  1907. 

The  amount  of  residual  hearing  following  mastoid  operations  depends 
on  (1)  the  integrity  of  the  sound-perceiving  mechanism  ;  (2)  the  amount 
of  sov;nd-conducting  mechanism  left  by  disease ;  (3)  the  functional 
efiicacy  of  this  conducting  mechanism ;  (4)  the  amount  of  conducting 
mechanism  remaining  after  operation ;  (5)  the  functional  efficacy  of  the 
conducting  mechanism  remaining  after  operation.  Bryant  discusses  the 
fourth  and  fifth  conditions.  He  thinks  that  the  ossicles  should,  if  possible, 
be  preserved  in  position  without  dislocation,  and  considers  that,  in  the 
disposal  of  the  tympanic  structures,  the  following  five  rules  shovild  guide 
the  surgeon  :  (1)  The  tympanum  should  be  restored  to  its  normal  condi- 
tion, with  nothing  taken  away,  if  the  malleus  is  left.  (2)  The  incus 
should  be  removed  if  the  malleus  is  out,  because  the  former  acts  as  a 
damper  to  the  stapes.  (3)  The  posterior  attachments  of  the  membrane 
should  be  preserved  after  loss  of  malleus  and  incus,  because  this  part  of 
the  membrane  can  be  trained  on  to  the  stapes  and  act  as  a  sound  trans- 
mitter for  it.  (4)  When  malleus  and  incus  are  gone,  the  tympanum 
should  be  kept  open  and  the  anterior  part  of  the  membrane  used  to  shut 
off  the  Eustachian  tubeb^  (5)  The  tympanimi  should  be  kept  open  and 
the  major  ossicles  removed,  if  the  stapes  is  out,  to  allow  free  access  of 
sound  waves  to  the  laby^tith.  The  author  fiirtlier  insists  upon  the 
shortening  of  tympanic  col^alescence  as  preserving  of  residual  hearing. 
Four  cases  are  cited,  and  the  paper  concludes  with  the  remark  that  the 
maximum  post-operative  hearing  is  obtained  by  judicious  preservation  of 
the  sound-conducting  mechanism,  and  by  the  most  rapid  possible  con- 
valescence of  the  middle  ear.  Macleod  Yearsley. 
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FORTHCOMING  CONGRESSES. 

The  Turck-Czermak  Memorial  Festival. 

In  the  earlier  part  of  last  year  we  were  able  to  announce  that  an 
International  Laryngo-Rhinological  Congress  would  be  held  in 
Vienna  in  1908.  It  will  be  remembered  that  in  1908  fifty  years 
will  have  passed  since  the  art  of  laryngoscopy  was  established  in 
Vienna  by  Tiirck  and  Czermak.  The  Congress  will  be  held  to 
celebrate  this  jubilee  and  to  do  honour  to  the  memory  of  the  two 
men  who  rendered  a  lasting  service  to  medical  science. 

AVe  now  furnish  our  readers  with  further  particulai's  of  the 
work  and  regulations  of  the  Congress.  The  Congress  will  be  held 
from  April  21  to  25  under  the  honorary  presidency  of  Professor 
von  Schroetter  ;  the  work  will  be  confined  to  scientific  communica- 
tions and  demonstrations.  It  is  intended  to  hold,  at  the  same  time, 
an  exhibition  of  instruments  and  preparations  in  connection  with 
lai-yngology.  Addresses  and  papers  may  be  contributed  in  Grerman, 
English  or  French  ;  the  maximum  amount  of  time  allowed  for  each 
communication  is  twenty  minutes.  Short  resumes  in  one  of  the  three 
languages  mentioned  must  be  forwarded  to  the  Secretary,  Professor 
M.  Grossman  (IX  Garnisongasse,  10,  Vienna)  not  later  than  December 
31,  1907.  The  subscription  to  the  Congress,  25  kronen  (1  sove- 
reign) may  be  forwarded  to  the  Treasurer  of  the  Congress,  Dr. 
Gottfried  Scheif,  or  to  the  representatives  of  the  Laryngological 
Societies.     Cards  of  membership  will  be  issued.     As  a  souvenir  of 
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tlie  Congress  it  is  intended  to  issue  a  medal  bearing  the  portraits 
o£  Tiirck  and  Czermak.  Every  member  of  the  Congress  will  be 
entitled  to  receive  a  copy  of  the  "Transactions."  The  President 
of  the  Congress  will  be  Professor  0.  Chiari. 

The    Eighth   Ixterxatioxal    Otological   Congress. 

On  the  occasion  of  the  Seventh  International  Otological  Congress 
being  held  at  Bordeaux  under  the  presidency  of  Dr.  E.  J.  Moure  in 
1904,  an  invitation  was  received  and  duly  accepted  to  hold  the  next 
congress  in  Buda  Pestli  in  1908  under  the  presidency  of  Professor 
J.  Boke.  It  has  since  been  found  advisable  to  change  the  date  for 
the  following  reason  :  at  the  last  International  Medical  Congress 
recently  held  at  Lisbon,  an  invitation  from  the  Hungarian  Govern- 
ment and  the  municipality  of  Buda  Pesth  to  hold  the  Sixteenth 
International  Medical  Congress  in  their  capital  was  also  duly 
accepted,  and  the  date  of  the  same  fixed  for  1909.  Through  the 
friendly  courtesy  of  the  President  of  the  Sixteenth  International 
Medical  Congress  it  has  been  made  feasible  to  hold  the  Otological 
Congress  simultaneously  in  1909.  The  Otological  Congress  will 
form  a  separate  section,  with  the  special  title  of  "  The  Eighth 
Internatio2ial  Otological  Congress,"  and  will  be  afforded  all  the 
facilities  for  transacting  the  usual  business  of  the  Congress. 

The  Sixteenth  International  Medical  Congress. 

The  preliminary  arrangements  for  the  holding  of  this  Congress 
in  Buda  Pesth  are  already  in  hand.  His  Majesty  the  King  of 
Hungary  has  graciously  granted  his  patronage.  The  date  of  the 
opening  is  fixed  for  August  29,  and  the  sessions  will  be  continued 
until  September  4.  The  first  circular,  which  Avill  contain  every 
necessary  information,  as  well  as  the  rules  and  regulations,  will  be 
ready  for  circulation  in  the  course  of  the  current  year.  Meanwhile 
the  Secretary-General  of  the  Congress  (Sixteenth  International 
Medical  Congress,  Buda  Pesth,  Hungary,  YIII,  Esterhfizy-utcza  7) 
will  have  much  pleasure  in  giving  information  to  enquirers. 

The  German  Otological  Society. 
The  sixteenth  meeting  of  the  German  Otological  Society  will 
be  held  at   Bremen  on  May   17  and   18.     The    following    is    the 
programme  : — 

1.  Report  of  the   Sub-committee  on    "The   Best    Method    of    carrying    out 
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Investigations   in   Schools   vnth.  regard  to   Diilness    of   Hearing,"   by   Professor 
Hartbiann  (Berlin). 

2.  Discussion  on  Professor  Kummel's  Eeport  on  "  The  Bacteriology  of  Acute 
Suppurations  of  the  Middle  Ear."  The  following  communications  on  the  same 
question  are  promised  : 

(a)  Denker  (Erlangen) :  "  Bacteriological  Investigations  in  Acute  Purulent 

Median  Otitis  in  the  Aural  Clinic  at  Erlangen." 

(b)  KoBBAK  (Breslau). 

(c)  H.  Neumann  (Vienna) :    "  On   the  Bacteriology  of    Acute  Middle-ear 

Suppuration." 

(d)  TViTTMAACK  (Greifswald). 

3.  SiEBENMANN  (Basel)  :  "  On  Deafness  due  to  Osteomyelitis." 

4.  Herzog  (Munich)  :  "  Labyrinthine  Suppuration  and  Hearing  Power." 

5.  Eoepke  (Solingen)  :  "  On  Osteomyelitis  of  the  Frontal  Bone  resulting  from 
Suppuration  of  the  Sphenoidal  Sinus  and  its  Intra-cranial  Sequelae." 

6.  Dennert  (Berlin) :  "  Acoustico-phj'siological  Investigations  concerning  the 
Organ  of  Hearing." 

7.  E.  Panse  (Dresden) .-  "  What  can  we  Consider  as  undoubtedly  Pathological 
in  Microscopical  Preparations  of  the  Internal  Ear  P  " 

8.  H.  Krey  (Vienna) :  "Contribution  to  the  Anatomy  of  the  Organ  of  Hearing." 

9.  Eeichel  (Bremen)  :  "  Eeport  on  Sixty  Frontal  Sinus  Operations  carried  oiit 
according  to  Killian's  Method." 

10.  Oppikofer  (Basel) :  "Investigations  on  the  Nose  at  the  time  of  the  Menses, 
Gestation,  and  Parturition." 

11.  H.  Neumann  (Vienna) :  "On  Suppurative  Disease  of  the  Labyrinth." 

12.  E.  Barant  (Vienna)  :  "  Investigations  on  the  Condition  of  the  Vestibular 
Apparatus  in  Injuries  of  the  Head  and  its  Practical  Significance." 

13.  E.  Barany  (Vienna) :  "  On  the  Theory  of  Nystagmus." 

14.  "Wagener  (Berlin):  "Crystals  and  Giant-cell  Formations  in  Middle-ear 
Suppuration." 

15.  Dahmer  (Posen) :  "  Dry  Treatment  of  Perforative  and  Exudative  Inflam- 
mation of  the  Middle  Ear  by  means  of  Mounted  Swabs." 

16.  Voss  (Konigsberg) :  "Eadiology  in  Diseases  of  the  Ear." 

17.  Voss  (Konigsberg)  :  "  How  does  Nystagmus  arise  after  Injury  of  the 
Labyrinth  ?  " 

18.  L.  ScHAFER  (Berlin)  :  "  On  the  more  recent  Investigations  in  favoiu"  of 
Helmholz's  Eesonance  Hypothesis." 

19.  Bbieger  (Breslau):  " The  Pathology  of  Otogenous  Pyaemia." 

20.  Szenes  (Budapest):  "A  Case  of  Occurrence  without  Symptoms  of  Patho- 
logical Bone-changes  in  Secondary  Disease  of  the  Peripheral  Portions  of  Bone." 

21.  Delsaux  (Brussels) :  "Concerning  Ligature  of  the  Jugular  Vein." 

22.  SiEBENMANN   (Bascl)  :  Demonstration  of  the  Labyrinth  of  Deaf  Mutes. 

23.  EscHWEiLER  (Bonn)  :  Demonstration  of  the  Pathological  Histology  of  the 
Ear  in  Deaf  Mutes,  and  of  Diseases  of  the  Accessory  Cavities. 

24.  M.  Wassermann  (Miinchen) :  "  The  Value  of  the  Eontgen  Method  for  the 
Diagnosis  of  Suppuration  in  the  Ethmoid  and  Frontal  Cavities,  with  Demonstration 
of  Eontgen  Photographs." 

25.  Manasse  (Strassburg)  :  Demonstration  of  a  Case  of  Congenital  Defect  of 
the  Auricle. 

26.  H.  EuDELOFF  (Madgeburg)  :  Demonstration  of  an  Operating  Chair. 

27.  WiTTMAACK  (Greifswald) :  "  On  Injury  to  the  Hearing  from  the  Effect  of 
Noise." 
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28.  H.  Neumann  (Vienna)  :  Demonstrations. 

29.  E.  Hoffmann  (Dresden)  :  Demonstration  on  Preparations  illustrating  the 
Pathology  of  Cerebral  Abscess. 

30.  Hegener  (Heidelberg)  :  Demonstrations  dealing  with  the  Study  of  Cerebral 
Abscess. 

31.  WiNCKLER  (Bremen)  :  Eontgen  Photographs  of  the  Mastoid  Eegion. 


PRESENTATION   TO   PROFESSOR   POLITZER. 

According  to  tlie  Imperial  laws  of  the  Austrian  Government 
Hofratli  Professor  Adam  Politzer  will  very  shortly  have  arrived  at 
that  age  when  he  is  obliged  to  vacate  his  Professorship  in  the 
University  of  Vienna,  which  he  has  so  long  and  so  conspicuously 
adorned,  as  also  his  position  as  head  of  the  world-renowned  Vienna 
Ear-clinic. 

The  movement,  which  a  short  time  ago  was  set  on  foot  to 
suitably  mark  the  occasion  of  his  retirement  from  active  duty  in 
the  Univer.sity  andin  the  Ear-clinic  of  the  Allgemeines  Krankenhaus, 
has  most  unfortunately,  and  at  the  Professor's  own  request,  had  to 
be  abandoned  owing  to  recent  family  bereavements. 

The  opportunity  which  would  otherwise  have  been  afforded  of 
paying  tribute  to  the  master's  great  devotion  to  medical  science 
and  to  aural  surgery  in  particular  is  therefore  denied  to  the  large 
army  of  aurists  and  the  renowned  Professor's  old  students,  who 
would  gladly  have  journeyed  to  far-famed  Vienna  to  take  part  in 
what  would  have  been  a  truly  pleasing  and  historical  commemora- 
tion. 

The  debt  which  aural  surgery  owes  to  Professor  Adam  Politzer's 
indefatigable  zeal  and  splendid  talents  can  never  be  accurately 
gauged.  Suffice  it  to  say  that  thei-e  is  probably  not  an  aural 
surgeon  of  any  standing  in  any  part  of  the  habitable  globe  who 
has  not  at  one  time  or  another  come  under  the  Professor's 
spell  or  who  has  not  profited  by  the  study  of  the  many  lucid 
practical  and  scientific  papers  which  for  years  past  have  emanated 
from  his  gifted  pen. 

In  order  that  the  occasion  of  the  Professor's  retirement  from 
active  University  and  hospital  work  should  not  pass  without  some 
definite  memorial,  an  influential  committee  of  leading  otologists 
from  all  quarters  of  the  globe  has  been  formed  to  present  the 
revered  Professor  Avith  a  gold  medal  bearing  his  portrait  and 
suitably  inscribed. 
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Replicas  of  this  medal  in  silver  or  in  bronze  will  be  struck  as 
souvenirs  alike  of  the  master  and  as  commemorative  of  the  day  of 
his  retirement.  We  feel  confident  in  expressing  the  conviction 
that  no  aurist  will  miss  the  opportunity  of  acquiring  this  medal,  and 
we  beg  to  refer  our  readers  to  the  April  issue  of  this  Journal 
wherein  particulars  of  how  it  may  be  obtained  are  to  be  found. 
Applications  should  be  sent  as  soon  as  possible  and  not  later  than 
May  15. 


SOCIETIES'    PROCEEDINGS. 


PROCEEDINGS    OF    THE    LARYNGOLOGICAL 
SOCIETY   OF   LONDON. 


One  Hundred  and  thirteenth  Ordinary  Meeting,  April  o,  1907. 


J.  B.  Ball,  M.D.,  President,  in  the  Chair. 


Henry  J.  Davis,  M.B.,      7  t^       ^        .. 

-inT-    T  -rr  ivr  -Tk    r  Hon.  oeci'etaries. 

W.    JOBSON    HORNE,    M.D.,  ) 

Present — 26  members  and  1  visitor. 

The  minutes  of  the  previous  meeting  wei-e  read  and  confirmed. 

The  following  communications  were  made : 
A  Case  of  Malignant  Endo-Laeyngeal  G-rowth  in  a  Man,  aged 

TWENTY-NINE,    SHOWN    AT    THE     LAST    MEETING      {fide     "  PROCEED- 
INGS," MaRCH  8,  1907). 

Shown  by  Dr.  StClair  Thomson.  A  portion  of  the  growth  was 
removed  shortly  after  the  Meeting,  and  found  to  be  carcinoma. 
Although  there  was  a  small  gland  on  one  side  of  the  larynx,  it  was 
thought  that  an  attempt  might  be  made  to  operate  on  this 
separately  and  clear  away  the  endo-laryngeal  growth  by  a 
laryngo-fissure.  However,  on  starting  the  latter  operation,  the 
small  gland  lying  on  the  crico-thyroid  membrane  was  found  to  be 
infiltrated  with  hard  growth,  and  as  the  disease  had  therefore 
spread  through  the  larynx  it  Avas  hopeless  to  think  of  eradicating 
it  by  thyrotomy.     A  tracheotomy  tube  was  therefore  left  in,  and 
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the  patient  allowed  to  recover  from  the  anaesthetic.     When  he  was 
offered  the  alternative  of  excision  of  the  larynx,  he  declined  it. 

The  case  was,  of  course,  highly  interesting  from  the  early  age 
of  the  patient.     A  microscopic  section  was  exhibited. 

Dr.  JoBSON  HoRNE  said  he  looked  at  the  section,  but  was  unfortunate 
in  not  being  able  to  find  that  part  of  it  Avhicli  contained  the  carcinoma. 
He  thought  it  would  be  well  to  refer  the  section  to  the  Morbid  Growths 
Committee  for  an  opinion. 

Mr.  Betham  Eobinson  seconded  Dr.  Home's  suggestion  to  refer  the 
section  to  the  Morbid  Growths  Committee.  As  some  of  the  sections 
were  cut  obliquely,  and  others  did  not  clearly  demonstrate  the  presence 
of  carcinoma,  that  would  be  a  wise  course. 

Dr.  StClair  Thomson,  in  reply,  agreed  to  the  suggestion.  He  had 
only  received  the  section  that  afternoon.  He  had  also  the  section  of  the 
gland  which  he  removed  from  the  front  of  the  crico-thvroid  membrane. 


A  Case  of  so-called  Prolapse  of  the  Ventricle  of  Morgagxi,  in  a 
Woman,  aged  fifty,  shown  at  the  last  Meeting  {vide  "  Peo- 
ceedings,"  March  8,  1907). 

Shown  by  Dr.  StClair  Thomson.  The  growth  Avas  removed  in 
one  piece,  and  under  the  microscope  showed  cedematous  tissue 
with  a  vei'y  slight  fibrous  stroma. 

The  President  thought  it  woidd  be  well  to  refer  this  case  also  to  the 
Morbid  Growths  Committee,  as  it  was  a  very  rare  specimen. 

Dr.  HoRNE,  referring  to  Dr.  StClair  Thomson's  remark  that,  so  far  as 
he  could  recollect,  a  similar  specimen  had  not  previously  been  shoAvn  to 
the  Society,  reminded  members  that  some  years  ago  he,  Dr.  Home,  showed 
before  the  Society  a  microscopic  section  cut  vertically  through  the  soft 
parts  of  one  side  of  a  larynx,  showing  the  growth  in  situ,  which,  clinically, 
would  have  siimdated  prolapse,  though  imder  the  microscope  it  was  seen 
to  be  a  genuine  hyperplasia  of  normal  structure.  That  section  was  illus- 
trated in  the  "  Proceedings,"  vol.  v,  1898,  p.  98. 


A  Case  of  Aphemia. 

Shown  by  Dr.  H.  J.  Davis.  This  was  the  case  of  a  boy,  aged 
twelve,  who,  according  to  his  mother's  statement,  "had  never 
spoken,  though  he  could  hum  airs  in  perfect  tune." 

The  boy  was  unusually  intelligent,  could  draAv  well  (with  his 
left  hand),  heard  and  understood  everything  perfectly,  but  he 
could  not  utter  a  word. 

Though  the  frfenum  of  the  tongue  was  short,  this  was  not 
sufficient  to  account  for  his  inability  to  protrude  the  tongue  when 
under  examination.  The  larynx  was  normal  and  there  were  no 
post-nasal  growth. 


May,  1907.]  Rhiiiology  and  Otology.  211 

At  the  age  of  three  and  a  half  the  mother  noticed  some 
weakness  on  the  right  side  (infantile  hemiplegia  ?)  hut  this  was 
indefinite,  and  the  child  had  made  no  attempt  to  speak  even 
before  this. 

If  asked  to  draw  a  bird,  or  a  wheelbarrow,  or  cart,  he  did  so 
immediately,  and  when  asked  to  write  under  the  drawing  what  it 
represented  he  did  so.  When  holding  the  pencil  in  his  right  hand 
he  would  stare  vacantly  at  the  paper,  and  he  could  do  nothing,  not 
even  write  his  name  ;  but  if  allowed  to  hold  the  pencil  with  both 
hands  he  drew  and  made  words  correctly.  The  condition  was  not 
so  much  one  of  aphonia  as  of  aphemia. 

The  movements  of  the  palate  were  symmetrical  but,  the  exhibitor 

thought,  slightly  impaired,  and  the  tongue  was  not  under  complete 

control.     He  would  be  glad  if  members  could  olfer  opinions  as  to 

suitable  treatment.     The  case,  he  thought,  was  a  very  unusual  one. 

The  President  remarked  that  he  noticed  the  boy  could  not  protrude 
his  tongue. 

Dr.  J.  DoNELAN  thought  the  case  would  benefit  by  education,  as  the 
intelhgence  was  preserved  in  so  marked  a  degree.  The  paresis  of  the 
speech  organs  apart  from  the  larynx  seemed  chiefly  from  desuetude. 
Special  attention  should  at  first  be  given  to  the  vowels.  He  had  a  very 
similar  case  six  years  ago — an  Italian  boy,  who  was  sent  to  a  deaf  and 
dumb  institution  near  Rome.  He  learned  from  a  relative  a  few  months 
ago  that  the  boy  had  greatly  improved  and  could  speak  very  well.  He 
was  not  deaf.  In  these  growing  patients,  where  the  intelligence  was  so 
well  preserved,  in  cases  of  right  hemiplegia  the  third  right  frontal  con- 
volution could  be  trained  to  take  on  the  functions  of  the  left  in  a  remark- 
able degree.  He  suggested  that  this  boy  should  be  sent  to  some  similar 
institution.  The  case  he  referred  to  was  under  training  for  two  or  three 
years. 

Dr.  DuNDAs  Grant  said  there  seemed  to  be  considerable  weakness  in 
the  muscles  of  articulation  when  used  for  other  purposes.  The  boy  could 
not  whistle,  nor  blow  out  a  light,  nor  puff  out  his  cheeks,  nor  protrude 
his  tongue,  and,  as  he  also  had  incomplete  action  of  the  palate,  there 
might  be  some  defect  in  the  medulla.  When  asked  to  phonate  the  palate 
di'opped,  although  it  rose  reflexly  when  the  tongue  was  depressed.  There 
was,  therefore,  much  mechanical  defect,  apart  from  the  cerebral.  Educa- 
tion might  eventually  be  successful,  but  it  would  be  a  very  slow  process. 
He  suggested  that  the  case  should  be  brought  before  the  Neurological 
Society. 

Dr.  Watson  AVilliams  thought  there  must  be  a  cortical  lesion.  The 
mischief  was  fairly  extensive.  Yet  there  was  no  obvious  atrophy  in  the 
arm,  nor  in  the  tongue,  and  if  it  were  medullary,  Avith  involvement  of  the 
nuclei  supplying  the  muscles  of  those  regions,  i.e.,  of  the  lower nem-ones, 
there  would  be  atrophy  of  the  involved  muscles.  He  suggested  that  the 
lesion  was  in  and  around  the  neighbourhood  of  Broca's  convolution : 
then  the  arm  would  be  affected  only  on  one  side.  He  asked  whether 
there  was  a  clear  history  of  an  attack  of  hemiplegia  coming  on  at  the  age 
uf  three.  The  mother  seemed  very  indefinite  about  the  onset,  and  he 
gathered  from  her  that  most  of  the  defects  observed  dated  from  birth. 
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The  patient  might  have  had  a  cortical  injury  at  birth.  He  agi-eed  Avith 
Dr.  Donelan's  suggestion  to  send  the  child  to  a  deaf  and  dumb  institute, 
for  the  case  was  analogous  to  many  of  the  cases  which  were  successfully 
treated  by  oral  methods,  and  the  fact  that  the  boy  heard  better  than 
some  of  those  treated  in  that  way  was  favourable  to  such  a  course. 
There  was  much  difficulty  in  getting  the  constant  and  patient  training 
required  in  any  other  way. 

Dr.  DE  Havillaxd  Hall  said  the  treatment  of  deaf  and  dumb  cases 
was  a  very  slow  one,  and  required  immense  patience  and  perseverance  on 
the  part  of  both  teacher  and  patient.  He  had  been  watching  for  nearly 
two  years  a  patient  who  was  being  treated  so,  and  who  had  previously 
been  cjuite  neglected.  He  was  under  a  German  gentleman  and  could  now 
make  himself  understood.  In  the  case  before  them  the  boy  heard  well, 
and  was  intelligent,  and  it  was  a  question  of  educating  the  muscles. 
^VTiether  permanent  damage  had  been  done,  or  whether  the  right  side 
could  take  over  the  fiinctional  activity,  he  did  not  know.  It  seemed, 
however,  to  be  a  case  which  should  be  trained,  but  the  mother  should  be 
informed  that  the  treatment  was  a  matter  of  years. 

Mr.  C.  A.  Parker  said  he  had  treated  several  boys  and  girls  who  had 
cleft -palate  speech  simply  from  lack  of  use  of  the  palate — purely  func- 
tional cases.  When  this  present  patient  phonated  he  at  once  let  all  the 
air  come  through  his  nose,  and  his  palate  dropped  on  to  the  base  of  his 
tongue.  All  such  cases  which  he  had  seen  had  been  cured  by  teachers 
for  the  correction  of  stammering,  and  this  patient  should  do  well,  unless 
the  atrophy  of  his  tongue  had  rendered  articulation  impossible. 

Dr.  Davis,  in  reply,  said  the  point  was  this,  if  the  boy  could  not 
speak  because  his  tongue  was  paralysed,  no  amount  of  teaching  would 
make  the  hypoglossal  nerve  take  on  its  functions  again.  Though  there 
was  supposed  to  be  a  history  of  right  hemiplegia,  it  was  very  indefinite, 
and  if  there  had  been  haemorrhage  on  the  left  side  of  the  brain,  the  right 
side  would  have  assimied  the  functions  by  now.  If  the  boy  took  a  pen 
in  his  left  hand  he  was  able  to  write,  but  if  he  held  it  in  the  other  hand 
he  could  not  think  of,  or  wi-ite,  the  recj[uii-ed  word.  It  was  not  that  the 
tougvie  was  tied  by  the  shortened  frsenum,  but  he  had  paresis  of  the 
anterior  fibres  of  the  genio-hyoglossus.  But  it  could  not  lie  very  exten- 
sive, because  the  tongue  was  fairly  developed.  The  boy  was  unusvially 
intelligent,  and  had  the  musical  centres  well  developed — he  could  hum  a 
hymn,  or  "  God  save  the  King,"  perfectly, — and  the  musical  centre  was 
almost  in  contact  with  that  for  speech  in  Broca's  convolution.  In  reply 
to  Sir  Felix  Semon,  he  thought  that  it  was  recognised  that  the  musical 
centres  had  been  located,  and  were  situated  behind  the  speech  centre  on 
the  left  side. 

Dr.  DuNDAS  Grant  said  there  was  a  reference  to  such  a  centre  having 
been  proved  by  post-mortem  examination,  in  a  new  book  on  the  treatment 
of  diseases  of  the  voice,  by  Perretiere,  of  Lyons.  He  did  not  know  the 
details,  but  could  supply  the  reference ;  or  he  would  bring  the  sul)ject 
fonvard  for  discussion.  Dr.  Grant  considered  the  bilateral  character  of 
the  defects  difficvdt  to  reconcile  with  the  purely  cerebral  origin  suggested 
by  Dr.  AVatson  Williams. 

Sir  Felix  Semon  said  he  thought  it  was  impossible,  on  the  strength 
of  a  single  case  in  which  a  certain  faculty  was  absent,  to  localise  the 
cerebral  seat  of  the  latter  by  one  post-mortem  examination.  He  would 
be  interested  in  learning  the  reference  which  Dr.  Grant  had  promised. 

The  President  said  he  agreed  with  those  who  believed  that  the  boy 
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could  not  be  trained  on  the  lines  of  the  deaf  nuxte :  there  Avas  something 
very  special  about  this  case,  a  difficulty  in  moving  the  tongue  and  lips. 
It  was  different  from  the  case  of  the  deaf  mute,  who  did  not  learn  to 
speak  merely  because  he  was  deaf. 


A  Case  of  Destruction   of  the   Columella  and   Poetiox  of  the 

Nasal  Septum, 

Shown  by  Dr.  Donelan.  Tlie  patient  was  a  man,  aged  thirty- 
five.  He  had  presented  himself  in  the  out-patient  room  of  the 
Italian  Hospital  fifteen  months  ag'o.  At  that  time  his  nose  was 
enormously  swollen,  and  had  many  of  the  characters  of  lupus. 
There  was  ethmoidal  suppuration,  especially  in  the  right , nostril. 
No  history  of  syphilis  could  be  obtained.  Patient  denied  having 
had  any  other  local  sore,  sore  throat,  or  rashes.  He  attributed 
his  disease  to  a  bad  smell  from  a  drain-pipe  he  had  been  repairing. 

A  series  of  mercurial  inunctions  was  immediately  given,  and 
this  treatment,  alternated  with  mixtures  containing  corrosive 
sublimate  and  potassium  iodide,  was  kept  up  for  six  months ; 
afterwards  the  treatment  consisted  of  the  mixtures  only.  The 
condition  of  the  nose  improved  from  the  first,  except  the  ethmoidal 
suppuration,  which  still  continued.  The  lower  portion  of  the 
cai'tilaginous  septum  was  destroyed,  except  a  narrow  strip  of  its 
anterior  margin,  which  was  now  the  sole  support  of  the  tip  of  the 
nose.  He  had  not  seen  the  patient  for  over  a  month  until  the  day 
previous,  when  he  was  arranging  to  show  him  here  with  a  view  to 
asking  the  opinion  of  members  as  to  whether  any  plastic  operation 
might  be  undertaken  with  advantage. 

The  President  said  the  appearance  of  the  nose  was  normal  until  it 
was  turned  up.  It  should  not  be  very  difficult  to  fashion  something  to 
take  the  place  of  the  septum  in  front. 

Dr.  Donelan  wished  to  point  out,  before  the  discussion  proceeded, 
that  there  was  now  a  suspicious  pimple  on  the  tip  of  the  nose,  and  he 
wished  to  hear  whether  there  might  not  be  lupus  as  well  as  syphilis  in 
the  case. 

Dr.  H.  Smurthwaite  said  that,  having  no  cognisance  of  the  treat- 
ment, one  would  regard  it  as  a  case  of  lupus,  especially  as  the  cartilage 
had  been  affected  and  the  process  had  stopped  at  the  bone.  The  sus- 
picious pimple  also  simulated  lupus.  He  thought  some  mechanical 
treatment  would  be  advisable.  Sui-gery  would  result  in  contractions 
occurring  subeqiiently,  thus  making  the  appearance  worse.  He  suggested 
a  flesh-coloured  celluloid  septum. 

Mr.  Herbert  Tilley  said  he  would  not  like  to  have  to  express  an 
opinion  as  to  whether  the  condition  was  lupus  or  tertiary  syphilis.  If  it 
should  prove  difficult  to  get  the  wovmd  to  heal  at  the  limit  of  the  cartilage 
the  trouble  mio-ht  be  overcome  bv  resecting  the  mucous  membrane  well 
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ou  to  the  vomer,  freshening  the  edges  of  the  mucous  membrane,  and  then 
letting  them  heal.  These  edges  would  thus  be  in  the  region  of  healthy 
mucous  membrane.  He  did  not  agree  with  Dr.  Sniurthwaite  with 
regard  to  mechanical  appliances  for  correcting  the  deformity.  Such 
might  serve  if  the  patient  did  not  blow  through  the  nose  or  otherwise  move 
it,  but  in  practice  aU  mechanical  contrivances  were  found  to  be  irritating, 
and  did  not  answer  well.  They  were  just  as  vmsatisfactory  as  bougies 
for  dilating  mechanical  obstructions  ;  patients  found  them  irritating  after 
the  novelty  of  wearing  them  had  passed  off.  The  speaker  suggested  it 
would  be  well  to  dissect  up  a  strip  of  mucous  membrane  on  the  under 
surface  of  the  upper  lip  and  pass  it  through  a  hole  cut  between  the  upper 
lip  and  the  floor  of  the  nose ;  the  tip  of  this  strip  must  then  be  secm-ed 
to  the  freshened  tip  of  nose.  He  referred  members  to  the  work  of  Roe, 
of  Eochester,  U.S.A.  The  particular  method  he  had  just  mentioned  was 
easy  and  the  results  excellent. 

Mr.  Whitehead  said  he  would  have  no  doubt  that  the  case  was  one 
of  lupus,  and  he  did  not  think  it  could  be  regarded  as  cured  at  present ; 
there  seemed  to  be  still  some  active  ulceration.  To  cure  that,  probably 
the  best  thing,  as  Mr.  Tilley  suggested,  would  be  to  bare  and  remove  the 
edge  of  the  cartilage.  Any  operative  procedure  until  the  cure  had 
resulted  would  probably  be  disastrous.  Dr.  Eoe's  operation,  as  described 
by  Mr.  Tilley,  sounded  easy.  He  (Mr.  Whitehead)  had  not  tried  it  him- 
self. There  might  be  some  difficulty  about  the  hair,  which  might  grow 
into  the  nose. 

Mr.  Tilley,  in  reply  to  Mr.  Whitehead,  said  Dr.  Eoe  referred  to  that 
point  in  his  description,  stating  that  at  first  the  hair  grew,  but  in  time 
the  follicles  degenerated,  and  long  hair  ceased  to  form.  But  even  if  the 
hair  continued  to  grow  long  in  its  new  situation  the  deformity  would  be 
much  less  than  the  man  exhibited  at  present. 

Dr.  Fitzgerald  Powell  said  that  in  the  present  case  it  was  not 
necessary  to  use  the  skin  of  the  lip  where  hair  grew ;  sufficient  tissue  for 
the  purpose  could  be  got  from  the  floor  of  the  nose. 

Dr.  Davis  thought  there  was  not  much  disfigurement  in  the  case. 
The  patient  was  a  short  man,  and  most  people  would  not  notice  an}i:hing 
abnormal  about  him  unless  he  raised  his  head. 

Dr.  StClair  Thompson  said  the  case  seemed  to  him  to  be  one  of 
lupus,  and  if  any  attempt  at  forming  a  natural  columella  were  contem- 
plated it  should  be  remembered  that  the  tissues  there  were  of  very  low 
vitality  and  the  attempt  might  fail ;  and  if  it  succeeded,  contraction 
might  set  in,  and  if  the  tip  of  the  nose  were  drawn  down,  it  Avould  be 
vigiier  than  at  present. 

The  President  said  he  would  favour  a  mechanical  contrivance  for  the 
case,  in  spite  of  Mr.  Tilley's  remarks,  and  he  thought  the  reference  to  the 
intolerance  of  the  nose  for  bougies  did  not  apply.  It  was  simply  necessary 
in  this  case  to  supply  an  artificial  columella,  and  this  would  be  preferable 
to  running  the  risk  of  a  plastic  operation  which  might  not  give  a  satis- 
factory result. 

Mr.  Tilley,  in  further  comments,  suggested  that  the  remarks  of  Mr. 
Wliitehead  did  not  apply  to  the  case.  He  (Mr.  Tilley)  would  turn  up 
a  piece  of  mucous  membrane  from  the  upper  lip,  and  make  a  hole  through 
the  tipper  lip  communicating  with  the  floor  of  the  nose,  bring  the  flap  of 
membrane  up  through  the  hole,  and  fix  it  to  the  tip  of  the  nose.  Then 
the  epithelium  became  squamous  and  dry. 

Dr.  DoNELAN,  in  reply,  thanked  the  various  speakers.     It  was  with 
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some  hesitation  he  had  at  first  ordered  mercury  aud  iodides  in  this  case, 
as  the  appearances  were  very  suggestive  of  lupus.  The  remarlvable 
improvement  in  the  first  week  warranted  liim  in  continuing  the  mixed 
treatment,  and  it  had  been  taken  with  unvarying  benefit  for  fifteen 
months.  He  had  not  seen  the  patient  for  a  month,  and  it  was  only  now 
he  noticed  the  pimple  to  which  he  had  referred.  He  thought  it  might 
be  well  to  observe  the  case  a  little  longer  before  deciding  to  do  anything. 


A     Case     of     Pharyngo-Keratosis     steadily     Improving     under 
Applications  op  Salicylic  Acid  in  Sulpho-Ricinate  op  Soda. 

Shown  by  Dr.  Dundas  Grant.  The  patient  was  first  seen  in 
Marchj  1906^  when  she  complained  of  soreness  of  the  throat  of 
three  months'  duration.  On  inspection  there  was  found  well- 
marked  pharyngo-keratosis.  Various  isolated  applications  were 
made ;  in  the  first  instance  a  saturated  solution  of  salicylic  acid  in 
alcohol  to  the  spots  on  the  right  tonsil,  the  galvano-caatery  to 
those  on  the  left  one,  then  pure  formalin  to  the  left  one,  and  a 
10  per  cent,  solution  of  sulpho-ricinate  of  soda  to  the  right.  In 
April  she  was  given  a  1  per  cent,  solution  of  formalin  in  glycerine 
and  distilled  Avater,  which  she  applied  daily  for  a  month,  at  the 
end  of  which  time  comparatively  no  change  had  taken  place.  In 
April,  1906,  she  commenced  the  daily  application  of  a  10  per  cent, 
solution  of  salicylic  acid  in  sulpho-ricinate  of  soda  to  the  right  tonsil 
only ;  a  slow  but  steady  diminution  in  the  size  and  in  the  con- 
sistency of  the  spots  was  observed  after  a  few  Aveeks,  and  she  was 
then  instructed  to  make  the  application  to  both  sides ;  very 
gradually  but  steadily  this  change  has  continued,  until  now  there 
is  scarcely  a  vestige  of  the  disease  remaining.  The  patient  com- 
plained at  times  of  the  application  producing  a  dry  feeling  in  the 
throat  at  night,  but  she  Avas  very  anxious  to  get  rid  of  the  spots,  in 
spite  of  the  fact  that  she  Avas  assured  that  their  presence  Avas  not 
detrimental.  The  exhibitor  Avould  be  glad  if  members  of  the 
Society  Avould  give  the  application  a  trial  on  any  of  their 
marked  cases. 

The  President  said  he  understood  the  case  was  shown  to  exemphfy 
the  efficacy  of  salicylic  acid  in  the  cure  of  the  case.  But  it  had  been  used 
for  a  year  and  the  case  was  not  quite  well  yet.  A  few  years  ago  salicylic 
acid  was  put  forward  as  an  absolute  cure  for  mycosis  in  a  strength  of 
25  per  cent,  in  spirit.  There  was,  at  that  time,  a  nurse  in  the  West 
London  Hospital  who  had  very  marked  mycosis,  and  lie  thought  it  would 
be  a  good  opportunity  to  try  the  remedy.  She  had  it  applied,  either  by 
himself  or  by  a  resident,  once  every  other  day.  She  left  at  the  end  of 
three  months,  and  the  best  he  could  say  was  that  the  condition  was  just 
a  little  better  than  before  the  treatment  was  commenced.  Since  then  he 
had  not  had  much  faith  in  the  treatment. 
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Dr.  F.  DE  Havilland  Hall  said  phaiyngo-keratosis  was  very  much 
like  warts  elsewhere.  Sometimes  they  would  disappear  iu  a  marvellous 
way.  Once  he  had  a  barrister  with  the  condition,  which  annoyed  him  in 
his  profession ;  it  was  at  about  the  date  when  the  salicylic  treatment  was 
first  introduced.  He  applied  it  himself  and  instructed  the  patient  how 
to  do  so.  After  three  or  four  months  the  patient  gave  it  up  in  despair 
and  was  lost  sight  of.  But  he  heard  since  that  it  got  well.  In  view  of 
the  present  case  he  would  write  and  ask  about  the  further  progress  of 
the  case. 

Sir  Felix  Semon  asked  why  keratosis  must  be  treated  at  all,  seeing 
that  it  always  got  well  of  itself.  There  was  no  real  remedy  for  the 
condition  ;  constant  applications  rendered  the  patient  needlessly  nervous, 
and  greater  importance  was  atti-ibuted  to  the  malady  than  it  deserved. 
Moreover,  the  man  who  treated  such  a  trifling  condition  for  a  long  time 
exposed  himself  to  recrimination.  He  wished  the  profession  would 
recognise  that  keratosis  occurred  when  the  patient  was  run  down,  and 
that  it  would  disappear  under  a  change  of  air  and  tonic  treatment.  No 
local  treatment  was  necessary. 

Dr.  Fitzgerald  Powell  thought  Sir  Felix  Semou's  plan  woidd  have 
a  serious  mental  effect  on  the  patient,  who  thought  he  was  suffering  from 
a  real  disease,  and  if  something  were  not  done  for  him  he  would  feel  that 
he  had  not  been  justly  dealt  with.  His  cases  had  generally  got  well 
after  the  application  of  the  cautery. 

Mr.  Heebert  Tilley  said  that  six  months  after  a  discussion  on  the 
subject  l)efore  the  Society  he  became  a  sufferer  from  pharyngo-keratosis. 
The  general  opinion  then  held  was  that  if  left  alone  the  disease  would  do 
quite  well,  and  consequently  he  did  nothing  for  it.  It  lasted  five  months, 
and  the  symptoms  which  troubled  him  most  was  an  irritating  cough, 
which  came  on  very  suddenly.  In  a  week  the  whole  condition  disappeared 
without  any  discernible  reason,  and  during  the  whole  period  of  its 
presence  he  was  in  good  health.  Had  he  applied  any  local  applications 
he  would  probably  have  attributed  the  cure  to  their  influence. 

Sir  Felix  Semon,  answering  Dr.  Tilley,  said  he  would  like  to  know  how 
he  proved  a  connection  lietween  the  cough  and  the  keratosis.  Sir  Felix 
did  not  believe  keratosis  would  cause  cough.  No  doubt  the  galvano- 
cautery,  as  mentioned  by  Dr.  FitzG-erald  Powell,  would  get  rid  of  the 
exudation,  as  would  any  other  mechanical  appliance,  but  after  curing  the 
patient  he  would  be  found,  possibly  already  a  week  later,  to  have  keratotic 
spots  as  much  as  ever.  That  was  what  naturally  made  the  patient 
nervous  and  anxious.  He  spoke  from  a  large  experience  of  such  cases. 
The  question  was  whether  the  medical  man  ought  or  ought  not  to  do 
something  if  the  patient  Avanted  "  something  to  be  done."  In  such  a  case 
Sir  Felix  thought  the  practitioner  served  his  own  interest,  the  honour  of 
his  profession,  and  the  interest  of  the  patient  best  by  not  yielding  to  the 
patient's  wish.  Even  if  the  patient,  in  consequence,  went  to  someone  who 
had  not  the  same  compunctions,  the  practitioner  could  at  least  "sleep  well 
in  his  bed." 

Dr.  JoBSON  Horne  said  some  years  ago,  after  hearing  a  similar 
expression  of  opinion  at  a  meeting  of  the  Society,  acted  in  accordance 
with  it,  declining  in  a  case  of  keratosis  of  the  fauces  to  do  any  local 
treatment.  The  patient's  friends  resented  that,  and  he  (Dr.  Horne)  was 
asked  to  do  something  more  for  the  throat.  He  therefore  applied  a  solu- 
tion of  formalin,  and  by  the  next  visit  the  condition  had  cleared  up, 
whether  because  of  the  formalin,  or  spontaneously,  it  was  difficult  to  say. 
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Dr.  DuNDAS  Grant,  in  reply,  agreed  with  Sir  Felix  Semon,  and  said 
he  had  acted  upon  the  principle  which  he  had  stated,  regarding  it  as  the 
correct  one.  He  put  before  the  patient,  as  was  his  cvistom,  the  fact  that 
the  appearance  of  the  throat  was  of  no  significance,  but  the  girl  insisted 
upon  trying  something  for  it,  and  he  therefore  allowed  her  to  use  the  remedy 
he  had  'mentioned  for  herself.  The  discomfort  she  had  gone  through  in 
using  it,  he  thought,  was  out  of  proportion  to  the  result.  She  used  it  for 
one  tonsil  first,  and  the  change  in  it  was  unmistakable.  He  thought  it 
was  his  duty  and  privilege  to  bring  the  case  before  the  Society  as  a 
properly  conducted  experiment,  though  he  did  not  say  he  would  recom- 
mend the  treatment  in  every  case  of  the  kind. 

Mr.  TiLLEY,  in  replying  to  Sir  Felix  Semon's  question  concerning  the 
relation  between  the  cough  and  the  keratosis,  said  it  was  a  cough  of  a 
kind  which  he  had  never  before  experienced ;  the  disease  produced  a 
feeling  as  if  a  needle  were  scratching  the  mucous  membrane.  The 
cough  was  spasmodic  and  very  violent,  and  he  had  never  suffered  from  it 
before  the  keratosis  appeared  nor  since  its  disappearance. 


Case  of  Immobility  of  the  Left  Vocal  Cord. 

Shown  by  Dr.  Dundas  Grant.  The  patient,  a  Avoman,  aged 
forty-one,  complains  of  pain  in  the  back  of  the  neck  and  choking 
in  front  of  the  throat,  which  has  lasted,  on  and  off,  for  fourteen 
years.  She  has  occasional  attacks  of  hoarseness ;  the  breathing  is 
noisy  during  sleep.  At  the  present  time  there  is  complete  fixation 
of  the  left  vocal  cord  in  the  cadaveric  position,  or  probably  some- 
what internal  to  it.  Tlie  tissues  of  the  larynx  behind  and  below 
the  left  cartilage  of  Santorini  appear  to  be  bulging  slightly,  and 
not  very  definitely,  into  the  pharynx,  making  the  hyoid  fossa  of 
the  left  side  extend  less  far  backwards  than  on  the  right.  There 
are  no  physical  signs,  and  no  radiographic  evidence  of  disease  in 
the  thorax.  There  is  occasional  difficulty  in  swallowing,  which 
appears  to  be  spasmodic;  no  oesophageal  instrument  has  as  yet 
been  introduced.  There  are  no  enlarged  glands,  and  no  apparent 
involvement  of  any  other  cranial  nerves.  The  exhibitor  would 
be  glad  of  opinions  as  to  the  diagnosis  between  paralysis  and 
mechanical  fixation,  and,  if  the  latter,  the  possible  nature  of  the 
local  disease. 

Dr.  Watson  Williams  regarded  the  laryngeal  appeai-ances  and  the 
history  as  suggestive  of  syphilis,  aud  in  her  larynx  he  found  that  some 
contraction  and  adhesions  remained.  The  right  vocal  cord,  as  well  as  the 
left,  he  thought,  was  involved.  She  seemed  to  have  cicatricial  contraction 
of  the  left  aryepiglottic  fold.  As  regards  her  mother's  family  history  one 
child  was  born  dead,  and  he  believed  she  had  lost  another.  He  could  not 
see  on  her  fauces  any  evidence  of  syphilis,  but  she  suffered  from  intense 
bitemporal  nem*algic  headaches,  and  he  would  like  to  know  if  there  was 
anything  about  her  to  support  the  suggestion  of  syphilis. 
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Sir  Felix  Semon  regarded  it  as  a  case  of  mechanical  fixation.  There 
was  considerable  enlargement  of  the  left  arytenoid  cartilage  at  its  base, 
and  it  looked  as  if  the  left  crico-arytenoid  articulation  were  fixed.  The 
right  vocal  cord  was  badly  abducted,  and  she  had  not  merely  stridor  in 
respiration,  but  some  difficulty  in  swallowing,  and  that  pointed  to  a 
considerable  thickening  of  the  cricoid  plate.  It  might  be  syphilitic,  and 
the  abduction  of  the  right  vocal  cord  could  l^e  explained  in  that  way.  He 
advised  energetic  anti-syphilitic  treatment. 

Dr.  Grant,  in  reply,  said  there  was  a  diffuseness  of  the  swelling  on 
the  left  side  which  biassed  him  in  favour  of  the  mechanical  theory.  He 
wovdd  certainly  treat  her  with  anti-syphilitic  remedies. 


A  Case  of  Thoracic  Lympho-sarcoma,  with  Clinical  and  Patho- 
logical Observations. 

Shown  by  Dr.  Jobson  Horne. 

Clinical  history. — The  patient,  a  man  aged  forty-nine,  was  quite 
well  up  to  two  months  previous  to  liis  death,  his  weight  being  fifteen 
stone.  He  first  noticed  an  increasing  inability  to  eat  meat,  and 
Avithin  a  month  of  the  onset  of  this  difficulty  lie  "was  unable  to  take 
solid  food,  the  attempt  causing  vomiting.  He  was  able  to  take 
liquids  by  drinking  fast,  only  about  a  teaspoonful  returning  from 
three  quarters  of  a  pint.  Five  weeks  after  the  onset  of  the 
dysphagia — that  is,  three  weeks  previous  to  his  death — there  deve- 
loped difficulty  in  breathing,  which  became  worse,  and  was  attended 
with  "  occasional  spasm  of  the  windpipe/^  so  tlmt  he  had  to  sit  up. 
Latterly  the  attacks  became  more  frequent,  recui-ring  twice  a  day, 
and  lasting  half  an  hour ;  they  were  worse  at  night,  so  that  he 
was  afraid  to  lie  in  bed. 

Condition  on  admission  to  liosjritaL — He  had  an  anxious  look. 
There  had  evidently  been  considerable  wasting.  The  breathing 
was  rapid,  and  associated  with  inspiratory  and  expiratory  stridor, 
and  much  "  wheezing,"  as  if  bronchial.  He  experienced  a  feeling 
as  though  a  weight  were  on  the  chest  along  the  sternum. 

The  examination  of  the  thorax  revealed  no  physical  signs  of 
aneurysm.  Both  sides  of  the  chest  moved  equally ;  there  was  no 
area  of  dulness.  The  area  of  cardiac  dulness  was  diminished ;  the 
cardiac  sounds  were  normal.  The  larynx  was  observed  to  be  con- 
gested, but  the  vocal  cords  moved  well,  and  there  was  no  sign  of 
obstruction,     A  radiograph  of  the  chest  was  not  obtainable. 

The  oesophagus  permitted  the  passing  of  a  bougie  of  the  largest 
size. 

The  patient  rapidly  became  much  worse,  very  cyanosed,  and 


A  photograph  of  the  larynx  opened  from  behind  to  show  : 

( 1 )  Tlie  localised  oedema  over  the  right  arytsenoid.  The  ojdema  has  somewhat 
subsided  in  the  process  of  preserving  the  specimen. 

(2)  Thepiickered  scar  in  the  fold  of  mucous  membrane  passing  down  between 
the  cartilages  of  Santorini  and  Wrisberg,  and  referred  to  by  the  aiithor  as  the 
vulnerable  spot  of  the  larynx  as  a  source  of  systemic  infection. 


To  Illustrate  Dr.  Jobson  Horxe's  Case  of  Ltmpho-sarcoma  of  the 

Mediastini'm. 

Commiinicated  to  the  Laryngological  Society  of  London  Ajn-il  •">.  1907. 
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A  jiliotograph  taken  from  bohinil  tv  show  the  invasion  of  the  jiosterior  medias- 
tinum by  tlie  new  growth.  The  strnetures  entering  into  the  photograph  from 
left  to  right  are  : 

(11  The  inner  i:)ortion  of  the  left  hmg. 

(2)  The  descending  aorta. 

(3)  The  oesophagus  h\id  ojDen  to  display  that  jjortion  of  the  growth  \\hieli 
bulges  into,  and  almost  obliterates,  the  lumen  to  the  extent  of  115  mm.  The  walls 
of  the  oesophagus  are  separated  by  a  glass  rod  inserted  in  the  u^jper  part  at  a 
level  corresponding  to  that  of  the  bifurcation  of  the  trachea.  The  (esophagus 
above  this  level  is  dilated. 

(4)  The  main  portion  of  the  growth  outside  the  cesi^iphagus,  and  to  the  right 
of  the  middle  line. 

(5 1  The  inner  portion  of  the  riglit  lung  showing  the  direct  extension  of  the 
growth  into  the  lower  lolje. 


To  Illustrate  Dr.  Jobson  Hornk"s  Case  of  Ltmpho-sarcoma  of  the 

Mediastinum. 

Communicated  to  the  Laryngological  Society  of  London  April  o,  1907. 
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distressed,  and  on  the  second  day  after  admission  death  occurred 
from  asphyxia. 

The  post-mortevi  examination  revealed  in  the  posterior  medias- 
tinum a  lobulated  mass  of  new  growth,  the  size  of  a  large  pear, 
apparently  springing  from  the  bifurcation  of  the  trachea,  and 
extending  forwards  into  the  pericardium  and  downwards  and 
backwards  for  the  most  part  to  the  right  of  the  middle  line.  The 
growth  had  bulged  into  the  lumen  of  the  oesophagus  so  consider- 
ably that  the  mucous  membrane  covering  it  was  extremely  thinned 
and  atrophied,  the  oesophagus  itself  being  obstructed  by  the  new 
growth  to  the  extent  of  115  mm.  in  the  vertical  direction,  the 
growth  within  its  Avails  measuring  40  mm.  across,  whilst  the  entire 
width  of  the  growth  in  the  posterior  mediastinum  was  70  mm. 
There  was  some  dilatation  of  the  oesophagus  above  at  the  level  of 
the  bifurcation  of  the  trachea.  Both  pulmonary  veins  were 
surrounded  by  the  growth,  the  right  bronchus,  although  not 
invaded,  was  considerably  narrowed.  There  was  a  direct  exten- 
sion of  the  growth  into  the  lower  lobe  of  the  right  lung.  There 
was  much  surgical  emphysema  round  the  root  of  the  right  lung, 
and  also  between  the  chest  and  the  pleura ;  the  lungs  were  some- 
what collapsed,  but  presented  no  further  evidence  of  disease. 

Microscojnc  examination  of  the  growth  showed  it  to  be  a  round- 
celled  sarcoma. 

The  larynx  presented,  over  the  right  arytenoid  region,  a  circum- 
scribed area  of  oedema,  about  the  size  of  a  raisin.  On  the  inner 
aspect  of  the  right  arytenoid  there  was  the  puckered  scar  of  an 
abrasion,  situated  in  the  fold  of  mucous  membrane  passing  down 
between  the  cartilages  of  Santorini  and  Wrisberg,  a  site  which  I 
have  described  elsewhere  as  one  lending  itself  to  systemic  infection, 
and  which  I  have  termed  the  vulnerable  spot  in  the  larynx. ^  It  is 
indicated  in  the  accompanying  diagram  by  a  dotted  line,  and  must 
be  distinguished  from  the  common  site  of  a  tuberculous  ulcer,  which 
is  immediately  behind  and  a  little  below  the  vocal  process  (the 
posterior  sesamoid  cartilage)  of  the  vocal  cord.  There  was  no 
marked  enlargement  of  the  cervical  lymphatic  glands. 

The  case  presents  some  unusual  features  of  clinical  and 
pathological  importance  : 

(1)  The  extent  of  the  occlusion  of  the  lumen  of  the  oesophagus 
by  an  extrinsic  new  growth. 

1  Introductory  paper  to  a  disciission  on  "The  Upper  Eespiratory  Tract  as  a 
Sovirce  of  Systemic  Infection,"  British  Medical  Association  Annual  Meeting, 
Swansea,  1903. 
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(2)  The  possibility  of  passing  a  bougie  of  the  largest  size,  in 
spite  of  such  marked  oesophageal  obstruction,  illustrates  both  a 
clinical  fallacy,  which  may  attend  the  use  of  soft  rubber  instru- 
ments, and  also  the  value  of  oesophagoscopy  in  the  diagnosis  of 
such  cases;  it  being  improbable  that  a  rigid  tube  would  have  passed 
the  growth. 

(•3)  The  localised  oedema  of  the  larynx  might  be  accounted  for 
by  the  conditions  within  the  thorax.  At  the  same  time  it  is  as 
well  to  consider  the  possibility  of  such  oedema  being  occasioned  by 


A  diagi'am  of  the  interior  of  the  left  half  of  a  larynx  to  shoAv  the  site 
referred  to  as  the  vulnerable  spot,  -vrhich  is  indicated  by  a  dotted  line. 

a  local  infection  at  the  site  indicated.  The  presence  of  the  scar  in 
the  larynx  raises  the  interesting  question  whether  the  thoracic 
growth  were  not  the  result  of  an  infection,  and  whether  lympho- 
.sarcoma  may  not  eventually  have  to  be  numbered,  together  with 
the  lesions  met  with  in  Hodgkin's  disease,  amongst  the  infective 
granulomata.  The  question  is  not  necessarily  negatived  by  the 
absence  of  enlarged  cer\acal  glands,  for  I  have  shown  experi- 
mentally that  after  an  inoculation  the  proximal  group  of  glands 
may  not  be  permanently  affected,  whilst  2)Ost-mortem  a  distal  group 
may  be  found  markedly  enlarged. 
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PROCEEDINGS   OF  THE   OTOLOGICAL  SOCIETY  OF 
THE   UNITED    KINGDOM. 


Thirtieth  Ordinary  Meeting,  held  at  No.  11,  Chandos  Street,  Cavendish  Sq^tare,  W., 
on  Saturday,  March  9,  1907,  at  10  a.m. 


The  President,  A.  E.  Ccmberbatch,  F.R.C.S.,  in  the  Chair. 


{Continued  from  page  201.) 
The  following*  communications  were  made  : 

A  Case  of  Chronic  Left  Otitis  Media  of  twenty  years'  dura- 
tion; Caries;  Cholesteatoma;  Attacks  of  Vertigo  ;  Radical 
Mastoid  Operation  on  February  20  ;  Uninterrupted  Re- 
covery. 

By  James  Donelan. 

Dr.  Donelan  said  that  in  the  case  of  so  very  recent  an  operation 
it  was  obviously  unnecessary  to  say  that  the  words  "  uninterrupted 
recovery  "  referred  only  to  the  patient  having  got  over  the  imme- 
diate effects  of  the  operation.  It  was  on  account  of  some  peculiar 
circumstances  in  the  recovery,  and  not  because  the  case  was  other- 
wise specially  interesting  that  it  was  brought  forward. 

The  patient,  a  woman,  aged  twenty-eight,  had  suffered  from 
otitis  of  the  left  ear  with  perforation  in  the  course  of  measles  some 
twenty  years  ago.  The  discharge  had  continued  since  almost 
without  interruption.  The  patient  had,  however,  made  no  effort 
to  check  it  as  she  had  been  told  it  would  be  dangerous  to  stop  a 
discharge  from  the  ear.  She  consulted  the  present  reporter  four 
or  five  years  ago,  but  she  discontinued  treatment.  He  saw  her 
again  about  two  years  ago  and  two  or  three  times  since.  While 
there  was  nothing  in  her  general  condition  to  account  for  the 
change  she  had  become  greatly  emaciated  and  was  very  depressed. 
Latterly  she  had  frequent  attacks  of  slight  vertigo  with  a  disposi- 
tion to  fall  to  the  right.  There  was  no  pain,  no  fever,  and,  except 
the  deafness  and  vertigo,  nothing  to  direct  attention  specially  to 
the  ear. 

She  was  examined  under  anaesthesia  on  February  13.  The 
left  tympanic  membrane  was  represented  by  a  narrow  band  round 
a  large  central  perforation,  through  which  a  mass  of  granulation 
tissue  and  cholesteatoma  protruded.     Carious  bone  could  be  felt  in 

17 
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the  aditus;  the  malleus  and  incus  had  apparently  disappeared. 
As  there  were  no  urgent  symptoms,  and  the  patient  could  not  come 
into  hospital  for  a  few  days,  further  measures  were  postponed  for 
a  week. 

On  February  20  the  mastoid  antrum  was  opened  by  Stacke's 
method,  care  being  taken  to  preserve  the  periosteum.  The  antrum 
contained  pus,  cholesteatoma,  and  a  small  sequestrum.  The  mastoid 
being  eburnated  and  no  mastoid  cells  traceable  in  immediate  rela- 
tion to  the  antrum,  the  cavity  Avas  enlarged  no  more  than  was 
absolutely  necessary.  The  external  wall  of  the  attic  was  removed, 
and  the  whole  space  formed  by  the  operation  carefully  curetted  and 
disinfected  with  1  in  10  carbolic  solution. 

The  mastoid  cavity  and  aditus,  as  exposed,  formed  a  small  cavity 
extending  half  an  inch  from  the  posterior  wall  of  the  tympanum,  to 
which  it  corresponded  in  depth,  and  was  about  three  eighths  of  an 
inch  high.  A  flap,  a  little  larger,  was  cut  from  the  periosteum  and 
pressed  into  the  cavity,  and  a  piece  of  tissue  of  corresponding  size 
was  raised  from  beneath  the  cartilage  of  the  auricle,  remaining 
attached,  however,  near  the  meatus.  This  was  turned  forward  and 
also  inserted  into  the  cavity.  The  post-auricular  wound  was  then 
closed  by  sutures,  no  drain  being  used.  A  loose  sti'ip  of  cyanide 
gauze  was  inserted  in  the  meatus  and  the  usual  dressing  applied. 
The  patient  made  an  absolutely  uneventful  recovery.  The  post 
auricular  wound  healed  by  first  intention,  and  there  was  no  dis- 
charge from  the  meatus  which  remained  absolutely  dry.  The  size 
of  the  meatus  was  not,  however,  what  the  operator  hoped  for, 
having  become  much  occluded.  Contraction  of  the  cicatrices  was, 
however,  going  on,  and  the  passage  had  become  more  open  in  the 
last  day  or  two.  The  hearing,  which  was  completely  lost,  except 
in  contact,  before  the  operation,  had  already  considerably  improved. 
He  would  be  glad  to  hear  from  other  members  what  was  their 
experience  of  such  unusual,  though,  apparently,  not  unfavourable, 
termination  of  these  operations.  He  had  had  another  similar  case 
some  two  years  ago,  and  the  patient  had  remained  quite  well 
since,  though  the  improvement  in  the  hearing  was  not  so  marked. 

Dr.  DuxDAS  Grant  remarked  that  even  when  considerable 
narrowing  was  present  soon  after  the  operation,  there  sometimes 
occurred  a  kind  of  centrifugal  contraction  by  which  the  soft  parts 
were  drawn  closer  to  the  walls  of  the  bony  cavity,  so  that  there 
was  a  probability  of  this  taking  place  in  Dr.  Donelan's  case,  even 
if   complete    occlusion  had    occurred.     There    was    sometimes  no 
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recrudescence  of  suppuration,  though  the  patient  would  have  to 
be  instructed  to  report  the  occurrence  of  pain  in  the  ear  or  other 
symptoms  indicating  such  an  event.  In  a  case  of  Dr.  Grant^s  the 
patient,  after  a  number  of  years,  returned,  reporting  the  presence 
of  pain  in  the  ear ;  but  this  was  found  to  be  occasioned  by  a 
carious  molar,  the  removal  of  which  caused  the  entire  disappearance 
of  the  pain. 

Dr.  DoNELAN,  in  reply,  said  he  was  glad  to  know  no  untoward 
symptom  had  followed  the  occlusion  in  Dr.  Grant's  case.  The 
other  case  to  which  he  had  himself  referred  was  that  of  an  Italian 
waiter,  who  in  all  the  vicissitudes  of  his  calling  had  remained 
quite  free  from  any  inconvenience.  Might  it  not  be  possible  in 
the  case  of  these  small  mastoid  antra,  hj  operating  under  absolutely 
aseptic  conditions,  to  aim  at  obliterating  the  cavity,  so  to  speak, 
by  first  intention  ?  In  cases  where  there  was  acute  virulent  septic 
conditions  such  an  attempt  would  jjrobably  be  attended  with 
danger;  but  where  the  operation  was  undertaken,  as  in  this 
instance,  when  there  were  no  acute  symptoms,  the  experience  of 
the  cases  mentioned  seemed  to  show  that  it  was  not  unreasonable 
to  expect  a  favourable  result. 

A  Case  op  Chronic  Middle-ear  Suppuration,  with  Necrosis  of  the 
Posterior  Labyrinth,  Facial  Paralysis,  Large  Parotid 
Swelling,  and  Pus  tracking  down    behind   the    Jaw  to  the 

Soft  Palate  and  Tonsil. 

•   By  Arthur  Cheatle. 

This  communication  appeared  in  the  April  issue  of  this 
Journal. 

Mr.  C.  E.  West  said  he  had  a  closely  jDarallel  case  under  his 
care — chronic  suppurative  otitis  media,  long-standing,  with  no  very 
distinct  history,  in  a  boy  aged  fifteen.  Last  Christmas  he  had 
severe  pain  in  the  side  of  the  head.  He  did  not  see  him  at  that 
time.  He  came  to  hospital  in  February  with  profuse  discharge 
partially  recovered  facial  paralysis,  and  a  tongue  of  granulations 
along  the  floor  of  the  meatus,  making  it  impossible  to  see  the  exact 
condition  of  the  tympanum.  It  Avas  operated  upon,  and  he  had  a 
softened,  foetid  cholesteatoma  occupying  the  antrum  and  tym- 
panum ;  and  when  that  was  cleared  away,  the  whole  exterior  canal 
and  the  upper  part  of  the  vestibule  were  found  open,  and  through 
the  opening  a  mass   of  granulation  tissue  was  protruding.     The 
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granulations  seen  in  the  meatus  wei^e  found  to  be  attached  to  the 
postero-inferior  part  of  the  inner  tympanic  wall,  and  when  thev  were 
curetted  away  the  bone  crumbled  before  the  spoon.  The  whole  vesti- 
bule Avas  cleared  out,  and  a  movable  mass  of  bone  was  found 
internally.  The  opening  behind  was  enlarged,  and  the  mass  of  bone 
removed  by  a  bent  hook  through  the  posterior  opening,  above  and 
behind  the  facial  nerve,  that  nerve  being  left  exposed,  stretching 
across  from  one  side  to  the  other.  When  a  probe  was  passed 
inwards  posteriorly,  it  was  found  to  be  limited  by  the  posterior 
part  of  the  petrous.  The  patient  was  getting  on  well,  and  the  facial 
paralysis  had  nearly  disappeared.  The  sequestrum  Avas  A^ery  like 
the  one  exhibited  that  day,  and  included  the  inner  Avail  of  the 
vestibule,  the  posterior  canal,  the  inner  ends  of  the  superior  and 
external  canals,  and  the  posterior  part  of  the  internal  auditory 
raeatiTS.  Before  the  operation  the  boy  had  no  eA'idence  of  g-iddi- 
ness,  and  he  Av^alked  firmh'.  He  thought  there  must  be  a  stao-e  in 
those  cases  in  aa  hich  there  Avere  labyrinthine  symptoms,  but  it  was 
the  stage  of  invasion,  before  the  labyrinth,  A^estibule,  and  canals 
had  ceased  to  be  functional  organs,  not  the  old  stages  when  the 
giddiness  went  off  completely,  and  Avhen  uncompensated  muscular 
action  had  also  disappeared,  and  the  patient  had  recovered  mus- 
cular certainty  again.  With  regard  to  suppurations  in  the  laby- 
rinth, the  risk  was  always  in  the  direction  of  extension  along  the 
internal  auditory  meatus  and  the  meninges ;  and  it  seemed  neces- 
sary to  drain  the  vestibule  thoroughly,  opening  it  beloAv  the  facial 
canal  as  Avell  as  aboA-e  it. 

Mr.  H.  A.  Ballaxce  desired  to  offer  one  or  tAvo  remarks  about 
the  facial  paralysis.  The  facial  nerA'e  was  destroyed,  therefore 
there  was  no  use  in  waiting  any  longer  before  performing  a  nerve 
anastomosis  to  relieve  the  palsy.  It  Avas  noAv  four  months  since 
the  facial  palsy  had  started,  and  the  ear  Avas  dry,  and,  although 
there  Avas  some  eczema  of  the  auricle,  that  could  soon  be  put  right. 
There  Avas  no  possibility  of  the  facial  palsy  getting  right  of  itself, 
and  he  thought  now  Avould  be  the  time  to  proceed  AA'ith  the 
anastomosis.  Only  tAA'o  days  ago  he  saAv  a  case  of  facio-spinal 
anastomosis,  Avhich  he  had  done  six  years  previously,  in  a  woman, 
and  even  after  that  time  there  were  still  associated  moA^ements 
between  the  face  muscles  and  the  trapezius  and  the  sterno-mastoid. 
When  she  moved  her  face  the  shoulder  also  moved,  and  she  could 
not  move  the  shoulder  Avithout  the  face  moving  also.  That  Avas  a 
good  reason  for  undertaking  facio-hypoglossal  anastomosis  rather 
than  facio-accessory. 
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FAUCES. 

Goris,  C. — Note  upon  the  Removal  of  a  Goitre  from  the  Tip  of  the  Tongtce. 
"  LaPresse  Oto-laryngologique  Beige,"  January,  1907. 

A  lady,  aged  fifty,  fell  and  bruised  the  end  of  her  tongue  between  her 
teeth.  A  month  later  a  little  swelling  appeared  at  the  point  of  iujiuy, 
which  grew  rapidly  and  quickly  attained  the  size  of  a  large  nut.  The 
tumour  was  slightly  to  the  right  of  the  median  line,  close  to  the  tip,  and 
was  situated  in  the  substance  of  the  tongue  without  adhesions  to  the 
mucous  membrane.  After  removal  it  was  examined  microscopically  by 
Professor  Van  Dixyse,  and  proved  to  be  an  aberrant  para-thyroid. 

Chichele  Nourse. 

Hunter,    Jolm. — Fascial    Tonsils ;  Abnormal  Conditions  and  Treatment. 
"  Canadian  Practitioner,"  December,  1906. 

This  is  a  practical  article  dealing  with  the  subject  as  at  present  under- 
stood. It  contains  one  or  two  points  of  interest  worthy  of  mention. 
Speaking  of  the  submerged  tonsil  the  writer  says  that  the  tissues  may 
present  the  appearance  of  a  compressed  sponge,  accompanied  by  more 
or  less  atrophy  of  structure ;  also  that  when  pyogenic  bacteria  become 
occluded  in  the  crypts  and  follicles  they  give  rise  to  chronic  suppiu-ative 
processes. 

He  believes  in  treatment  of  the  submerged  tonsil  by  thorough 
removal.  His  method  is  to  seize  the  tonsil  in  the  claws  of  a  double 
tenaculum,  one  prong  being  inserted  into  the  upper  end  and  the  other  in 
the  lower  end.  Then,  drawing  the  tonsil  inwards  and  forwards,  a 
snare  is  adjusted  round  its  base  and  its  removal  affected.  Removal  piece- 
meal by  a  tonsil  pimch,  and  enucleation  by  the  finger,  are  also  mentioned. 

Price-Broivn. 

Ziegel,  F.  L. — A  Case  of  Perforation  of  the  Soft  Palate  due  to   Tertiary 
Syphilis ;  Staphylorrhaphy. 

In  this  case  a  giunma  formed  in  the  soft  palate,  broke  down,  and  a 
perforation  resulted.  Vigorous  anti- syphilitic  treatment  was  carried  on 
for  two  months,  after  which,  under  cocaine  anaesthesia,  the  edges  of  the 
cleft  were  pared  and  five  sutures  passed,  so  as  to  approximate  the  edges. 
The  two  central  sutures  tore  through,  the  others  held.  Stimulation  with 
nitrate  of  silver,  however,  effected  complete  healing. 

W.  Milligan. 

MacLaren,  Roderick.— T/ze  Removal  of  Enlarged  Tonsils.     "Brit.  Med. 
JoiuTi.,"  March  23,  1907. 

The  patient  is  deeply  anaesthetised  and  laid  upon  that  side  which 
allows  of  the  greatest  illumination  of  the  back  of  the  mouth.  The  tonsil 
of  the  side  upon  which  the  patient  is  lying  is  grasped  by  a  vulsellum,  one 
blade  being  placed  on  the  nasal  and  the  other  on  the  laryngeal  end  of  the 
tonsil.  The  tonsil  is  then  drawn  inwards  and  foi-wards.  If  the  tonsil 
can  be  well  drawn  away  from  within  the  pillars  no  knife  is  used,  but  if 
not,  a  transverse  incision  is  made,  starting  from  about  the  middle  of  the 
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anterior  pillar  aud  extending  outwards  for  about  three-quarters  of  an 
incli.  Tlie  tonsil  is  now  forcibly  pulled  out,  and  a  blunt  dissector  is 
pushed  behind  it  from  above.  It  is  then  systematically  teased  from  its 
connections.  There  is  no  recurrence  of  glandular  tissue  after  this  method 
of  removal,  and  healing  is,  as  a  I'ule,  complete  mthin  ten  days. 

W.  Milligan. 

Donoghue,  F.  D. — Cervical  Adenitis  v-itli  reference  to  Mouth  Infection. 
"  Bost.  Med.  and  Surg.  Journ.,"  March  28,  1907. 

The  conclusions  of  this  paper,  based  on  300  cases,  are  : 

(1)  Enlarged  glands  of  the  neck  are  not,  primarily,  tuberculous,  and 
bear  the  slightest  relation,  if  any,  to  general  or  pulmonai'v  tubercidosis. 

(2)  They  are  due  to  a  mixed  infection  of  pus-producing  bacilli. 

(3)  They  will  quickly  resolve  if  the  source  of  the  infection  is  removed 
before  the  glandular  tissue  becomes  disorganised. 

(4)  If  disorganisation  takes  place  the  gland  should  be  poulticed  until 
it  is  practically  liquefied.  It  should  then  be  opened  by  a  stab-puncture, 
emptied  and  drained. 

(5)  Cases  seen  late,  with  a  large  mass  of  pai'tially  calcified  and  par- 
tially disorganised  glands  present,  call  for  a  thorough  and  extensive 
dissection.  Macteod  Yearsley. 


PHARYNX. 

Freer,  Otto  T.  (Chicago). — Neiv  Method  of  Removing  Adeiwids  through 
the  Nasal  Fossx.  "  Archives  Inter,  de  Laryngologie,  d'Otologie," 
etc.,  September — October,  1906. 

Dr.  Freer  advocates  the  removal  of  adenoids  by  means  of  a  special 
pair  of  forceps  modelled  on  those  of  Ingals.  He  passes  the  forceps 
through  the  fossae,  and  with  the  left  forefinger  in  the  post-nasal  space 
engages  the  adenoid  tissue.  A  general  auEesthetic  aud  cocaine  locally  is 
used.  Anthony  McCall. 


NOSE. 

Cohn,  G.  (Konigsberg) . — Old  and  New  on  Nasal  Tubercidosis.     "Arch.  f. 
Laryngol.,"  vol.  xix,  Part  II,  1907. 

The  author  of  this  paper  discusses  some  still  undecided  questions  in 
regard  to  nasal  tuberculosis.  After  reference  to  several  recent  contribu- 
tions to  the  subject,  he  gives  the  conclusions  to  which  his  own  observa- 
tions have  led  him.  He  believes  that  although  the  occurrence  of  inter- 
mediate forms  renders  impossible  an  absolute  distinction  between  nasal 
lupus  and  nasal  tuberculosis,  yet  most  cases  are  easily  referable  to  one  or 
other  of  the  following  types. 

(a)  Lupus.  The  patients  are  usually  young  and  otherwise  healthy 
individuals.  The  disease,  which  may  be  accompanied  or  not  liy  lupus  of 
the  neighbouring  skin,  at  first  often  presents  the  appearance  of  a  simple 
eczema  of  the  vestibule.     Later,  nodules  and  granules  are  found,  most 
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frequently  on  the  anterior  part  of  the  septum,  but  also  on  the  turbinates 
and  the  floor  of  the  nose.  The  progress  is  slow,  and  there  is  little  dis- 
position to  break  down.  The  tendency  to  healing  imder  appropriate 
treatment  is  considerable,  although  recm-rences  are  frequent. 

(h)  Tuberculosis.  The  patients  are  generally  ill-noiu-ished  and  the 
subjects  of  advanced  tuberculosis  of  the  hmgs,  the  larynx,  and  often  also 
of  the  pharynx.  Ulceration  is  frequent,  tumour  formation  less  so  ;  the 
bone  is  very  rarely  affected.  Progress  is  fairly  rapid,  and  death  is  usually 
not  long  delayed.  ^         .   . 

Lupus  of  the  exterior  of  the  nose  originates,  in  l>r.  Cohu's  opinion, 
most  frequently  at  the  anterior  nasal  angle,  that  is,  the  point  at  which 
the  alar  and  triangular  cartilages  meet  at  the  anterior  margin  of  the  nasal 
orifice,  a  small  space  which  can  only  be  satisfactorily  seen  by^  rhinendo- 
scopy.     For  this  purpose  the  author  employs  Professor  Gerber's  mirror. 

Lupus  of  the  nasal  mucosa  is  very  frequently  primary,  and  may 
persist  for  months  or  years,  unaccompanied  by  any  other  tuberculous 
afEectiou. 

Thomas  Guthrie. 

Kramm  (Berlin). — To  what  extent  can  tve  depend  iqjon  Intra-nasal 
Treatment  in  Chronic  Stipp^irations  of  the  Frontal  Sinus  and  the 
Ethmoidal  and  Sphenoidal  Cells  ?  "  Zeitsch.  f .  Ohrenheilkunde," 
vol.  lii.  No.  1. 

The  author  considers  that  it  is  possible,  in  most  cases,  to  make  intra- 
uasally  a  wide  opening  into  the  frontal  sinus  and  to  curette  parts  of  it, 
as  also  the  edges  of  a  portion  of  the  anterior  ethmoidal  cells,  and  to 
remove  almost  completely  the  middle  and  posterior  ones,  as  well  as  to 
make  a  wide  permanent  opening  in  the  sphenoidal.  Comparing  this  with 
Killian's  operation,  he  is  of  the  opinion  that  the  latter  is  the  only  one 
available  for  the  orbital  ethmoidal  cells,  that  it  is  the  best  one  for  the 
treatment  of  the  frontal  and  frontal  ethmoidal  cells  ;  it  is  the  more 
favourable  one  for  the  treatment  of  the  most  anterior  cells  covered  by  the 
uncinate  process  and  also  for  the  clearance  of  the  sphenoidal,  because,  by 
the  extra-nasal  operation  this  is  attacked  from  in  front,  while,  by  the 
intra-nasal  one  it  is  attacked  from  in  front  and  below.  For  the  removal 
of  the  middle  and  posterior  ethmoidal  cells  and  the  extensive  opening  of 
the  sphenoidal,  the  intra-nasal  operation  has  completely  taken  the  place 
of  Killian's.  It,  therefore,  appears  that  both  methods  are  nearly  equally 
good  for  the  treatment  of  the  most  dangerous  sections  of  the  accessory 
cavities,  especially  those  parts  lying  near  the  lamina  cribrosa,  with  the 
exception  of  the'  orbital  ethmoidal  cells.  In  cases  in  which  the  intra- 
nasal operations,  carried  out  as  described  in  this  paper,  do  not  succeed 
in  completely  removing  the  patient's  discomfort,  they  are,  never- 
theless, neither  superfluous  nor  useless,  but  have  the  following- 
advantages  :  (1)  the  chiselling  open  of  a  healthy  frontal  sinus  is 
almost  excluded,  as,  in  \dew  of  the  large  access  afforded  by  the 
intra-nasal  operation,  it  can,  in  almost  every  case,  be  made  out  with 
certainty  whether  there  is  suppiu-ation  in  the  frontal  sinus  or  not ;  (2) 
before  the  carrying  out  of  an  external  operation  the  internal  one  renders 
it  possible,  by  probing  from  the  nose  to  the  wide  opening  of  the  frontal 
sinus,  to  decide  as  to  the  extent,  but  more  particularly  the  height,  of  this 
cavity,  whereas  the  selection  of  the  most  suitable  extra-nasal  operation  is 
facilitated  ;  (3)  the  indications  for  extra-nasal  operation  are  more  simple 
and  sure ;   (4)  Killiau"s  operation  runs  a  quicker  and  safer  coiu'se  in  cases 
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of  multiple  sinusitis,  as  it  involves  only  the  frontal  sinus,  the  orbital  cells, 
and  the  anterior  ethmoidal  cells  ;  for  the  removal  of  the  last,  the  section 
of  the  upper  half  of  the  frontal  process  of  the  superior  maxilla  is  often 
sufficient,  and  this  can  be  carried  out  with  a  correspondingly  smaller  skin 
incision.  Dundas  Grant. 

Carter,  "W.  W. — Primary  Carcinoma  of  the  Inferior  Turbinated  Body,  icith 
Report  of  a  Case.     "  Medical  Eecord,"'  March  16,  1907. 

The  patient  was  a  female,  aged  thirty-eight.  On  examination  a  cauli- 
flower-looking mass  attached  to  the  anterior  extremity  of  the  right  inferior 
turbinated  body  was  found.  Its  backward  extensions  could  not  be 
properly  determined.  There  was  a  serous  and  non-foetid  discharge  from 
the  nasal  passage.  A  piece  of  the  growth  was  removed,  and  found,  upon 
microscopic  examination,  to  be  a  typical  columnar-celled  epithelioma. 
After  free  opening-up  of  the  nasal  passage  the  growth  was  found  to  be 
confined  to  the  inferior  turbinated  body.  The  whole  of  the  external  wall 
of  the  nasal  cavity  down  to,  and  including  a  portion  of,  the  floor  was 
removed,  together  with  the  inferior  and  middle  turbinates,  and  a  large 
portion  of  the  anterior  wall  of  the  antrum. 

The  special  points  of  interest  in  the  case  are  : 

(1)  The  extreme  rarity  of  primary  cancer  of  the  nose,  and  especially 
of  the  inferior  turbinate. 

(2)  The  age  of  the  patient,  few  cases  having  been  met  Avitli  before  the 
age  of  forty-five.  W.  Milliyan. 

Coffin,  Rockwell   A. — A    Netv    Operation  for    Correction   of  tlie   Nasal 
Septum.     "Boston  Med.  and  Siirg.  Journ.,"  January  17,  1907. 

The  author  considers  the  most  objectionable  features  of  the  "  window 
operation "  to  be  the  leng-th  of  time  required  to  perform  it,  and  the 
"  strain  "  to  patient  and  operator.  He  claims  to  overcome  both  objections 
in  the  operation  described. 

He  performs  his  operation  in  two  short  sittings.  At  the  first  sitting 
a  "more  or  less  perpendicular"'  incision  is  made  anterior  to  the  deviation, 
and  the  muco-perichondriimi  raised  as  far  as  the  edges  of  the  deviation. 
The  space  thxis  made  is  injected  with  sterilised  vaseline,  and  the  nose  left 
for  one  week.  At  the  end  of  that  time  incision  is  made  on  the  opposite 
side  and  anterior  to  the  first  c\it,  and  the  muco-perichondrium  raised.  The 
deviation  was  then  removed  and  a  pledget  of  antiseptic  cotton  introduced 
for  twenty-foul-  hours.  Macleod  Tearsley. 


LARYNX. 

Glas,   E.    (Vienna). — Ow  Cysts  of    the  Larynx.      "Arch.  f.  LaiTngoL," 
vol.  xix.  Part  n,  1907. 

Dr.  Glas  distinguishes  the  following  varieties  of  laryngeal  cyst : 
(1)  Retention  cysts  of  the  infra-  and  inira-ejjithelial  glands. — The 
most  common  situation  for  cysts  of  the  infra-epithelial  glands  is  the 
anterior  surface  of  the  epiglottis,  but  they  are  sometimes  found  on  one  of 
the  foui"  situations  occupied  by  the  "  glandulse  aggregatse  "  of  Luschka. 
Cysts  of  this  nature  on  the  ti-ue  cords  are  extremely  rare,  owing  to  the 
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scarcity  of  glands  in  this  region.     Many  cysts  of  the  true  cords  are  really 
polyps,  the  lymph-spaces  of  which  have  undergone  dilatation. 

The  intra-epithelial  glands  found  liy  Dr.  Grlas  in  the  epithelimn  of  the 
epiglottis,  and  similar  to  those  which  he  previously  described  in  the  nasal 
mucosa,  are  sometimes  responsible  for  small  cysts.  In  addition,  some 
intra-epithelial  cysts  appear  to  arise  from  distension  by  serous  fluid  of 
the  intercellular  spaces. 

(2)  Congenital  cysts. — These  rare  structures  are  to  be  explained  by  the 
occiu-rence  of  developmental  errors  at  the  points  of  union  of  tissues 
whose  origin  is  different.  Wliile  the  epiglottic  and  thyroid  elements  are 
formed  from  the  visceral  arches,  the  remainder  of  the  larynx  owes  its 
origin  to  the  pharynx.  It  is  most  probable  that  certain  cysts  of  the 
aditus  larv^ngis  result  from  a  faidty  union  of  these  structures. 

(3)  Traumatic  cysts. — The  author  describes  a  unique  case  in  which  a 
cyst,  involving  the  laryngeal  sm-face  of  the  epiglottis  and  extending  over 
the  anterior  portion  of  the  left  ventricidar  band,  appeared  in  a  patient  who 
had  undergone  laryngo-fissm-e  and  treatment  by  dilators  for  stenosis.  This 
cyst  is  probably  to  be  regarded  as  an  implantation  dermoid. 

(4)  Lymph  cysts. — These  consist  in  most  cases  of  polyps  which  have 
undergone  cystic  degeneration.  Cystic  change  of  this  nature  is  most 
often  seen  in  the  case  of  those  new  growths  which  spring  from  situations 
rich  in  adenoid  tissue,  such  as  the  sinus  of  Morgagui,  the  posterior  surface 
of  the  epiglottis,  etc. 

The  author  reports  shortly  sixteen  cases  observed  by  himself.  Of 
these  six  occupied  the  anterior  sm-face  of  the  epiglottis,  two  the  right 
ventricle,  two  the  left  aryepiglottic  fold,  and  one  each  the  laryngeal  surface 
of  the  epiglottis,  the  left  ventricle,  the  left  sinus,  the  right  Vocal  cord, 
and  the  vallecula  ;  while  one  was  the  traumatic  cyst  mentioned  above. 

Thomas  Guthrie. 

Miller,  F.  E.  (New  York).— An  Original  Research  on  the  Cause  of  Vocal 
Nochdes.     "  Boston  Med.  and  Sm-g.  Joum.,"  Jamaary  10,  1907. 

The  author  considers  these  nodules  can  be  produced  "  by  infection 
of  the  tonsils  and  peiwerting  the  action  of  the  thyro-arytenoideus 
externus."  Macleod  Yearsley. 

Dupuy,  Homer. — Successes  and  Failures  in  Intubation.  "  New  Orleans 
Med.  and  Surg.  Journ.,"  March,  1907. 

The  only  sign  which  serves  as  a  guide  when  to  intubate  is  persistent 
and  progressive  dyspnoea.  The  causes  of  failure  in  intubation  are 
imskilfulness  and  inexperience,  disregard  of  the  all-important  fact  that 
persistent  and  increasing  dyspnoea  calls  for  operative  relief,  neglect  of 
intubation  in  favom-  of  antitoxin.  The  whole  paper  is  a  plea  for  early 
intubation.  Macleod  Yearsley. 

Escat,  E.  (Toulouse). —  Uses  and  Value  of  the  Galvano-Cautery  in  Various 
Forms  of  Laryngeal  Tuberculosis.  "  Archives  Inter,  de  LarjTi- 
gologie,  d'Otologie,"  etc.,  September — October,  1906. 

The  author  refers  to  the  use  of  the  galvano-cautery  in  laiTugeal 
tuberculosis  as  being  an  old  treatment  brought  forward  again.  He  has 
treated  cases  since  1895,  and,  although  he  considers  the  method  efficacious, 
he  thinks  great  judgment  is  necessary  in  determining  which  type  of 
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tuberculosis  will  give  the  best  results.  He  considers  the  galvano-cautery 
most  effective  in  cases  where  the  lesion  is  torpid,  and  localised  general 
infiltration  is  best  left  alone.  Anthony  McCalh 

Althoff.  E.  (Strassburg  i  E.)  —  On  Endotheliomata  of  the  Interior  of  the 
Nose  and  the  Accessory  Cavities.  "  Archiv  filr  Larvngol.,""  vol. 
xix.  Part  II. 

The  author  of  this  paper  defines  an  endothelioma  as  a  malignant 
tumour  originating  from  endotheliiun.  He  refers  to  the  various  points 
of  similarity  between  endothelium  and  epithelium,  but  does  not  agree 
with  Stohr  as  to  the  identity  of  the  two.  An  endothelioma  often  very 
closely  resembles  a  squamous-celled  carcinoma.  It  is  distinguished 
mainly  by  the  following  characteristics : 

(1)  A  plexiform  structure,  resembling  Ivmph-channels  and  spaces. 

(2)  The  cells  are  oval  and  possess  an  easily- stained  nucleus.  As 
compared  with  cancer-cells  they  are  remai'kably  uniform  in  l^oth  size  and 
shape. 

(3)  Although  cell-nests  are  present  they  contain  no  horny  substance: 
no  intercellular  bridges,  and  no  prickle-cells  are  found. 

(4)  The  tumoiu  appears  to  grow  largely  by  the  conversion  of  the  cells 
of  neighbom-ing  tissue-spaces  into  tumoui'-cells,  and  in  some  cases  the 
actual  point  of  transition  may  Ije  discovered. 

(5)  The  nuclear-mitoses  are  different  fi-om  those  of  cancer-cells. 

(6)  In  a  few  cases  fine  connective-tissue  fibres  are  found  passing  in 
between  the  individual  tiunom'-cells — a  point  of  resemblance  to  sarcoma. 

(7)  The  tendency  to  metastasis  is  very  slight :  and  the  rate  of  growth 
in  some  cases  extremely  slow. 

The  author  was  imable  to  find  records  of  more  than  nineteen  cases  of 
endothelioma  of  the  nose  and  its  accessory  cavities.  He  describes  at 
length  tlu-ee  cases  of  his  own,  in  which  the  growth  was  of  large  size,  and 
all  of  which  terminated  fatally.  Microscopical  examination  showed  in  all 
cases  well-marked  plexiform  arrangement ;  and  although  in  only  one  case 
could  the  actual  conversion  of  the  cells  of  the  lymph-spaces  into  tumoiu-- 
cells  be  made  out,  yet  in  all  the  intimate  relations  between  the  tiunour- 
cells  and  the  connective-tissue  stroma  strongly  suggested  that  the  former 
had  originated  where  they  were  fovuid,  and  had  not  reached  theii-  position 
by  immigration.  Dr.  Althoff  could  find  no  previous  description  of 
certain  very  striking  gland-like  structures,  which  were  present  in  one  of 
the  cases.  In  two  of  the  patients  s^inptoms  had  existed  for  a  period  of 
only  four  weeks  and  two  months  respectively  ;  while  in  the  thii'd  case  the 
disease  appeared  to  have  been  present  for  twenty-three  years. 

Thomas  Guthrie. 

Crawford,  G.  R. — Report  of  a  Case  of  Abscess  of  the  Larynx.  "Maritime 
Medical  ISTews,'"  January,  1907. 

In  this  case  there  was  nothing  extraordinary  in  the  history,  except 
that  the  patient  had  just  recovered  from  an  attack  of  typhoid  fever. 
Laryugological  examination  revealed  redness  of  the  inner  coating  of  the 
larvnx  and  swelling  of  the  right  side.  Movements  of  the  vocal  cords 
were  defective.  The  diagnosis  was  subglottic  laryngeal  obstruction,  but 
of  what  nature  it  was  impossible  to  say.  The  attacks  of  dyspnoea,  while 
occurring  only  three  or  four  times  in  twenty-four  hours,  were  often  very 
severe. 
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TraclieotoinT  was  prepared  for,  shotdd  emergency  demand  it.  It  was 
put  off,  however,  on  accoimt  of  the  comparative  comfort  which  the 
patient  enjoyed  for  many  hours  each  day. 

Finally,  the  house-surgeon  was  summoned  one  night  after  midnight 
to  do  tracheotomy.     The  operation,  however,  was  done  too  late. 

Post-mortem  examination  revealed  an  abscess  of  the  cricoid  extending 
to  the  right  arytenoid  cartilage.  There  was  a  small  opening  at  the 
upper  end  of  the  abscess  penetrating  the  larynx ;  and  no  doubt  the  pus, 
finding  sudden  and  free  vent  into  the  narrowed  glottis,  produced  death 
by  suffocation  before  surgical  relief  could  be  given.  Price-Brown. 

Hammerschlag,  Victor  (Vienna). — On  Disturbance  of  Speech  in  Child- 
Jiood.     "  Ai-ch.  of  Otol.,"  vol.  xxxv,  No.  4. 

Hammerschlag  describes  a  case  of  his  own,  and  refers  to  others  by 
Schepers,  Schwarz,  Calmeil,  and  MoUer.  Schepers'  {Berl.  kUn.  Woch., 
1872,  p.  517)  was  the  case  of  a  girl,  aged  eight,  who,  on  the  fourth  day  of 
measles,  became  comatose,  and  on  waking,  three  days  later,  was  com- 
pletely aphasic  ;  the  legs  were  paralysed  and  there  was  ataxia  of  the  upper 
extremities.  Gradual  recovery  took  place.  It  is  supposed  that  acute 
hydrocephalus  had  been  present.  Schwarz's  case  {Dentsch.  Archiv  filr 
Jclin.  Med.,  Bd.  xx,  1877,  p.  615)  was  one  in  which  the  child  became 
aphasic.  with  motor  disturbance  in  the  right  upper  extremity  eighteen 
davs  after  the  beginning  of  measles.  G-radual  recovery  took  place. 
Calmeil's  {Arch.  f.  Kinclerheill:,  1897,  vol.  xxi,  p.  297)  was  that  of  a 
boy  who,  after  measles,  suffered  from  severe  convulsions  with  continvious 
coma,  from  which  he  woke  deaf,  blind,  and  dumb.  Fom-teen  days  later 
the  hearing  returned,  and  at  the  end  of  a  year  he  Avas  able  to  speak  a 
few  words.  He  remained  blind,  and  became  epileptic  and  hemiplegic  on 
the  right  side.  He  died  when  twenty-two  years  of  age,  and  sclerosis  and 
atrophv  of  the  entire  left  hemisphere  were  found.  In  Moller's  case 
(Arch.'  f.  Einderheill'.,  vol.  xxi,  1897,  p.  297)  a  girl  had  lost  all 
power  of  speech,  except  for  a  few  words,  after  measles.  She  understood 
all  cpiestions  and  answered  by  gestures.  She  gj-adually  learned  to  speak, 
and  after  a  few  months  the  speech  was  nonnal.  Hammerschlag's  own 
case  was  one  of  a  child,  aged  five  and  a  half,  who  had  developed  normally 
dui-ing  her  first  years,  and  at  the  age  of  fourteen  months  could  walk  and 
articulate  several  words,  and  seemed  to  have  perfectly  normal  hearing. 
She  was  then  taken  ill  with  convulsions,  rise  of  temperature,  and  measles 
eruption,  and  was  convalescent  after  sixteen  weeks,  but  after  the  first 
seizure  the  amis  and  legs  of  the  child  appeai*ed  to  be  paralysed,  and  the 
rudiments  of  speech  were  lost.  After  one  year  a  number  of  syllables 
could  again  be  pronoimced  :  in  the  third  year  the  child  slowly  learned  to 
walk  and  to  run,  but  no  further  progress  was  made  as  regards  speech. 
Otherwise  the  child  was  entirely  healthy;  the  intelligence  seemed  perfect. 
It  followed  various  orders,  and  could,  for  instance,  show  its  tongue  when 
called  on.  As  retrards  the  hearing  power,  the  vowels  a,  i,  and  v  (German) 
covild  be  heard  when  spoken  in  a  low  conversational  voice  at  a  distance 
of  at  least  10  mm.  ('r  m.),  and  all  the  Hartmaun  tuning-forks  (c  —  c') 
were  perceived  on  both  sides  up  to  the  point  of  dying  out.  Hammerschlag 
discusses  the  question  as  to  whether  this  "motor  asphasia"' was  congenital 
or  acquired  in  early  childhood.  Against  the  theory  of  congenital  disease 
was  the  absence  of  any  hereditary  taint  and  the  fact  that  the  power  of 
walking  was  completely  lost  after  the  convvdsive  seizure,  as  well  as  the 
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clinical  fact  that  aphasia  occurs  in  the  course  of  acute  infectious  febrile 
disturbances  in  childhood.  [This  paper  is  of  great  interest  in  connection 
with  a  case  of  the  kind  brought  before  the  Laryngological  Society  of 
London  by  Dr.  Davis  and  reported  in  this  jom-nal,  p.  210.] 

Dunclas  Grant. 


TRACHEA. 

Watson.  Edward  C. — Tntra-tracheal  Medication.      "  Queen's  Quarterly," 
January,  1906. 

The  wi'iter  is  a  firm  advocate  of  this  method  of  internal  medication  in 
suitable  cases.  He  looks  upon  pure  olive  oil  as  the  best  vehicle  for  the 
administration  of  the  drugs  required,  and  advises  the  use  of  guaiacol, 
menthol,  camphor,  iclithyol,  chlorotene,  and  the  bromides,  in  strengths 
varying  from  2  to  5  per  cent,  in  solution. 

The  preparations  should  be  filtered  and  heated  to  blood  temperature 
before  injection.  The  initial  dose  is  one  drachm,  gradually  increased  to 
three  or  four  drachms  in  suitable  cases. 

During  the  treatment  all  cough  mixtures  should  be  discontinued,  and 
stomachics  and  tonics  alone  given. 

The  cases  specially  benefited  by  this  method  of  treatment  are  those  of 
chronic  bronchitis,  winter  cough,  chronic  laryngitis,  early  tubercvilosis  of 
the  lungs,  etc.  Neurotic  cases  and  patients  subject  to  dry  cough  are  not 
considered  to  be  amenable  to  this  method  of  treatment. 

Price-Brown. 

Hirschland,    L.    (Wiesbaden). — A    Case   of  Foreign   Body   in   the   Left 
Bronchus.     "  Monats.  fur  Ohrenheilkunde,"  vol.  xl,  Part  12. 

Dr.  Hirschland  relates  the  case  of  a  boy,  aged  ten,  Avho  came  to  him 
suffering  from  great  dyspnoea,  with  violent  cough,  and  expectoration  of 
offensive,  blood-stained  sputum.  Ten  days  previously  the  boy  had  had 
a  sudden  choking  fit  whilst  eating,  and  from  this  time  the  dyspnoea  had 
been  present.  The  purulent,  offensive  expectoration  appeared  thirtj- 
six  hours  later.  The  larynx  Avas  much  congested,  and  there  was  diffuse 
redness  of  the  tracheal  wall.  Over  the  left  lung  the  percussion  note  Avas 
weak,  and  the  breath-sounds  were  diminished  and  difficult  to  hear  below 
the  level  of  the  fourth  rib.  The  temperature  was  slightly  elevated,  pulse 
90,  breathing  rather  accelerated  and  superficial.  A  bougie  was  passed 
doAvn  the  oesophagus,  and  no  obstruction  was  found.  The  following 
morning  the  pharynx  and  larynx  were  well  cocainised,  and  the  upper  part 
of  trachea  painted  Avith  a  20  per  cent,  solution  of  alypin,  to  which  a  little 
suprarenalin  had  been  added.  With  the  patient  in  a  sitting  position  a 
tube  of  7  mm.  calibre  was  passed  into  the  trachea,  and,  after  considerable 
difficulty,  was  made  to  enter  the  left  bronchus.  After  removing  the 
mucus  and  pus  a  soft,  yellowish-red  mass  was  seen  to  be  blocking  the 
entire  lumen  of  the  bronchus.  Repeated  attempts  to  remove  the  foreign 
body  A\dth  Schrotter's  forceps  were  made,  but  were  rendered  useless  by 
violent  fits  of  coughing.  The  tube  was  then  removed  and  another  sub- 
stituted, the  end  of  which  sloped  off  obliquely.  This  was  passed  into  the 
bronchus,  and  the  narroAv  part  of  the  tube  pressed  between  the  foreign 
body  and  the  Avail  of  the  bronchus.     The  forceps  were  again  applied,  and 
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as  the  mass  was  now  felt  to  be  movable  the  tube  and  forceps,  with  the 
foreign  body,  were  all  dl■a^vn  upwards  and  removed  together.  A  large 
quantity  of 'blood-stained,  purulent  sputum  was  immediately  expectorated. 
The  patienfs  temperature  rose  to  103-2^  F.  the  same  evening,  and 
numerous  rhonchi  and  moist  sounds  were  heard  all  over  the  left  lung. 
These  persisted  for  a  few  days.  After  the  second  day  the  temperature 
was  normal,  and  at  the  end  of  a  week  the  sputiuu  ceased  to  be  offensive. 
The  foreign  body  consisted  of  a  small  piece  of  meat,  held  together  by  a 
strong  band  of  fascia,  and  much  decomposed. 

Knowles  Rensliaiv. 


CESOPHAGUS. 

Scannell,  D.  D. — Removal  of  Foreign  Body  from  (Esophagus  seven  iveehs 
after  Lodgment,  ivith  aid  of  X-rays,  v-itJiout  Operation.  "Boston 
Med.  and  Sm-g.  Journ.,''  December  27,  1906. 

The  patient  was  a  child,  aged  seven.  The  foreign  body  was  the  shuttle 
of  a  sewing-machine.  There  was  comparative  freedom  from  obstruction 
and  no  pain.  Attempts  were  made  to  remove  it  with  the  aid  of  the 
fluoroscope,  and  a  coin-catcher  was  twice  passed.  Finally,  an  adult- 
sized  bristle  probang  was  used,  which  piishecl  the  body  into  the  stomach. 
It  was  passed  per  rectimi  thirty-six  hours  later. 

Macleod  Yearsley. 


EAR. 

Takabatake  (Japan). — On  the  Occurrence  and  Absence  of  Crossed 
Paralyses  and  Disturbances  of  Speech  in  Otitic  Suppurations  of  the 
Brain  and  Meniyiges.     "  Ai'ch.  of  Otol.,"  vol.  xxxv,  No.  5. 

The  author  formulates  the  question  as  to  whether  the  crossed  paralyses 
and  disturbances  of  speech  observed  in  otitic  intracranial  suppurations 
are  caused  by  the  pressure  exerted  by  the  accumulations  of  pus  in  the 
neighbouring  centres  or  tracts,  or  are  the  result  of  an  affection  of  the 
cortical  centres  or  of  the  tracts.  Macewen  and  von  Bergmann  originally 
believed  that  the  paralyses  were  dvie  to  the  pressure  of  the  abscess  on  the 
temporal  lobe  extending  to  the  motor  cortical  centres.  Sahli  held  that 
they  could  only  be  produced  by  an  injury  of  the  internal  capsule,  and 
Koerner  agreed  with  this,  attributing  the  condition  to  the  extension  of 
inflammatory  oedema  from  the  temporal  lobe  abscess  to  the  internal 
capsule,  which  may  take  place  before  mechanical  pressure  is  possible. 
A  case  is  quoted  of  chronic  left-sided  otorrhoea,  in  which  vertigo,  fever, 
headache,  etc.,  developed,  but  with  clearness  of  the  sensorium.  A  week 
later  the  temperature  rose  considerably,  but  the  pulse  only  to  a  very 
slight  extent,  and  a  striking  disturbance  of  speech  set  in  so  that  the 
patient  was  unable  to  remember  certain  words  or  the  names  of  objects 
held  before  her.  Liunbar  puncture  evacuated  clouded  fluid  with  an 
increased  c^uantity  of  leucocytes.      Kernig's   contractiu'e  became   pro- 
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notinced,  more  on  the  left  side,  and  clonic  convulsions  of  the  right  hand 
occurred.  Two  days  later  the  patient  was  completely  aphasic,  could  not 
protrude  the  tongue,  and,  in  addition,  had  moderate  convulsions  in  the 
right  hand  and  restless  movements  of  the  left  leg.  Moderate  rigidity  of 
the  neck  followed.  Lumbar  puncture  revealed  diplococci.  After  another 
day  the  right  arm  could  not  be  moved  ;  incontinence  of  urine  followed ; 
the  pulse  rose  rapidly  to  154,  the  respiration  to  72,  and  death  took  place, 
there  being,  unfortunately,  no  autopsy.  Dundas  Grant. 

Neumann,  H,  (Vienna). — Simple  and  Radical  Mastoid  Operations  under 
Local  Anaesthesia.     "Arch,  of  Otol.,"  vol.  xxxv,  No.  4. 

Abridged  translation  by  Dr.  M.  J.  Ballin,  ISTew  York,  from  the 
Zeitsch.  f.  Ohrenlieilh.,  vol.  li,  No.  2,  abstracted  in  the  Joukn.  of 
Laryngol.,  Ehinol.,  and  Otol.,  for  August,  1906. 

Dundas  Grant. 

Wiener,  Alfred  (New  York). — (1)   A   Case  of  Brain  Abscess  following 
Trauinatistn  and  Acute  Mastoiditis;  Operation ;  Recovery. 

As  a  result  of  a  blow  on  the  head  the  patient  suffered  from  hsemor- 
rhay-e  from  the  right  ear  and  word-deafness.  He  was  recovering  when 
he  had  an  attack  of  tonsillitis  followed  by  acute  otitis  and  mastoiditis. 
The  mastoid  was  freely  opened,  and  the  dura,  which  was  exposed,  was 
over  a  limited  area  inflamed  and  granulating.  The  symptoms  persisted 
and  the  dura  was  incised,  pus  escaping.  This  was  found  to  issue  from 
an  abscess  on  the  surface  of  the  temporo-spheuoidal  lobe. 

(2)   A  Case  of  Hysteria  simulating  Brain  Abscess  after  Operation  for 
Secondary  Mastoiditis. 

The  patient,  a  male,  aged  twenty-two,  was  the  subject  of  three  opera- 
tions on  the  mastoid  process.  After  the  third  one  he  had  symptoms  of 
mental  disturbance,  and  a  tendency  to  coma  and  collapse,  suggesting 
cerebral  haemorrhage  or  latent  cerebral  abscess.  The  author  considered 
the  symptoms  anomalous,  and  waited  till  next  day,  when  the  patient's 
mental  condition  became  normal,  confirming  the  impression  that  the 
condition  was  one  of  hysteria.  Among  other  symptoms  was  slowness  of 
pvdse.  This  occurs  in  latent  cerebral  abscess,  and  has  been  noticed  in 
the  early  stages  of  meningitis,  in  apoplexy,  and  in  tumours  of  the  cere- 
brum and  medulla,  but  also  in  some  nem-oses,  as  hysteria,  mania,  and 
ireneral  paresis.  Dundas  Grant. 

Keppler,  Wilhelm  (Bonn). — The  Treatment  of  Purulent  Otitis  by   Con- 
gestive Hyperemia.     "  Arch,  of  Otol.,"  vol.  xxxv.  No.  4. 

In  a  series  of  acute  cases  recovery  took  place  imder  this  treatment 
with,  in  some  instances,  a  small  incision  over  the  mastoid  process.  Para- 
centesis of  the  membrane  was  performed  when  required.  In  chronic 
cases  the  effects,  though  as  a  rule  beneficial,  were  not  so  marked  as  in  the 
acute,  and  the  author  considers  it  questionable  whether  we  should  advise 
further  trials  of  the  procedure  in  chronic  cases.  Dundas  Grant. 
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Koerner,    0.  (Eostock). — The   Nature   of  Otosclerosis   in   the   Light  of 
Heredity.     "  Ai-ch.  of  Otol.,"  vol.  xxxv,  No.  5. 

Koeuer,  along  with  Hainmerschlag,  Las  found  from  the  examination 
of  family  trees  that  oto-selerosis  is  \mdonbtedly  hereditai-y,  and  even 
when  it  appears  not  to  be  so  it  is  on  account  of  the  skipping  of  a  genera- 
tion. In  forty-three  cases  there  were  only  seven  in  Avhicli  heredity  was 
apparently  absent :  in  seventeen  the  affection  was  in  the  second  genera- 
tion, in  twelve  in  the  thii-d,  and  in  seven  in  the  fourth ;  the  inheritance 
from  the  father  extended  to  the  son  five  times,  and  to  the  daughter  five 
times,  while  from  the  mother  it  extended  to  the  son  and  daughter  nine 
times  each :  from  father  and  mother  to  son  twice,  and  from  father  and 
mother  to  daughter  five  times.  In  the  light  of  the  laws  of  biological 
heredity  it  is  supposed  that  diseases  cannot  be  inherited,  and  oto-sclerosis 
is,  therefore,  to  be  looked  upon  less  as  a  disease  than  as  an  abnormal 
post-emljryonal  development.  There  is  no  evidence  of  its  being  syphi- 
litic. The  inference  as  regards  prophylaxis  is  that  we  should  advise 
persons  suffering  from  oto-sclerosis  not  to  many,  this  advice  being  the 
more  important  in  the  female  descendants  of  one  suffering  from  oto- 
sclerosis who  are  not  deaf,  because  every  pregnancy  is  apt  to  excite  the 
latent  deteraiinant  into  action.  [This  view  was  advocated  by  Dr.  Milligan 
before  the  Otological  Society.]  Dundas  Grant. 

Hoelscher  (Ulm). — Report  of  Four  Fatal    Cases  after   Purulent    Otitis. 
'*  Arch,  of  Otol.,"  vol.  xxxv,  No.  4. 

In  one  there  was  extra-dural  abscess,  which  in  turn  produced  disease 
in  the  temporal  lobe.  In  the  second,  piu-ulent  lepto-meningitis  Avith 
internal  hydrocephalus.  In  the  third,  thrombo-phlebitis  of  the  sigmoid 
sinus  and  beginning  meningitis  over  the  temporal  lobe,  death  resulting 
from  heart  failure  from  septic  pyasmia.  In  the  fourth,  death  occui-red 
from  a  septico-pysemia,  possibly  originating  from  a  middle-ear  suppura- 
tion ;  no  paracentesis  had  been  performed ;  there  was  tenderness  of  all 
the  joints  and  swelling  and  reddening  of  the  dorsum  of  the  feet ;  there 
was  a  thrombus  in  the  left  lateral  sinus  extending  into  the  jugular 
foramen,  yellowish  pus,  necrosed  dura  and  roughened  bone  at  the  point 
of  contact.  Dundas  Grant. 


Freidmaim,  C. — On  Objective  Tinnitus.      "Arch,  of   Otol.,"  vol.  xxxv, 

No.  4. 

A  rhythmic  uniform  noise  of  a  crepitant  character  of  the  frequency 
of  100-120  per  minute  was  heard  at  a  short  distance  fi-om  either  ear  of  a 
child.  The  diagnosis  was  made  of  chronic  spasm  of  the  tensor  palati 
muscle  on  both  sides.  A  case  of  Brieger's  is  quoted  in  which  "  a  mano- 
metric  variation  was  observed  in  the  external  auditory  canal  simidtaneous 
with  the  noise,  and  a  fluid  reflex  could  be  observed  in  the  tubal  opening 
of  the  pharynx."  The  noise  was  arrested  for  a  short  time  after  division  of 
the  tendon  of  the  tensor  tympani,  and  then  was  louder  than  ever,  and 
distinct  spasms  of  the  soft  palate  could  be  observed.  The  noise  is  proba- 
bly always  due  to  the  tensor  palati,  and  sometimes  to  the  tensor  tympani 
in  addition.  In  these  cases  a  peculiar  intennittence  of  the  symptoms  has 
been  noted  ;  in  some  they  could  be  voluntarily  influenced  by  the  patient. 
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thovigh  iu  uo  case  was  it  possible  to  permanently  arrest  the  noise ;  more- 
over, it  seems  possible  for  healthy  persons  to  produce  a  similar  noise.  In 
most  of  the  cases  the  patients  have  been  nervous  after  general  illness  or 
disease  of  the  ear.  The  treatment  should  be  that  for  nervousness  and 
hysteria.  Bund  as  Grant. 

Boenninghaus  (Breslau). — A  Case  of  Bilateral  Cerebral  Disturbance  of 
Heariiig  ivith  Apliasia.     "  Arch,  of  Otol.,"  vol.  xxxv,  No.  6. 

The  patient,  aged  forty-five,  was  suddenly  taken  ill  with  a  peculiar 
sensation  in  his  body  as  if  the  ground  were  swaying ;  he  was  then  totally 
deaf  and  did  not  perceive  even  the  loudest  sound.  In  addition  he  had 
lost  the  power  of  speech  and  was  evidently  the  subject  of  apoplexy  of  the 
hearing  and  speech  centres.  The  hearing  began  to  improve  after  two 
months.  The  tone  series  then  was  not  heard  on  the  right  side  below  B, 
but  up  to  a'  on  the  left ;  the  upper  part  was  heard  by  both  ears  without 
any  defects ;  bone  conduction  was  lost.  He  had  no  understanding  for 
music,  but  the  intellect  was  well  preserved.  The  difficulty  in  the  case 
was  to  account  for  total  deafness  lasting  two  months  in  both  ears  after 
an  apoplexy  in  the  left  temporal  lobe.  The  explanation  was,  however, 
that  five  years  previously  he  had  suffered  from  a  stroke  of  apoplexy,  when 
the  left  lialf  of  the  body  was  completely  paralysed  for  two  hours  ;  there 
was,  therefore,  focal  disease  of  both  temporal  lobes  and  of  both  auditory 
tracts.  Bnndas  Grant. 

Vail,  L.  G.  (Cincinnati). — Herpes  Zoster  Auris.     "Boston  Med.  and  Surg. 
Journ.,"  January  10,  1907. 

The  pain  which  occurred  in  this  case  is  described  as  "  terrific."  The 
herpes  occurred  over  the  mastoid  region.  Macleod  Tearsley. 

Rawling,  L.  B. — A   Case  of  Cerebellar  Abscess ;  Evacnatio7i ;  Recovery. 
"  Brit.  Med.  Journ.,"'  March  9,  1907. 

The  patient,  a  male,  aged  twenty-one,  admitted  to  hospital  with  a 
history  of  purulent  discharge  from  the  left  middle  ear  of  four  months' 
diu-ation.  The  main  symptoms  were  marked  optic  neuritis,  slow  pulse, 
mental  lethargy,  and  marked  leucocytosis  of  20,000.  The  temporo- 
sphenoidal  lobe"  was  explored  with  negative  results.  A  few  days  after  the 
cerebellum  was  explored,  and  an  abscess  containing  1  oz.  of  greenish  pus 
evacuated. 

During  the  operation  the  patient  three  times  stopped  breathing,  and 
artificial  respiration  had  to  be  resorted  to.     A  complete  recovery  ensued. 

W.  Milligan. 

Lermoyez,  M. — Noises  in  the  Ear  and  Beclilorization.     "  La  Presse  Oto- 
laryngologiqvie  Beige,"  July,  1906. 

Basing  his  remarks  upon  a  case  of  entotic  tinnitus  due  to  muscular 
spasm,  in  an  old  man,  which  he  cured  by  this  method,  the  author  advises 
the  restriction  of  the  amount  of  chloride  of  sodium  taken  with  the  food 
in  such  cases.  He  considers  that  this  substance  acts  as  a  veritable  poison 
in  provoking  muscular  spasm.  ChicJiele  Nourse. 
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THERAPEUTICS. 

Pratt,  Charles  M. — Cocaine.     "Maritime  Medical  News,"  August,  1906. 

This  article  treats  of  the  drug,  its  origin^  how  it  came  into  use,  the 
uses  to  which  it  has  been  applied,  and  the  existence  and  danger  of  the 
cocaine  habit. 

Among  other  items,  special  spinal  cocainisation  is  referred  to,  and 
the  frequency  with  which  it  has  been  used  by  this  method  for  anaesthesia 
during  major  operations. 

The  writer  thinks  that  it  is  highly  probable  that  spinal  anaesthesia  by 
the  use  of  cocaine  will  be  widely  practised  in  the  surgery  of  the  future. 

Price-Brown. 

Raoult,  A.,  and  Pillement,  P.  (Nancy). — Some  Notes  on  the  Use  of 
Alypin.  "  Archives  Inter,  de  Laryngologie,  d'Otologie,"  etc., 
September— October,  1906. 

Among  the  many  substitutes  for  cocaine  which  have  appeared  in  the 
last  few  years  alypin  presents  several  points  of  interest.  It  is  a  white, 
crystalline  powder,  very  soluble  in  water.  Its  anaesthetic  power  is  almost, 
if  not  quite,  equal  to  tlaat  of  cocaine,  and  gives  excellent  results  in  nasal 
cauterisations.  The  anaesthetic  effect  is  complete  in  three  minutes,  and 
lasts  for  a  considerable  time.  Congestion  may  be  avoided  by  adding  a 
drop  or  two  of  adrenalin.  It  does  not  retract  the  mucous  membrane, 
and  the  secondary  haemorrhage  is  less  than  with  cocaine.  In  throat 
work  alypin  is  useful  for  slight  cauterisations,  biit  cocaine  is  better  for 
cutting  operations.  There  are  no  toxic  effects,  no  acceleration  of  the 
pulse,  paleness,  perspiration,  or  coldness  of  extremities. 

Anthony  McCall. 

Harland,  W.  G.  B.  (Philadelphia). — Report  of  a  Case  in  tvhich  Disagree- 
able Symptoms  followed  the  Local  Use  of  Cocaine,  Aclrenalin  Chloride 
and  Argyrol.     The  "  Therapeutic  Gazette,"  October  15,  1906. 

The  patient  was  a  lady  under  middle  age.  She  had  long  been  under 
treatment  for  a  lithaemic  condition  of  the  throat  and  nose,  and  on  the  day 
in  question  came  to  the  author  to  have  some  nasal  pressure  symptoms 
relieved.  The  nose  was  sprayed  with  an  alkaline  solution,  a  little  4  per 
cent,  cocaine  with  1  in  1000  adenalin  applied  to  the  lower  turbinals,  and 
the  latter  touched  with  glycerite  of  tannic  acid  and  25  per  cent, 
argyrol.  Finally,  a  menthol-albolene  nebula  was  used.  The  method 
had  often  been  used  before.  It  was  immediately  followed  by  blocking  of 
the  nose,  heat  and  dryness  of  the  throat,  fulness  and  roaring  in  the  ears, 
suffusion  of  the  eyes,  redness  and  swelling  of  the  hands.  Twenty  minutes 
later  itching,  commencing  in  the  head  and  extending  downwards,  ceasing 
above  as  it  spread  below,  came  on.  The  pupils  were  dilated,  accommo- 
dation preserved,  pulse  rapid  and  weak.  In  forty  minutes  the  symptoms 
abated,  and  twenty  minutes  later  she  could  walk  home. 

The  author  cites  a  similar  case  reported  by  Burnett  ("  International 
Chnics,"  1902)  following  the  use  of  a  1  in  1000  adi-enalin  chloride  nasal 
spray.  Macleod  Yearsley. 
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REVIEW. 


Precis  de  Laryngologie  Clinique  et  Therapetitique.  By  Dr.  P.  Lacroix. 
Pp.  628.  182  figures  in  text.  F.  E.  de  Rudeval,  4,  Kue  Antoine 
Dubois,  Paris,  1906. 

In  spite  of  the  many  facilities  afforded  for  the  study  of  diseases  of 
the  throat,  it  appears  that  there  has  not  been  published  in  France  a  work 
on  laryngology,  at  the  same  time  elementary  and  sufficiently  complete  for 
the  debutant,  the  student,  and  the  practitioner.  Dr.  P.  Lacroix  aims  at 
filling  that  gap  in  his  "  Precis  de  Laryngologie." 

The  work  consists  of  four  parts  :  the  first  is  devoted  to  the  general 
technique  of  the  methods  of  examination  (pharyngoscopy,  laryngoscopy, 
tracheoscopy,  bronchoscopy),  of  diagnosis,  and  of  treatment  in  laryn- 
gology. The  second  part  deals  with  the  pathology  of  the  pharynx,  and 
the  third  with  that  of  tbe  larynx  and  the  subglottic  region.  In  the 
fourth  part,  entitled  "  Syndromes  Laryngiens,"  the  author  discusses  the 
symptomatology,  such  as  laryngeal  dyspnoea,  haemoptysis,  dysphagia, 
affections  of  the  voice.  It  is,  in  a  word,  the  clinical  synthesis  of  the  two 
preceding  chapters. 

The  text  is  well  illustrated  with  numerous  and  instructive  figures 
representing  the  more  important  pathological  lesions  and  operative 
measures.  Dr.  Lacroix's  precis  forms  a  practical,  simple,  and  complete 
guide  to  laryngoscopy. 


SURGICAL    INSTRUMENTS    AND    THERAPEUTIC 
PREPARATIONS. 

Messrs.  Mater  &  Meltzer,  71,  Great  Portland  Street,  London,  W. 

With  the  growth  of  surgery  there  has  been  a  corresponding  increase 
in  the  size  of  surgical  instrument  makers'  catalogues,  so  that  reference 
to  one  daily  calls  for  a  greater  effort.  Messrs.  Mayer  and  Meltzer  are 
to  be  congratulated  on  having  produced  a  handy  volume  devoted  entirely 
to  instruments  required  in  the  diagnosis  and  treatment  of  diseases  of 
the  throat,  nose  and  ear.  In  at  least  one  standard  text-book  of  these 
diseases  the  author  omits  all  illustrations  of  instruments,  and  states  as 
his  reason  for  so  doing  that  they  are  to  be  found  in  instrument-makers' 
catalogues.  Withoutadmitting  that  in  all  cases  such  a  course  is  to  be 
commended,  in  view  of  the  great  help  such  illustrations  can  afford  the 
intending  purchaser,  there  seems  some  justification  of  it  when  we  inspect 
such  a  catalogue  of  instruments  used  in  the  practice  of  laryngology, 
rhinology  and  otology,  as  is  issued  by  Messrs.  Mayer  and  Meltzer,  of 
London.  This  publication  will  be  found  useful  to  any  student  of  the 
subjects,  and  the  practitioner  will  find  it  well  worth  keeping  by  him. 
Among  other  instruments  are  found  all  the  newest  ones  for  submucous 
septum  resection,  for  oesophagoscopy  and  bronchoscopy  installation, 
paraffin  syringes  of  the  newest  type,  and  the  various  requirements  for 
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aseptic  operation  of  all  kinds.  Instruments  for  the  grafting  operation 
and  inventions  and  modifications  of  various  instruments  by  well-known 
British  and  foreign  specialists  are  freely  and  clearly  depicted. 

We  are  informed  that  the  instruments,  almost  without  exception,  are 
made  in  the  firm's  London  factory.  It  is  a  pleasure  to  note  that  our 
English  makers  are  holding  their  own  against  continental  competition, 
and  those  who  know  the  value  of  reliable  and  well-made  instruments 
will  regard  the  prices  as  consistent  with  the  attention  to  detail  and  the 
good  workmanship  for  which  the  firm  is  noted. 


Messrs.  Pabke  Davis  and  Co.,  Ill,  Queen  Victoria  Street,  E.G. 

The  "  Glaseptic  "  Nehdiser  and  the  "  Glaseptic  "  Spray  possess  the 
desirable  features  of  simplicity  of  construction,  and  therefore  of  manipu- 
lation, there  being  no  separation  of  parts  necessary  for  charging  them, 
and  they  ensure  absolute  freedom  from  metallic  contamination  or  oxida- 
tion of  the  inhalation  fluid.  The  NebnUser  produces  an  extremely  fine 
nebula  with  solutions  having  an  oily  base,  and  is  also  available  for 
aqueous  or  alcoholic  solutions.  The  Sj^ray,  which  has  been  quite  recently 
introduced,  gives  a  spray  of  less  finely  divided  character  than  that  of  the 
Nebuliser.  While  primarily  intended  for  the  topical  application  of 
aqueous  or  alcoholic  solutions,  it  may  be  used  with  oils  of  a  light 
specific  gravity.  The  fluid  is  introduced  through  a  small  neck  which  is 
closed  with  a  cork  stopper.  Both  the  Nebuliser  and  the  Spray  are 
supplied  either  plain  or  graduated.  The  pneumatic  apparatus  is  of  the 
best  quality  English-made  red  rubber.  According  as  a  fine  cloud  (almost 
invisible)  or  a  more  copious  delivery  is  required,  the  "  Grlaseptic  "  Nebu- 
liser or  the  "  Glaseptic  "  Spray  will  be  foimd  the  best  available  means  for 
its  production.  Care  is  necessary  to  differentiate  between  the  two 
and  to  correctly  employ  the  respective  titles. 

loclalbin. — lodalbin  is  an  iodo-proteid  compound,  containing  215  per 
cent,  of  iodine.  It  is  in  the  form  of  an  almost  tasteless  powder,  insoluble 
in  water,  acids,  or  alcohol,  but  readily  soluble  in  alkaline  solutions. 
When  administered  it  passes  unchanged  through  the  stomach  and  is 
gradually  absorbed  in  the  intestine,  thus  avoiding  the  gastric  irritation 
that  the  alkaline  iodides  are  liable  to  excite,  and  also  ensuring  a  milder 
systemic  effect.  Experiments  on  animals  show  the  presence  of  iodine  in 
the  saliva  very  shortly  after  its  administration,  but  very  little  can  be 
traced  in  the  faeces.  Several  months  of  close  clinical  observation  demon- 
strate that  iodalbin  produces  the  typical  alterative  effect  of  the  inorganic 
iodides  without  their  disadvantages.  lodalbin  may  therefore  be  advan- 
tageously prescribed  in  preference  to  the  alkaline  iodides  in  all  cases 
where  such  treatment  is  indicated.  A  smaller  dose,  five  to  ten  grains,  is 
sufficient,  though  many  patients  have  taken  as  much  as  sixty  grains  per 
diem  without  untoward  effects. 

Nutritive  liquid  peptoyie. — A  palatable  nuti'itious  restorative  presenting 
prime  beef  reduced  to  bitterless  peptone  by  means  of  bromelin — the 
proteid-digesting  ferment  of  pineapple  juice — in  association  with  extract 
of  malt  of  high  diastasic  power.  The  combination  is  a  true  food  in  an 
easily  assimilable  form,  allied  with  gently  stimulating  properties.  In 
critical  illnesses  it  may  be  relied  upon  to  maintain  nutrition  for  days, 
and  in  tuberculosis,  anaemia,  marasmus,  and  convalescence  from  debilita- 
ting diseases  it  is  a  valuable  means  of  promoting  nutrition.     It  is  an 
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excellent  means  also  of  maintaining  strength  in  lactation.     The  ordinary 
dose  is  from  one  to  two  table-spoonfuls. 

Nutritive  liquid  peptone  c.  creosote. — This  is  nutritive  liquid  peptone 
with  the  addition  of  one  minim  and  a  quarter  of  beechwood  creosote  and 
three-quarter  minim  of  guaiacol  to  each  fluid  ounce.  These  additions 
make  for  greater  usefulness  in  gastric  disorders,  such  as  summer  diarrhoea, 
flatulence,  etc.,  providing  antiseptic  treatment  and  nou -irritating  nutri- 
ment. In  tuberculosis,  phthisis,  and  chronic  bronchitis  its  administration 
improves  nutrition,  stimulates  appetite,  and  lessens  cough.  The  dose  is 
from  one  tea-spoonful  to  one  table-spoonful. 


Burroughs  Wellcome  &  Co.,  London  (Eng.),  New  York,  Montreal, 

Sydney,  Capetown. 

"Elixoid''  Pine  Tar  Compound. — A  pleasantly-flavoured  fluid  pre- 
paration, containing  "  Pinol,"  tar,  terpin  hydrate,  Virginian  prune, 
balsam  of  Tolu,  and  ipecacuanha.  This  combination  has  been  found 
very  effective  in  the  treatment  of  affections  of  the  respiratory  organs,  as 
its  active  components  are  excreted  by  the  lungs,  and  thus  exert  a  slow, 
steady  and  continuous  action.  It  allays  pulmonary  irritation,  and  is  of 
special  sei'vice  in  chronic  bronchitis  and  bronchorrhoea.  It  soothes  and 
relieves  coughs,  and  may  be  used  in  cases  in  which  the  administration  of 
preparations  of  opium  is  inadvisable.  Dose :  half  to  two  fluid  drachms 
three  or  four  times  a  day,  after  meals,  or  smaU  doses  may  be  given  more 
frequently. 
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NOTES  ON  THE  FREQUENCY  OF  MARKED  HYPERTROPHY  OF 
THE  PHARYNGEAL  EXTREMITIES  OF  THE  EUSTACHIAN 
TUBES,  WITH  ANALYSIS  OF  FOURTEEN  CASES.^ 

By  James   Donelan,  M.B.,  M.Ch.   (R.Univ.L), 

Aural  Surgeon  to  the  Italian  Hospital,  London. 

It  is,  perhaps,  unnecessary  to  remind  tlie  Society  that  the  first 
instance  of  which  we  have  a  record  of  marked  hypertrophy  of  the 
pharyngeal  extremity  of  the  Eustachian  tubes  Avas  the  interesting 
case  shown  here  last  year  by  Dr.  Furniss  Potter.  It  had  been 
exhibited  by  him  several  months  previously  at  the  Laryngological 
Society,  and  on  that  occasion  I  expressed  the  opinion  that  the  con- 
dition was  a  comparatively  common  one,  and  that  while  it  was  one 
of  the  commonest  causes  of  error  in  the  diagnosis  of  nasal  obstruc- 
tion from  adenoids,  it  had  been  entirely  overlooked  in  the  litera- 
ture. I  was  rather  startled  at  the  incredulity  with  which  that  view 
was  received  by  most  of  those  who  took  part  in  the  discussion,  and 
I  began  to  think  I  had  had  a  somewhat  unique  experience.  How- 
ever, when  the  case  Avas  shown  here,  the  remarks  of  Dr.  Edward 
Law,  and  of  others  who  took  part  in  the  discussion,  showed  that 
the  condition  Avas  one  with  Avhich  they  were  well  acquainted.  My 
recoUectioji  of  the  matter  was  revived  during  February  by  meeting 
a  Avell-marked  case  in  priA'ate  practice  occurring  in  a  girl,  aged 
nine,  who  had  the  characteristic  adenoid  appearance,  chronic 
'  Communicated  to  the  Otological  Society  of  the  United  Kingdom,  May  4,  1907. 
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hypertrophic  rhinitis,  and  slight  Eustachian  deafness  with  intact 
membranes. 

On  looking  through  the  cases  of  the  Italian  Hospital  from  the 
beginning  of  October,  1902,  to  now,  I  find  the  condition  noted  in 
fourteen  cases.  The  ages  of  the  patients  varied  from  three  to 
twenty-two  years — ten  males  and  four  females.  It  may  seem  a 
very  small  number,  but  the  interesting  point  is  that  ten  of  these 
cases  had  been  sent  for  operation  for  adenoids  by  medical  men 
accustomed  to  recognise  the  signs  of  naso-pharyngeal  obstruction. 
In  only  four  cases  there  were  a  few  small  adenoids,  in  the  rest 
none.  The  hypertrophy  in  all  cases  was  so  marked  as  barely  to 
allow  the  finger  to  pass  between  the  swellings.  In  one  case  they 
extended  forward  to  the  pterygoid  plates.  There  was  double 
chronic  suppurative  otitis  in  one  child,  aged  three,  and  unilateral 
suppuration  in  another,  aged  nine.  In  the  latter  the  hypertrophy 
existed  equally  in  the  opposite  side.  In  one  case — a  woman,  aged 
twenty — there  was  ethmoidal  suppuration  and  polypus  on  the  left 
side,  and  in  one  ethmoidal  suppuration  on  both  sides.  It  is  some- 
what remarkable  that  no  case  was  met  with  over  twenty-two  years 
of  age.  I  have  also  seen  a  private  case  in  Avhich  the  abnormality 
was  complicated  with  cleft  palate,  whereby  an  excellent  view  of  the 
condition  could  be  obtained.  The  condition  associated  with  almost 
all  the  cases  was  general  hypertrophic  rhinitis,  with  a  long  history 
of  catarrh  ;  for  instance,  in  the  child  of  three  the  catarrh  had 
lasted  from  birth.  This  is,  of  course,  too  small  a  group  of  cases 
on  which  to  base  an  opinion  as  to  the  causation,  or  even  the 
relative  frequency,  but,  as  far  as  they  go,  it  would  appear,  as 
seems,  indeed,  most  likely,  that  the  condition  is  caused  rather  by 
disease  of  the  naso-pharynx  than  of  the  tympanum,  and  that  if 
otitis  is  pi'esent  it  is  also  a  consequence. 

If  other  members,  Avith  larger  clinics,  were  to  collect  their 
cases,  it  might  be  possible  to  arrive  at  some  conclusion.  As 
regards  treatment,  I  have  not  attempted  any,  though  I  have 
gathered,  in  conversation  from  some  members  of  the  Society,  that 
they  have,  in  one  or  two  instances,  removed  these  hypertrophies 
without  any  bad  effect  on  the  hearing. 

Age.  Remarks. 

5         Slight  deafness  E.  and  L. ;    no 
adenoids. 

11         No  adenoids. 

19         Hypertrophy  extended  to  ptery- 
goid plates  on  both  sides. 


1902  Oct. 

8     W.  F— 

1903  Jan. 

21     D.  D— 

Mar. 

4     L.  P— 

June,  1907.] 

Kninolog: 

y,  ar 

la  utoiogry.                      ^"to 

Age. 

Remarks. 

1903  July    22 

C.  L— 

14 

Few  adenoids. 

Sept.  22 

K.  Z— 

5 

No  adenoids. 

1904  April  20 

E.  B— 

17 

Marked  hypertrophy  ;    no  deaf- 
ness. 

June   15 

M.  A.  C—  (F.) 

17 

Few  adenoids. 

Oct.    12 

J.  S— 

14 

No  adenoids. 

1905  Mar.   15 

D.  B—  (F.) 

20 

Ethmoidal    suppuration    and 
polypus. 

Nov.     3 

Isidore 

3 

Double   suppurative   otitis ;    no 
adenoids  ;  deaf  and  dumb. 

Dec.      8 

C.  D— 

22 

Deafness. 

1906  April    4 

A.  L— 

4 

A  few  adenoids. 

April  26 

L.  A— 

9 

E.  ch.  sup.  otitis. 

May      3 

C.  B— 

4 

No  adenoids. 

1907  Jan.      1 

E.  H—  (F.) 

9 

E.    and   L.    ethmoidal    disease; 
marked  deafness. 

Feb.  26 

B.  T—  (F.) 

9 

Shght  deafness. 

NOTE    ON    AN    UNUSUALLY    LARGE    EXOSTOSIS    OF    THE 
EXTERNAL    AUDITORY   MEATUS. 

By  p.  McBeide,  M.D.,  CM.,  F.R.C.P.Edin.,  F.R.S.E., 

Consulting  Surgeon,  Ear  and  Throat  Department,  Royal  Infirmary,  Edinburgh. 

The  patient,  now  a  woman  aged  thirty-three,  was  seen  first  eleven 
years  ago.  At  that  time  she  heard  well  with  the  right  ear,  but 
the  canal  was  occupied  by  a  large,  hard  tumour.  She  was  seen 
again  in  May,  1904;  the  right  ear  Avas  then  deaf,  the  watch  was 
not  heard  when  pressed  against  the  ear,  and  a  low  voice  was  only 
understood  close  to  the  ear.  The  meatus  was  filled  with  a  large  mass 
of  osseous  consistence  ;  a  probe  could  be  passed  in  front,  above 
and  below  it,  but  was  stopped  posteriorly ;  when  withdrawn  there 
was  a  disagreeable  odour.  There  was  also  a  history  of  attacks  of 
infiamraation. 

On  June  12  the  patient  was  anaesthetised.  An  attempt  was 
made  to  remove  the  growth  by  way  of  the  meatus.  With  a  gouge 
the  smaller  piece  Avas  removed.  This  required  considerable  force 
applied  with  a  hammer.  As,  however,  the  Avhole  tumour  could  not 
be  got  away  in  this  way,  the  auricle  was  detached  and  the  remainder 
of  the  mass  removed.  After  detaching  it  from  the  bone  a  good 
deal  of  difficulty  Avas  experienced  in  extracting  it.     The  meatus 
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was  found  to  be  mucli  enlarged  and  contained  mucli  cheesy,  foetid 
matter.  It  could  not  be  clearly  made  out  what  was  the  condition 
of  the  membrane. 

The  process  of  healing  was  uneventful.  When  last  seen,  in 
October  of  1904,  the  membrane  was  found  to  be  replaced  by  a 
cicatrix.  Hearing  was  much  improved  by  the  operation,  and  the 
patient  Avas  able  to  repeat  a  whisper  at  eighteen  feet.  Size  of 
growth  :  4"8  by  2*4  by  1  cm.  the  large  piece  ;  2*6  by  r4  cm.  the 
small  piece. 


A  DEVICE  FOUND  EFFECTIVE   IN   SECURING   CONTINUOUS 
DRAINAGE  OF  CEREBRAL  ABSCESS. 

By  Thos.  H.  Pinder, 

Surgeon  to  the  Manchester  Ear  Hospital. 

A. — A  bit  of  No.  14  perforated  rubber  tubing,  just  long  enough  to 
reach  the  abscess  cavity,  secured  by  B,  a  horsehair  loop,  which 


prevents  the  tube  from  displacement  inwards  and  out  of  reach. 
Fix  to  the  scalp  by  strip  of  plaster. 

C. — A  loosely  fitting  inner  tube  of  No.  4  of  the  thinnest  material 
procurable,  and  perforated  with  the  largest  possible  openings. 
This  should  reach  the  deepest  part  of  the  abscess. 

P. — A  collar  of  oiled  iodoform  gauze,  retaining  in  position  the 


Cystoma  of  the  Epiglottis. 

To  illustrate  Dr.  Jobson  Horne'.s  toiuiiuinication  to  the  Laryngolou-ical  Society 
of  London,  .Tannary  4th,  1907.     Vol.  xiv,  p.  32. 


Adiarii  <S-'  Son,  Imp): 
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larger  tube,  which  a  dressing,  as  ordinarily  applied,  usually  fails 
to  do.  Prepared  by  rolling  the  gauze  fairly  tight  round  a  glass  rod. 
E. — A  very  soft  rubber  finger-stall  containing  boric  acid  powder 
to  one  quarter  of  its  depth.  In  this  lies  the  outer  end  of  the 
smaller  tube,  insuring  continuous  drainage  and  materially  prevent- 
ing undue  intra-cerebral  pressure.  A  roll  of  Alembroth  wadding, 
1  by  4  inches,  laid  behind  and  parallel  with  tube  E,  prevents  com- 
pression or  displacement.  An  ordinary  dressing  is  applied  over  all. 
The  incision  through  the  dura  is  made  just  Avide  enough  to  easily 
admit  the  larger  tube,  which  may  not  need  to  be  removed  at  each 
dressing,  whilst  the  smaller  tube,  smeared  with  vaseline,  glides 
easily  and  painlessly  through  it,  and  may  be  removed  as  often  as 
may  be  thought  needful.  The  diameter  of  the  tubes  may,  of  course, 
be  varied  so  as  to  meet  the  requirements  of  each  case.  The  vertical 
arrow  indicates  the  outer  surface  of  the  dura  mater.  The  tube  C 
is  perforated  at  the  intra-cranial  end  only.  Gentle  irrigation  may 
be  necessary  through  one  or  other  tube  should  the  discharge  con- 
tinue foetid. 


CYSTOMA    OF    THE    EPIGLOTTIS. 

By  "VV.  Jobsox  Horxe,  M.D.,  B.C.Caxtab., 

Siu-geon  to  the  Metropolitan  Ear,  Nose,  and  Throat  Hospital. 

The  specimen  shown  in  the  accompanying  plate  is  of  remarkable 
rarity,  and  is,  perhaps,  unique  in  the  preservation  of  its  original 
state.  True  cystic  tumours  must  be  placed  amongst  the  more  unusual 
forms  of  neoplasms  met  with  in  the  larynx.  In  Mackenzie's  hundred 
tabulated  cases  of  morbid  growths  of  the  larynx  only  two  were 
of  the  true  cystic  variety.  Partly  owing  to  the  relative  inf requency 
of  their  occurrence,  and  partly  owing  to  the  diffusion  and  increase 
of  a  knowledge  of  laryngological  technique,  the  opportunities  for 
obtaining  macroscopic  specimens  of  the  disease  are  accidental. 
A  few  years  ago,  in  1901,  when  ♦was  collecting  specimens  for  the 
loan  museum  formed  in  connection  with  the  British  Congress  on 
Tuberculosis,  I  took  the  opportunity  of  examining  all  the  specimens 
illustrating  diseases  of  the  larynx  in  the  museums  of  the  London 
hospitals ;  I  met  with  only  one  of  cystoma  of  the  larynx,  and  that 
was  in  the  Guy's  Hospital  Museum.  This  specimen,  unfortunately, 
had  been  obtained  and  prepared  in  the  prtfi-formalin  days,  and 
the  cyst  has  suffered  from  the  action  of  the  spirit  upon  it.  The 
photograph  shows  a  specimen  prepared  by  the  formalin  method. 
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and  the  tenseness  and  colour  of  the  cyst  are  remarkably  well 
preserved. 

These  cysts,  when  situated  on  the  epiglottis,  are  commonly  not 
brought  under  notice  until  they  attain  to  a  size  which  occasions  a 
sense  of  choking,  or  dysphagia. 

As  regards  treatment,  puncturing  them  is  of  little  avail,  for 
they  rapidly  re-fill.  Cutting  out  a  portion  of  the  cyst  Avail  is 
equally  inefficacious.  Injecting  them  is  undesirable.  They  can 
easily  be  removed.  Removal  by  evulsion  is  untidy.  The  better 
way  is  by  means  of  a  wire  snare.  In  using  a  snare  in  the 
larynx,  one  should  always  be  prepared  against  the  snare  not 
cutting  through  sharply  when  drawn  home  tight.  The  plan  I 
have  adopted,  and  I  may  say  with  satisfactory  results,  is,  after 
cocainising  the  part,  to  pass  the  cold  loop  of  a  snare  connected 
with  an  electric  battery  close  round  the  base ;  the  cold  wire  is  then 
drawn  tightly  home,  and  at  the  finish  the  current  is  turned  on 
and  the  growth  is  singed  off,  leaving  only  a  white  linear  scar  along 
the  tip  of  the  epiglottis  just  at  the  very  site  of  attachment.  The 
scar  itself  shortly  disappears,  with  the  result  that  there  is  no 
mutilation  of  the  parts  nor  evidence  left  of  the  neoplasm. 


SOCIETIES'    PROCEEDINGS. 


PROCEEDINGS    OF    THE    LARYNGOLOGICAL 
SOCIETY   OF   LONDON. 


One  Hundred  and  fourteenth  Ordinary  Meeting,  May  3,  1907. 


J.  B.  Ball,  M.D.,  President,  in  the  Chair. 


Henry  J.  Davis,  M.B.,      7  -u-       o        4.     ■ 
x\T    T     ^       XT  Tvi-  T\    f  Hou.  becretanes. 

W.    JOBSON    HORNE,    M.D.,  ) 

Present — 38  members  and  4  visitors. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

The  following  communications  were  made : 

A   Polypoid   Geowth   with    Double    Pedicle   Eemoved   from  the 

Tonsil. 

Shown  by  Dr.  P.  McBride.     The  patient,  when  seen  in  May, 
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1905,  had  felt  discomfort  in  swallowing-  for  some  time.  A  small 
white,  lobulated  tumour  was  seen  attached  to  the  right  tonsil  by  a 
pedicle,  which  on  examination  was  found  to  be  double.  It  was 
removed  with  vulsellum  and  scissors.  Afterwards  it  was  seen  that 
the  points  of  attachment  of  the  two  pedicles  were  above  and  below 
a  crypt. 

Tumours  op  the  Ventricle  of  Morgagni. 

Dr.  JoBSON  HoRNE  showed  :  (1)  A  macroscopic  specimen  demon- 
strating true  prolapse  of  the  mucous  membrane  lining  the  ventricle 
of  Morgagni. 

(2)  A  microscopic  specimen  cut  vertically  through  the  soft 
parts  of  one  half  of  a  larynx  demonstrating  a  growth  springing- 
from  the  roof  of  the  ventricle.  Clinically  it  might  have  simulated 
a  "  prolapse  "  or  might  have  been  diagnosed  as  a  fibroma  of  the 
ventricle  ;  it  was  really  a  hyperplasia  consisting  of  structures 
similar  to  those  of  the  ventricular  band,  so  that  it  maybe  described 
as  a  supernumerary  ventricular  band. 

(3)  A  macroscopic  specimen  of  part  of  a  tonsil  showing  an 
excrescence  simulating  a  polypus.  The  excrescence  was  composed 
of  tissue  similar  to  the  tonsil  itself  but  presenting  degenerative 
changes. 

(4)  A  microscopic  section  of  a  "  polypus  "  attached  by  a  long 
pedicle  to  the  base  of  the  uvula.  Under  the  microscope  the 
structure  was  that  of  a  true  papilloma. 

A  Case  of  Subacute  Laryngitis  with  Ulceration  ;  for  Diagnosis. 

Shown  by  Dr.  H.  J.  Davis.  The  patient,  a  man,  aged  twenty- 
nine,  had  been  hoarse  for  three  months ;  there  was  subacute 
laryngitis  with  a  small  ulcer  on  the  right  ventricular  band.  No 
history  of  syphilis,  though  the  palate  was  perforated.  There  was 
some  impairment  at  the  right  apex  ;  the  condition  was  painless. 

Dr.  Davis  said  he  desired  opinions  as  to  whether  the  case  was  syphilis 
or  tubercle,  or  a  simple  subacute  laryngitis. 

Mr.  Ceesswell  Baber  said  he  could  not  see  any  ulcer  on  the  right 
ventricular  band  ;  probably  it  had  disappeared  under  the  influence  of  the 
iodide  of  potassium.  There  was  a  slight  excavation  on  the  right  cord. 
He  thought  the  case  was  probably  syphilitic. 

Mr.  P.  E.  DE  Santi  thought  it  was  of  specific  origin,  and  he  would 
favour  hypodermic-  injections  of  calomel  to  try  and  reduce  the  condition. 
The  state  of  the  palate  was  very  suggestive  of  specific  trouble. 

Dr.  McBeide  asked  whether  the  sputum  was  examined ;  the  case  as 
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it  stood  now  must  be  either  tubercle  or  syphilis  iu  an  early  stage.  The 
eaten-out  appearance  of  the  anterior  part  of  the  right  cord  looked  more 
like  tubercle  than  syphilis,  although  the  perforation  of  the  palate  was 
rather  difficult  to  account  for  on  that  hypothesis. 

Dr.  Wm.  Hill  suggested  inunctions  of  mercury  over  the  larynx.  He 
h.ad  occasionally  seen  iodide  of  potassium  cause  a  good  deal  of  trouble 
over  the  larynx,  especially  producing  submucous  swelling.  The  fact  that 
the  laryngitis  disappeared  imder  iodide  did  not  exclude  syphilis.  But,  in 
view  of  the  perforation  of  the  palate  he  would  go  on  vntii  the  mercury. 

Dr.  StClaie  Thomson  suggested  that  it  was  tubercle  iu  a  syphilitic 
subject.  Dr.  McBride  had  alluded  to  the  waxy  condition  and  the  loss  of 
substance  of  the  right  vocal  cord,  which  could  not  be  late  tertiarv,  but  it 
Avas  like  the  nibbled  condition  seen  iu  early  tuljercle.  The  patient  said 
he  had  lost  more  than  eight  poimds  in  weight  during  the  last  five  months, 
and  his  general  health  was  poor.  If  he  were  treated  too  vigorously  for 
his  syphilis,  it  might  bring  out  his  tubercle,  whereas  if  he  were  treated 
for  his  tubercle  his  syphilis  would  probably  get  well  of  itself.  Open-air 
treatment  was  well  known  to  improve  syphilitics. 

The  President  said  it  was  a  difficult  case,  but  Dr.  StClair  Thomson's 
view  seemed  a  very  likely  one.  It  woidd  be  interesting  to  have  a  later 
report  of  the  case. 

A  Case  op  a  Growth  on  the  Left  Vocal  Cord  in  a  Woman,  aged 

TWENTY-NINE;    (?)   MyXOMA. 

Shown  by  Mr.  de  Santi.  Thi.s  patient  complained  of  hoarse- 
ness of  varying  degree,  and  cough  of  three  to  four  years'  duration . 
On  examination  of  the  laiynx  a  sessile  growth  was  seen  to  occupy 
the  anterior  half  of  the  left  vocal  cord.  It  appeared  to  grow  from 
the  edge  of  the  cord  and  looked  like  a  gelatinous  nasal  polypus. 
It  was  fairly  firm  to  the  probe.  On  the  opposite  cord  was  a  small 
red  eminence  apparently  produced  by  irritative  attrition  by  the 
growth  on  the  left  cord.  Mr.  de  Santi  thought  the  condition 
probably  myxomatous  in  nature,  and  proposed  to  remove  the 
growth  by  endolaryngeal  methods. 

Dr.  DuNDAS  Grant  thought  it  was  an  cedematous  fibroma,  and  that 
a  very  excellent  result  would  follow  its  removal. 

Dr.  Hill  asked  Mr.  de  Santi  to  bring  the  specimen  fonvard  if  it 
turned  out  to  be  myxoma,  as  that  was  one  of  the  rarest  tumoui-s  of  the 
body. 

Dr.  McBride  said  there  seemed  to  be  a  small  growth  of  similar  kind 
on  the  opposite  cord.  Tears  ago  he  had  a  case  of  infiltrating  myxoma, 
which  was  the  pathologist's  verdict.  It  seemed  to  have  all  the  charac- 
teristics of  a  malignant  tmnour.  The  case  was  olwiously  rather  urgent. 
He  removed  a  piece  for  microscopical  examination,  and  asked  the  patholo- 
gist to  report  quickly.  The  report  was  that  it  was  epithelioma.  Half 
the  larynx  was  excised,  then  the  pathologist  reconsidered  the  matter, 
prepared  the  tissue  carefully,  and  found  he  had  cut  the  section  diagonally, 
and  so  got  the  semblance  of  epithehoma.  It  turned  out  to  be  a  time 
infiltrating  myxoma — not  merelv  cedematous  connective  tissue. 
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Dr.  StClair  Thomson  said  that  years  ago  the  Society  had  a 
discussion  ou  myxoma  of  the  vocal  cord,  and  he,  Dr.  Bond,  and  another 
member  showed  what  they  considered  to  be  myxoma.  Yet  Morell 
Mackenzie,  in  his  book,  said  he  had  seen  only  one.  The  three  specimens 
were  submitted  to  the  Morbid  Growths  Committee,  on  which  Dr. 
Kanthack's  help  was  available.  It  was  decided  that  none  of  the  three 
was  true  myxoma,  but  were  oedematous  fibromata.  At  the  discussion  it 
was  concluded  that  there  was  no  such  thing  as  myxoma  in  the  larynx, 
the  idea  being  that  what  was  called  myxoma  was  always  simply  an 
oedematous  condition  of  fibroma,  or  simply  inflammatory  tissue. 

Dr.  JoBSON  HoRNE  said  there  seemed  some  confusion  as  to  the  precise 
terminology  of  the  case.  He  thought  many  such  cases  were  really 
instances  of  cystic  disease  of  the  vocal  cord,  the  outcome  of  epitheUal 
cells  having  undergone  degenerative  changes.  He  thought  that  the 
terms  "  oedematous  fibroma  "  and  "  mvxoma  "  were  both  unsuitable. 


A  Microscopic  Section  of  a  Larynx   showing  a  Tongue  op  the 
Mucous  Membrane  op  the  Ventricle. 

Shown  by  Dr.  Wyatt  Wingrave.  Section  of  larynx  (coronal) 
showing  a  peninsulatecl  projection  in  the  interior  of  the  ventricle. 
The  "tongue"  is  attached  to  the  outer  wall  and  is  apparently 
normal  mucous  membrane  covered  with  columnar  epithelium.  It 
is  one  of  four  normal  larynges  cut  for  anatomical  purposes,  and  is 
shown  with  the  suggestion  that  it  may  help  to  throw  some  light 
upon  the  condition  known  as  "  eversion  "  or  "  prolapse  of  the 
ventricle." 

A  Curved  Knife  for  the  Enucleation  op  Enlarged  Tonsils. 

Shown  by  Dr.  A.  Bronner.  The  tonsil  is  pulled  forward  by 
vulsellum  forceps,  and  then  quickly  cut  off  by  the  knife.  The 
bent  part  is  pressed  well  back  between  the  pillars  of  the  fauces, 
and  thus  practically  the  whole  of  the  tonsil  can  be  removed  quite 
as  completely  as  by  enucleation  by  the  finger,  much  more  quickly 
and  with  much  less  hasmorrhage  and  danger  to  the  patient.  If 
not  carefully  done  there  is  a  possibility  of  wounding  one  or  both 
of  the  pillars  of  the  fauces,  but  with  a  little  experience  this  can  be 
avoided.  If  the  pillars  are  attached  to  the  tonsil  they  should  be 
loosened  before  the  tonsil  is  excised.  This  can  easily  be  done  with 
the  end  of  the  knife.  It  is  double-edged,  so  that  it  can  be  used 
for  either  tonsil.  Of  course  it  is  not  suitable  for  every  case. 
When  the  tonsil  is  soft  or  very  flat  so  that  it  cannot  be  pulled 
forward,  the  punch  forceps  should  be  used,  or  the  tonsil  slit  open 
with  a  sharp  strabismus  hook.  The  knife  is  made  by  Mayer  and 
Meltzer,  of  Great  Portland  Street,  W. 
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Case  op  Laryngeal  Syphilis  shown  on  January  4,  1907. 

Shown  by  Dr.  J.  B.  Ball.  When  this  patient  was  shown  at 
the  January  meeting  there  was  some  difference  of  opinion  as  to  the 
nature  of  the  case,  althoug-h  the  history  of  several  stillborn  children 
pointed  to  the  probability  of  syphilis.  There  was  an  oedematous 
swelling  of  the  left  vocal  cord,  and  some  subglottic  swelling  on 
both  sides,  but  more  especially  on  the  left  side.  There  was  fairly 
marked  laryngeal  dyspnoea  present.  A  few  days  subsequent  to 
the  meeting  tracheotomy  was  performed,  and  she  Avas  put  on 
potassium  iodide  in  full  doses.  The  next  day  a  profuse,  foetid, 
purulent  discharge  came  from  the  tracheotomy  wound,  and  some 
days  later  a  probe  passed  upwards  towards  the  cricoid  came  on 
necrosed  cartilage.  Two  pieces  of  necrosed  cartilage  were  removed 
subsequently  through  the  tracheotomy  wound.  At  the  end  of  the 
fourth  week,  as  the  laryngeal  stenosis  seemed  to  be  sufficiently 
relieved,  and  there  was  no  more  necrosed  cartilage  to  be  made  out, 
the  tracheotomy  wound  Avas  allowed  to  close.  At  present  the 
parts  about  the  glottis  are  much  altered  in  appearance.  The  voice 
is  reduced  to  a  gruff  whisper,  and  there  is  a  certain  amount  of 
dyspnoea  on  any  exertion.  Below  the  glottis,  on  the  left  side,  a 
whitish  projection  is  to  be  seen,  which,  it  is  thought,  may  be  a 
fragment  of  necrosed  cartilage. 

The  President  said  he  showed  the  case  in  January  also,  and  the 
point  now  was  what  the  whitish  prominent  point  below  the  left  vocal 
cord  was  :  was  it  a  fragment  of  cartilage  ?  Some  pieces  were  removed 
through  the  tracheotomy  wound,  and  when  he  allowed  the  wound  to 
close  he  could  not  be  certain  that  they  had  been  entirely  removed. 

Dr.  Fitzgerald  Powell  said  this  was  a  most  interesting  case,  and 
one  would  have  to  be  well  conversant  with  the  histor}'  and  former 
appearance  of  the  condition  to  say  what  the  natm-e  of  the  case  Avas ;  from 
its  present  appearance  nothing  definite  coidd  be  said  as  to  the  diagnosis. 
With  regard  to  the  white  patch  seen  below  the  cords,  he  thought  it  was 
a  piece  of  necrosed  cartilage.  In  a  case  o£  his  of  syphilitic  stenosis  of  the 
larynx,  in  Avhich  a  tracheotomy  had  been  done,  a  small,  white  mass  was 
observed  below  the  cords,  and  above  the  tube  it  was  difiicult  to  say  what 
it  was,  but  on  an  operation  being  performed  (removal  of  the  right  half  of 
the  larynx)  to  enable  the  patient  to  dispense  with  the  tracheotomy  tube, 
the  mass  was  found  to  be  a  portion  of  necrosed  cartilage. 


A  Case  of  Eound-celled  Sarcoma  of  the  Naso-pharynx. 

Shown  by  Dr.  Fitzgerald  Powell.  The  patient,  a  man,  aged 
thirty-eight,  came  under  observation  first  in  December,  1906,  com- 
plaining of  nasal  obstruction  and  epistaxis ;  the  obstruction  Avas  of 
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six  months'  duration.  He  had  been  treated  at  Oxford  in  October^ 
1906,  for  nasal  polypi. 

On  examination  his  general  health  was  found  to  be  good. 
There  was  an  irregular,  reddish  mass  extending  from  the  right 
choana  and  basisphenoid,  along  the  right  side  of  the  naso-pharvnx 
to  the  level  of  the  tonsil,  filling  up  the  right  choana,  and  involving 
the  right  Eustachian  cushion,  deeply  infiltrating  the  soft  tissues  of 
the  naso-pharynx,  causing  the  soft  palate  to  bulge.  The  jaw  was 
fixed.  A  considerable  number  of  mucous  polypi  were  found  in  the 
nose.  A  portion  of  the  growth  was  removed,  and  the  report  of  the 
pathologist   was  that  it  was  a  "  round-celled  sarcoma.'' 

It  was  rather  doubtful  whether  an  operation  could  be  done  to 
entirely  remove  the  disease,  but  the  patient  very  urgently  expressed 
the  desire  to  have  an  operation.  In  consequence  I  thought  it 
right  to  make  an  effort  to  relieve  him.  On  January-  12  he  was 
placed  under  an  anaesthetic.  A  temporary,  loose  ligature  was 
placed  round  the  common  carotid  and  a  laryngotomy  was  per- 
formed, through  which  the  anaesthesia  was  continued.  His  mouth 
was  gagged  wide  open,  and  the  pharynx  plugged  Avith  sponges. 
The  soft  palate  was  split,  and  a  portion  of  the  hard  palate  removed 
with  a  chisel  and  mallet.  A  free  incision  was  made  as  wide  of  the 
growth  as  possible,  and  it  was  dissected  out,  everything  at  all 
like  growth  being  taken  away,  part  of  the  septum,  which  Avas 
involved,  being  cut  away. 

The  man  made  a  good  recovery.  One  or  two  curettings  have 
been  done  since  for  the  removal  of  suspicious-looking  granulations. 

Mr.  DE  Santi  said  there  was  imdoubtedly  considerable  recurrence  in 
the  case,  and  he  did  not  think  that  at  any  time  the  whole  of  the  disease  had 
been  taken  away.  There  were  portions  of  growth  in  the  posterior  part  of 
the  nose,  which  apparently  had  extended  from  the  base  of  the  skull,  and 
it  would  now  be  better  to  leave  the  case  alone.  Operation  imdertaken  in 
that  locality  for  extensive  sarcoma  required  moi-e  done  than  at  first 
appeared.  In  such  cases,  not  only  had  the  palate  to  be  chiselled  away, 
but  also  part  of  the  base  of  the  skull ;  and  in  some  cases  it  was  necessary 
to  turn  both  upper  jaws  forward,  wliich  was  a  fonnidable  operation.  He 
did  not  think  the  whole  of  the  growth  could  now  be  got  away.  He  did 
not  know  why  Dr.  Powell  put  a  ligature  round  the  common  carotid ;  he 
would  have  thought  it  better  to  have  ligatiu-ed  the  external  carotid.  He 
was  perfectly  svu'e  of  one  thing — namely,  that  imperfect  and  frequent 
cm-ettings  did  not  prolong  life ;  on  the  contrary,  they  sometimes  hastened 
death. 

Mr.  Herbert  Tilley  differed  from  Mr.  de  Santi  in  no  further  opera- 
tion being  desirable  in  the  case.  Five  years  ago  he,  Mr.  Tilley  showed 
specimens  from  five  operations  on  one  patient,  who  had  recurrences  of  a 
large  fibro-sarcomatous  growth  in  the  naso-pharynx.  The  patient  was 
now  well,  the  growth  having  ceased  to  recur  as  the  separate  recurrences 


252  The  Journal  of  Laryngology,  rjune,  1907. 

were  removed.  Since  then  lie  had  seen  two  other  cases.  One  had  a 
sarcoma  removed  from  the  posterior  outer  wall  of  the  left  nasal  fossa, 
and  that  had  recurred  three  times.  At  the  third  recurrence,  instead  of 
approaching  it  from  below  through  the  palate,  he  made  an  incision  as  if 
for  removal  of  the  upper  jaw,  and  removed  the  ascending  process  of  the 
superior  maxilla,  at  the  same  time  making  an  opening  into  the  antrum. 
By  removing  the  whole  ascending  process  he  came  on  to  the  outer  nasal 
wall,  and  removed  the  recurrent  growth.  That  was  foui-teen  months  ago. 
He  saw  the  patient  three  weeks  ago,  and  there  was  no  further  recurrence. 
He  did  the  same  thing  a  fortnight  ago  in  a  case  of  epithelioma  limited  to 
the  ethmoidal  region,  and  it  was  surprising  what  excellent  room  and  view 
it  gave  the  operator,  and  the  growth  was  rendered  very  accessible.  It 
was  an  easier  method  than  splitting  the  palate,  and  did  not  disturb  one's 
knowledge  of  the  topography  of  the  parts.  The  haemorrhage  in  such  cases 
was  very  free  (vascular  fibromata,  or  fibro-sarcomata),  and  it  was  neces- 
sary to  perfoiToi  a  pi-eliminary  laryngotomy,  and  to  place  a  sponge  above 
the  larynx  to  avoid  being  inconvenienced  by  the  anaesthetist,  and  to  pre- 
vent blood  getting  into  the  larynx.  He  would  not  give  up  the  case,  but 
would  attack  the  recurrences,  as  it  was  pointed  out  by  Mr.  Spencer  a  few 
years  ago  that  those  growths,  though  histologically  malignant,  were  not 
clinically  so  malignant  as  when  they  occurred  in  other  parts  of  the  body. 
He  thought  Dr.  Powell  might  still  prevent  his  case  from  going  downhill. 

Mr.  Stuart-Low  agreed  that  by  the  method  advocated  by  Mr.  Tilley 
the  access  obtained  was  most  efficient.  He  had  such  a  case,  in  which  the 
patient  did  very  well.  Last  week  he  assisted  Dr.  Grant  in  a  very  exten- 
sive operation,  where  there  was  epithelioma  of  the  antrum  extending  far 
backwards  and  upwards.  The  upper  jaw  was  removed,  and  the  access 
thus  obtained  was  exceedingly  good. 

Dr.  H.  J.  Davis  thought  there  was  considerable  disease  in  the  nose 
itself,  and  it  seemed  to  have  spread  to  the  anterior  part  of  the  nose. 

Dr.  Pegler  said  he  had  had  a  similar  case  under  observation  in  which 
the  disease  had  spread  into  the  nose,  and  in  which,  on  two  occasions,  a 
serious  operation  had  been  imdertaken  and  as  much  of  the  growth 
as  possible  removed.  The  patient  turned  up  again  at  the  hospital 
eighteen  months  ago  with  complete  nasal  obstruction.  He  failed  to  come 
again  for  operation,  obviously  because  he  had  his  living  to  earn,  and  he 
did  not  appear  to  be  in  bad  general  health.  Dr  Pegler  doubted  whether 
further  attempts  at  removal  should  be  made  in  the  present  case.  Such 
sections  of  this  class  of  growth  as  he  had  been  able  to  examine  had  not  a 
definite  sarcomatous  structure.  The  section  now  under  the  microscope 
did  not  seem  to  represent  the  main  mass  of  the  growth  very  well ;  it  was 
not  sarcomatous. 

Dr.  JoBSo^^  Horne  said  it  was  necessary  to  make  siu-e  whether 
sarcoma  was  being  dealt  with  or  not.  As  Dr.  Pegler  had  said,  the  section 
was  not  sarcoma,  and  if  Dr.  Powell  agreed  to  refer  the  case  to  the  Morbid 
Growths  Committee  he  would  perhaps  supply  another  section.  He 
believed  that  the  case  of  five  years  ago,  referred  to  by  Mr.  Tilley,  proved 
to  be  other  than  sarcoma.  Sarcoma  of  the  naso-pharynx  was  not  so 
frequent  as  the  literatiu-e  led  one  to  lielieve. 

Dr.  Fitzgerald  Powell,  in  reply,  said  he  was  grateful  for  the 
interest  his  case  had  aroused  in  the  Society.  In  reply  to  the  remarks  of 
Mr.  de  Santi  he  did  not  think  Mr.  de  Santi  was  quite  in  a  position  to 
give  veiy  decided  opinions  on  the  case,  as  it  woulcl  have  been  necessary 
for  him  to  have  seen  the  case  before  and  at  the  time  of  operation  to  be  at 
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all  able  to  judge  of  the  procedure.  The  case  was  thought  to  be  practically 
hopeless,  but  at  the  urgent  desire  of  the  patient  he  decided  to  operate.  He 
selected  the  operation — a  modification  of  Nelaton's — splitting  the  palate, 
and  with  the  head  hanging  down  over  the  end  of  the  table  on  account  of 
the  tendency  of  the  infiltrating  growi;h  to  grow  down  towards  the  tonsil 
and  palate,  and  not  so  much  into  the  nose,  the  maxillary  antrum  also 
being  quite  free  from  growth,  and  he  had  found  this  method  answer  very 
well  in  the  remoyal  of  large  fibrous  growths  of  the  post-nasal  space ; 
besides,  the  face  was  not  disfigured.  He  did  not  think  there  was  much 
recurrence  of  the  sarcoma  in  the  nose — what  was  there  appeared  to  be 
myxomatous.  There  was,  he  thought,  some  recurrence  at  the  basi- 
sphenoid  seen  up  behind  the  hard  palate.  He  had  removed  all  the 
gro-^-th  he  coidd  possibly  see  or  feel.  It  was  very  soft  and  infiltrating, 
and  could  not  be  got  away  as  one  complete  tumour.  With  regard  to  the 
remarks  regarding  the  section  shown,  several  sections  had  been  cut  of  the 
growth  and  also  of  the  contents  of  the  nose ;  he  regretted  he  had  un- 
fortunately had  the  wrong  section  sent  him,  which  was  probably  that  of 
a  polypus.     He  would  obtain  all  the  sections  and  submit  them  later. 


Drawing  of  a  Tonsil,  showing  a  Bifid  Geowth  Springing  from 
A  Lacuna.  Under  the  Microscope  found  to  be  composed  of 
ordinary  Tonsillar  Tissue. 

Dr.  StClair  Thomson  brought  forward  this  drawing  and 
specimen,  after  seeing  the  cases  of  Dr  McBride  and  Dr.  Home  on 
the  programme.  The  growth  from  the  tonsil  in  his  case  had  the 
clinical  appearance  of  a  polypus,  and  he  had  expected  to  find  that 
it  was  a  papilloma.  As  in  the  case  of  Dr.  Horne  the  microscope 
showed  it  to  consist  of  only  tonsillar  tissue. 

Case  of  Lupus  of  the  Larynx  in  a  Boy,  aged  about  twelve. 

Shown  by  Dr.  Dundas  Grant.  Outgrowths  above  the  vocal 
cords  concealing  them  almost  completely.  Extreme  weakness  of 
voice.  Question  as  to  how  far  this  is  due  to  mechanical  interference 
on  the  part  of  the  outgrowth  or  how  far  to  possible  destruction  of 
the  hidden  vocal  cords.  Is  the  present  voice  produced  by  the 
glottis  or  above  it  ? 

The  appearance  of  the  epiglottis  is  extremely  characteristic, 
and  there  will  probably  be  no  difference  of  opinion  as  to  the 
nature  of  the  disease,  more  especially  in  v4ew  of  the  fact  that 
there  is,  on  the  right  forearm,  the  remains  of  a  lupoid  ulcer. 

Mr.  Heebeet  Tilley  said  he  thought  he  could  see  the  posterior  ends 
of  vocal  cords. 

Dr.  Grant  said  he  would  like  opinions  as  to  what  the  rest  of  the 
vocal  cord  was  like,  and  why  the  patient  had  not  a  better  voice.  Ought 
he  to  remove  the  small  lupoid  outshoots  above  the  vocal  cords,  and,  if  so, 
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would  lie  be  taking  away  the  tissues  used  vicariously  by  the  boy  for 
producing  his  voice  ? 

Dr.  Davis  thought  that,  as  it  was  imhealthy  tissue,  the  sooner  it  was 
removed  the  better. 

Dr.  AVatson  Williams  said  the  condition  on  the  right  side  of  the 
nose  was  rather  suggestive  of  lupus,  and  he  suggested  there  should  be 
active  treatment  in  that  region  as  well  as  in  the  larynx. 

Dr.  JoBSON  HoENE  considered  that  the  growths  should  certainly  be 
removed,  which  could  be  done  by  the  endo-laryngeal  method.  His  belief 
was  that  the  tissue  in  question  was  not  essential  for  the  production  of  the 
boy's  voice,  in  fact,  his  voice  would  be  improved  by  its  removal. 

Case  of  Exdotheliomatous  Infiltration   and  Ulceration   on  the 
Posterior  Wall  of  the  Lower  Pharynx  in  an  Elderly  Man. 

Shown  by  Dr.  Ddndas  Grant.  Moderate  interference  with 
swallowing.  Microscopical  section  shows  typical  endothelioma. 
General  condition  good;  no  glandular  enlargement.  The  approxima- 
tion of  the  downward  continuation  of  the  posterior  pillars  of  the 
fauces  suggested  a  tertiary  lesion,  but  the  extreme  induration 
(noted  particularly  by  Mr.  Stuart-Low),  the  negative  effect  of 
anti-syphilitic  treatment  and  the  microscopical  report  seem  con- 
clusive.    Question  as  to  feasibility  of  operation. 

Dr.  Grant  asked  for  opinion  as  to  whether  operation  would  be 
feasible  ;  also  whether  the  microscopical  aspects  showed  it  to  be  malignant 
in  character  or  only  semi-malignant.  He  Avould  be  glad  to  submit  the 
specimen  to  the  Morbid  GroAvths  Committee,  but  the  question  of  operation 
could  not  long  remain  undecided. 

Dr.  Pegler  said  he  had  no  doubt  about  the  malignancy  of  the 
specimen  under  the  microscope,  but  he  would  require  to  examine  it  more 
carefully  before  pronouncing  it  to  be  an  endothelioma.  He  supported 
the  proposal  to  submit  it  to  the  Morbid  Growths  Committee. 

Microscopical  Section  of  a  Growth  Removed  fkom  the  Larynx. 

Shown  by  H.  Lambert  Lack.  The  patient,  a  clergyman,  aged 
fifty-four,  had  been  hoarse  nine  months.  The  growth  involved 
the  anterior  half  of  the  right  cord  and  spread  slightly  across  the 
anterior  commissure  on  to  the  left.  It  was  removed  by  thyrotomy. 
The  sections  show  that  the  growth  is  a  spindle-celled  sarcoma. 
The  growth  had  a  warty  appearance,  was  sessile  and  infiltrating. 
The  right  cord  was  immobile.  It  was  considered  to  be  an  epi- 
thelioma. 

Specimens  of  Papillomata  Removed  from  a  Larynx. 
Shown  by  Mr.  Herbert  Tilley. 
Dr.  JoBSON  HoRNB  spoke  in  favour  of  the  direct  method  of  removing 
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laryngeal  papillomata  in  children  as  advocated  by  Dr.  Patersou.  With  the 
forceps  devised  by  Dr.  Paterson  it  was  necessary  to  make  a  considerable 
allowance  for  the  kick  upon  closing  the  instrument,  and  with  it  there  was 
difficulty  in  clearing  out  the  anterior  commissure — the  part  which  the 
operator  particularly  wished  to  reach.  With  a  view  of  overcoming  these 
difficulties.  Dr.  Home  had  had  an  instrument  made  by  Messrs.  Mayer 
and  Meltzer,  and  this  he  would  be  pleased  to  demonstrate  at  the  next 
meeting. 

Dr.  StClaie  Thomson  said  that  he  also  had  invented  an  instrument, 
which  he  would  bring.  It  left  the  eye  open  to  see  along  the  gunwale. 
For  the  last  two  years  he  had  been  removing  such  papillomata  by  the 
Killian  method.  But  he  did  not  find  them  soft  to  pull  away,  but  remark- 
ably tough,  nor  did  he  find  it  so  easy  to  get  "  all  away,"'  as  did  Mr.  Tilley. 
At  the  last  meeting  Mr.  Kobinson  showed  a  specimen  of  papilloma  of 
the  larynx,  all  of  which  it  would  have  been  impossible  to  take  away 
except  by  flaying  the  larynx,  as  the  gro^^i:hs  were  spread  over  the  ary- 
epiglottic  folds  on  both  sides,  the  vocal  cords,  the  ventricidar  side  of  the 
epiglottis,  and  below  the  cords.  He  had  been  disappointed  to  find  that 
the  growths  reciu-red  when  removed  by  the  Killian  method,  as  by  any 
other. 

Dr.  D.  R.  Paterson  said  there  were  various  sizes  in  which  the  forceps 
could  be  used.  He  had  had  one  made  in  which  the  end  was  very  narrow, 
and  which  coiild  be  got  into  any  ■  commissiu-e.  He  agreed  vdth.  Dr. 
Thomson's  remarks  as  to  the  toughness  of  some  of  the  growths,  especially 
if  they  were  sessile.  Straight  forceps  would  not  grasp  them,  and  he  had 
found  it  necessary  to  use  Lori"s  curette,  which  he  had  modified  to  use 
with  a  Killian  tube.  Various  sizes  were  made,  and  they  were  especially 
useful  in  removing  small  pieces  of  growth  from  below  the  anterior 
commissure. 

Mr.  Herbert  Tilley,  in  reply,  said  Dr.  StClair  Thomson  must  have 
misunderstood  him,  as  he  knew  full  well  the  difficulty  of  being  sui-e  that 
the  whole  of  the  growths  had  been  removed.  He  meant  to  say  that  one 
was  more  certain  of  removing  gro-R-ths  by  the  direct  than  by  the  indirect 
method.  If  the  growths  were  fairly  limited,  probably  all  of  them  could 
be  got  away.  He  maintained  that  papillomata  themselves  were  not  so 
tough  as  Dr.  Thomson  and  Dr.  Paterson  thought.  When  the  forceps 
were  fixed,  and  the  growth  would  not  come  away,  it  was  because  they 
grasped  not  only  the  papilloma  but  also  the  tissue  from  which  it  was 
growing.  The  papilloma  was  a  collection  of  "  sprays  "  of  epithelial  cells 
supported  on  a  fibro- vascular  stem,  and  was  quite  soft.  Last  Wednesday 
he  had  a  demonstration  of  that,  because  at  the  commencement  of  the 
operation  he  could  see  the  growths  and  pick  them  off,  but  towards  the  end 
of  the  operation  he  had  great  difficidty  in  doing  so  when  he  endeavoured 
to  get  away  the  bases  of  the  growths.  He  would  be  examining  the  larynx 
again  next  week,  and  would  then  apply  a  solution  of  salicylic  acid  in 
absolute  alcohol  to  the  growths. 

Dr.  Watson  Williams  exhibited  a  Sphenoidal  Sinus  Syringe. 

CORRIGEXDCM. 

In  May  number,  page  211,  eleventh  line  from  top,  for  "  aphonia'' 
read  "aphasia.'' 
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PROCEEDINGS   OF  THE  OTOLOGICAL  SOCIETY  OF 
THE   UNITED   KINGDOM. 


Thirty-first  Ordinarij  Meeting,  held,  at  No.  11,  Chandos  Street,  Cavendish  Square,  W., 
on  Saturday,  May  4,  1907. 

The  President,  A.  E,  Cumberbatch,  F.R.C.S.,  in  the  Chair. 


The  following  communications  were  made  : 

The  Infantile  Types  or  Mastoid,  with  Ninety-six  Specimens. 
By  Arthur  H.  Cheatle. 

At  birtli  and  in  infancy  the  outer  antral  wall,  formed  by  the 
squama,  is  composed  of  a  thin  outer  layer  of  compact  bone  and  an 
inner  layer  of  fine  cells.  The  mastoid  mass,  formed  by  the 
petrous,  is,  as  a  rule,  diploetic,  and  separating  the  mass  of  diploe 
from  the  cavity  of  the  antrum  there  is  frequently  a  thin,  but 
distinct,  layer  of  compact  bone  (Fig.  1).  The  mastoid  diploe  raaj^ 
be  scraped  away,  leaving  the  separating  layer. 

These  conditions  frequently  persist  all  through  life,  though  on 
an  enlarged  scale,  forming  one  of  the  types  which  I  have  called 
"infantile."  The  outer  antral  wall  becomes  much  thickened,  and 
of  ivory  density,  but  the  inner  layer  of  fine  cells  remains  distinct. 
The  dense  squamous  part  of  the  mastoid  process  is  often  sharply 
marked  off  from  the  petrous  part.  The  mastoid  process  is  still 
diploetic,  and  the  separating  layer  of  compact  bone  is  much 
increased  in  thickness.  No  mastoid  cells  form  (Figs.  2,  3,  4). 
Very  rarely  the  mastoid  mass  in  infancy  is  formed  of  very  dense 
bone,  with  little  or  no  diploe  (Fig.  5),  and  this  condition  may 
persist,  forming  a  second  type  of  "  infantile  mastoid  "  (Fig.  6) . 

These  ninety-six  specimens  have  been  picked  out  from  a 
collection  of  500  normal  bones. 

The  importance  of  recognising  that  these  types  exist  so 
frequently  is  of  much  surgical  importance,  for  :  (1)  Suppuration 
is  unable  to  reach  the  mastoid  process  or  to  perforate  the  outer 
antral  wall ;  (2)  the  external  signs  of  acute  empyema  of  the 
antrum  may  be  absent  or  slight ;  (3)  extension  of  infection  is  more 
likely  to  extend  intra-cranially  or  to  the  labyrinth.  The  posterior 
wall  of  the  antrum  is  sometimes  very  thin  and  translucent,  and  has 
the  cerebellum  on  the  lateral  sinus  or  both  lying  against  it ;    (4) 


'PLATE    I. 


Fig.  1. — Right  Bone  of  a  Male  aged  Nine  iIuNTH.s. 


Fig.  2,— Right   Uu.ne  .ji    a  Male  aged  Fukty-fouk. 
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Fig.  3. — Right  Boxe  of  a  Male  aged  Forty-two. 


Fig.  4.— Kight  Adult  Bone. 
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Fig.  o. — KiGHT  Bone  of  a  Male  aged  Seven  Months. 


Fig.  t). — Eight  Adult  Bone. 
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the  lateral  sinus,  more  frequently  than  in  cellular  mastoids,  occupies 
a  forward  position  (total  38) ;  (5)  the  most  extreme  forward  position 
of  the  sinus  is  found  under  these  circumstances ;  (6)  the  greatest 
thickness  of  the  outer  antral  wall  is  seen  in  these  types  ;  (7)  the 
cavity  of  the  antrum  is  usually  small ;  (8)  the  difficulty  in  operating 
on  these  types  is  obvious,  and  is  enhanced  if  the  antrum  occupies  a 
high  position,  and  if  the  lateral  sinus  is  also  forward,  A  dense 
outer  antral  wall  is  not  always  associated  Avith  a  diploetic  mastoid. 
It  seems,  looking  back  over  the  cases  in  which  one  has  per- 
formed the  radical  operation,  that  the  infantile  type  has  been  very 
common.  May  the  anatomical  condition  account  for  the  persistence 
of  discharge  owing  to  the  inability  of  the  pus,  in  the  acute  stage, 
to  find  vent  through  the  mastoid  cells? 

Dr.  Adolph  Beonner  suggested  that  Mr.  Cheatle  should  have 
stereoscopic  photographs  made  of  the  most  typical  cases.  Such 
photographs  would  be  of  great  use  to  all  the  members. 

Dr.  Ddndas  Geaxt  congratulated  Mr.  Cheatle  upon  his  monu- 
mental work,  which  was  too  huge  to  discuss  the  first  time  of  hearing. 
He  asked  whether  Mr.  Cheatle  could  confirm  the  description  given 
by  Symington,  in  his  work  on  the  anatomy  of  the  child,  to  the 
effect  that  the  antrum  in  the  infant  was  close  to  the  surface,  and 
that  a  deposit  of  dense  bone  formed  on  the  surface  of  it,  which  was 
at  its  thickest  at  about  twelve  years  of  age,  and  then  became 
gradually  hollowed  out  as  the  patient  got  older.  That  description 
had  probably  been  founded  upon  fewer  specimens  than  the  present 
series  of  Mr.  Cheatle's,  but  Dr.  Grant^s  experience  in  operating 
seemed  to  be  confirmatory  of  what  Symington  said  :  that  in  boys 
at  about  the  usual  public  school  age  it  was  comparatively  difficult 
to  enter  the  antrum,  which  then  lay  under  a  considerable  thickness 
of  dense  bone.  In  acute  cases,  when  he  had  seen  unfortunate 
results,  it  was  chiefly  at  that  age.  Bezold  had  pointed  out  that 
acute  mastoiditis  subsequent  to  suppuration  in  the  middle  ear  was 
most  common  when  there  were  large  pneumatic  sjjaces,  which 
invited  suppuration,  but  this  was  comparatively  easily  dealt  with. 
When  suppuration  took  place  in  the  infantile  type,  however,  it  was 
more  difficult  to  deal  with,  and  possibly,  for  mastoids  of  this  type 
to  be  affected,  the  disease  was  more  virulent  in  its  nature,  and 
the  results  were,  on  this  account,  proportionately  less  satisfactory. 

Mr.  E.  B.  Waggett  :  The  specimens  compelled  one  to  ask 
whether  there  was  really  such  a  disease  as  osteo-sclerosis  of  the 
mastoid  process.     Was  there  any  pathological  evidence  of  it  ? 

20 
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The  President  thought  the  series  a  very  interesting  one,  as 
explaining  the  difficulties  which  were  constantly  met  with  in 
operation.  When,  in  operating,  the  bone  was  found  very  dense, 
it  was  usual,  years  ago,  to  speak  of  it  as  due  to  osteo-sclerosis. 
When  the  Society's  Museum  was  started  he  hoped  Mr.  Cheatle 
would  present  a  number  of  those  specimens  to  it.  When  he  (the 
President)  was  a  demonstrator  of  anatomy,  the  views  held  concern- 
ing the  proportion  of  pneumatic  to  dense  bone,  at  different  ages, 
were  very  different  to  those  now  held,  thanks  to  Mr.  Cheatle's 
researches. 

Dr.  Urban  Pritchakd  said  the  specimens  had  cleared  away  from 
his  mind  any  idea  of  osteo-sclerosis  of  the  mastoid  process. 

Dr.  Broxnek  said  that  osteo-sclerosis  was  generally  recognised 
only  to  occur  in  diseased  bone,  or,  at  all  events,  chiefly  there,  but 
the  specimens  shown  were  normal.  Where  chronic  otitis  occurred 
there  certainly  was  often  osteo-sclerosis,  but  there  were  very  few 
cases  of  osteo-sclerosis  without  suppuration.  The  normal  specimens 
shown  were  apparently  not  cases  of  osteo-sclerosis  at  all,  but  a 
definite  diagnosis  could  only  be  made  by  the  help  of  the  microscope. 
Macroscopic  appeai'ances  were  of  no  scientific  value  at  all. 

Dr.  McBride  thought  that  before  such  a  statement  went  out 
from  the  Society  that  there  was  no  such  thing  as  osteo-sclerosis 
members  should  make  sure  there  was  not.  Mr.  Cheatle's  collection 
had  gone  far  to  show  that  there  could  be  within  the  limits  of  the 
normal  a  condition  in  which  wliat  used  to  be  known  as  osteo- 
sclerosis occurred.  He  thought,  however,  that  there  was  not  any 
justification  for  at  once  discarding  that  term.  He  would  like  to 
hear  whether  anyone  had  shown  that  there  was  no  histological 
difference  between  cases  of  osteo-sclerosis  as  found  in  prolonged 
suppuration  and  those  now  exhibited. 

Mr.  Cheatle,  in  reply,  said,  in  answer  to  Dr.  Grant,  he  did 
not  think  there  was  any  difficulty  in  a  chikl  of  twelve;  the  child 
was  growing,  the  antral  wall  Avas  getting  thicker,  but  he  did  not 
think  there  was  particular  difficulty  in  getting  into  the  antrum. 
What  had  been  described  as  osteo-sclerosis  was  a  normal  condition, 
and  he  had  seen  hundreds  of  specimens  of  suppuration,  but  nothing 
which  would  make  him  think  that  osteo-sclerosis  was  due  to  suppu- 
ration. Those  bones  which  had  been  described  as  osteo-sclerotic 
were  simply  cases  of  suppuration  in  which  the  infantile  type  was 
present. 
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Electi:ic    Oto-masseuk    giving    3000    to    18,000   Vibrations    per 

Minute. 

By  Richard  Lake. 

Mr.  Waggett  raised  the  question  as  to  whether  there  was 
sufficient  care  exercised  by  instrument  makers  as  to  the  sale  of  such 
machines  with  a  rapid  vibration.  He  thought  they  were  dangerous 
things  to  supply  to  the  public  without  the  aurist  carefully  testing 
them  upon  himself.  It  was  important  that  the  stroke  of  the  piston 
should  be  small — about  one  tenth  of  the  adjustment  which  was  on 
the  present  machine — and  he  knew  there  was  at  least  one  case 
of  detachment  of  retina  by  the  use  of  a  vibratory  machine.  He 
thought  such  instruments  should  not  be  sold  except  through 
authorised  persons. 

Dr.  Milligan  asked  what  Mr.  Lake's  experience  was  with 
regard  to  the  effect  of  the  instrument  upon  the  auditory  nerve  ? 
He  wondered  whether  it  had  any  deleterious  effect  upon  its 
function.  He  could  imagine  it  would  have  a  beneficial  effect  on 
the  structures  of  the  middle  ear,  but  such  rapid  rarefaction  of  air 
in  the  meatus  might  injure  the  nerve. 

Dr.  E.  Law  said  the  instrument  appeared  to  be  an  excellent 
vibrator,  but  suggested  that  it  Avould  be  beneficial  to  warm  the  air 
and,  if  possible,  lessen  the  noise.  He  asked  wdiat  Mr.  Lake's 
experience  was  in  the  use  of  such  an  apparatus  on  old  people.  In 
two  such  cases  in  his  practice  it  had  produced  permanent  tinnitus. 
He  believed  that  had  been  other  people's  experience  in  some 
patients  who  had  not  previously  complained  of  noises. 

Dr.  McBride  asked  Avhether  any  one  present  had  found  the  use 
of  such  an  apparatus  of  real  and  permanent  value  ?  He  Avas 
aware  that  many  people  who  used  them  believed  they  were  benefited 
by  them.  He  possessed  an  apparatus,  but  not  with  such  rapid 
vibrations,  and  had  used  it  on  many  patients-,  but  the  best  that  he 
had  found  was  the  production  of  a  little  good  temporarily.  He 
had  never  seen  sufficient  benefit  to  justify  him  in  asking  the  patient 
to  come  back  and  have  it  repeated.  He  had  seen  a  hand  apparatus 
act  beneficially  on  tinnitus,  but  it  had  not  permanently  benefited 
the  hearing.  Now  that  so  much  was  known  as  to  the  pathology 
of  sclerosis  he  did  not  see  how  one  could  exjject  such  cases  to  be 
improved  by  \"ibration.  Even  in  advanced  chronic  middle-ear 
catarrh  one  was  not  likely  to  get  much  further  by  its  use. 

Mr.  Hugh  Jones  asked  whether  there  was  any  evidence  that  an 
extremely  rapid  vibration  was  better  than  one  of  a  lo-wer  rate  ? 
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His  experience  Avas  that  the  ordinary  hand  vibrator  of  slower  rate, 
supplemented  occasionally  by  one  of  2000  vibrations  per  minute, 
lessened  tinnitus  somewhat,  but  caused  no  improvement  in  hearing. 

Mr.  Cheatle  asked  whether  any  member  had  ever  found  in  any 
patients  any  permanent  good  from  any  vibration  of  any  magnitude? 
His  own  answer  to  the  question  was  in  the  negative. 

The  Pkesident  said  he  saw  a  patient  a  short  time  ago  who  was 
advised  by  a  distinguished  artist  to  procure  an  American  vibrator, 
the  gentleman  having  found  benefit  from  its  use.  The  patient 
came  to  the  President  in  a  great  state  of  mind  because  of  the  whole 
tone  and  quality  of  sound  having  been  altered  since  using  the 
instrument ;  everything  he  heard  had  an  irritating  twang. 

Dr.  GrRANT  said  his  experience  of  such  instruments  had  been 
very  mixed.  He  had  used  a  very  gentle  vibrator  (Noebel's),  a 
cheap  hand  instrument.  The  multiplication  of  frequency  was 
brought  about  by  means  of  a  band,  and  there  was  a  form  which 
could  be  fixed  on  to  a  sewing  machine.  He  thought  such  instru- 
ments should  be  as  noiseless  and  gentle  as  possible.  The  evidence 
given  him  was  that  in  some  cases  such  a  machine  diminished 
tinnitus.  Gentleness  was  of  the  utmost  importance.  Some  of  the 
noisy  instruments  so  much  advertised,  and  which  were  held  over 
the  ear,  he  thought  had  done  mischief  in  some  cases,  and  such 
patients  had  come  to  him  on  this  account.  On  the  other  hand, 
there  were  some  patients  who  insisted  that  they  had  derived 
benefit  from  them.  He  had  tried  to  employ  vibration  without 
inducing  noise  by  placing  the  vibrator  against  the  spine.  The 
patient  could  distinctly  feel  it  shaking  up  the  bones  of  the  head.  The 
use  of  the  instrument  could  only  be  experimental  in  each  case,  and 
he  feared  that  most  frequently  it  did  not  relieve,  though  in  some 
cases  it  did. 

Mr.  Secker  Walker  said  that  a  few  years  ago  he  used  the  oto- 
masseur  a  good  deal,  and  several  patients  felt  that  they  were 
benefited  by  it  for  a  short  time,  but  he  gave  up  its  use  when  he 
found  no  permanent  good  resulted.  Some  patients  considered  that 
the  use  of  the  masseur  made  them  worse. 

Mr.  Waggett  said  he  had  some  patients  who  were  improved  by 
it,  and  were  kept  up  to  a  high  level  by  its  use ;  they  were  cases  of 
old  secondary  sclerosis. 

Mr.  Lake,  in  reply,  said  that  if  he  dealt  fully  with  the  questions 
asked  him  it  would  be  necessary  to  give  definite  data,  which  he  had 
not  brought,  and  therefore  full  replies  would  be  without  value. 
He  had  never  yet  seen  a  permanently  bad  result  in  any  case  in  his 
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own  care,  because  the  great  point  was  that  when  increasing  the 
pace  the  length  of  the  stroke  should  be  lessened.  The  primary 
indication  was  where  there  was  not  a  freely-mo^^ng  malleus.  Any 
obvious  nerve-lesipn  was  not  suitable  for  it.  The  instrument  Avas 
most  distinctly  useful  when  combined  with  other  treatment.  His 
own  opinion  on  the  matter  was  so  strong  that  he  was  prepared  to 
look  up  a  series  of  cases^  and  if  anyone  Avished  it  he  would  give 
some  definite  results.  The  air  could  be  easily  warmed.  With 
regard  to  Mr.  Waggett's  statements  that  an  auto-masseur  had  pro- 
duced detachment  of  the  retina,  he  believed  Mr.  Waggett  had  been 
misinformed.  He  believed  the  accident  happened  through  using  a 
Aabrating  massage  instrument  at  the  base  of  the  skull. 

A  Case  of  Extra-dural  Abscess  ;  Operatiox  ;  Kecovery. 
By  Charles  G.  Lee. 

On  the  evening  of  August  13,  1906,  I  was  consulted  by  a 
gentleman,  Mr.  J — ,  aged  thirty-five,  who  had  been  sent  to  me  by 
Dr.  Paterson,  of  Grassendale.  There  was  a  history  of  discharge 
from  the  right  ear  in  infancy ;  during  childhood  a  polypus  had 
been  removed  from  this  ear  at  the  Liverpool  Eye  and  Ear  Infirmary  ; 
shortly  afterwards  the  discharge  ceased,  until  the  last  twelve 
months,  when  it  re-appeared.  The  ear  was  sj-ringed,  but  no 
medical  advice  was  sought  until  last  month,  when  Dr.  Paterson 
was  consulted ;  an  interval  of  a  month  again  elapsed  before  the 
patient  again  saw  Dr.  Paterson ;  the  symptoms  were  now  so  grave 
that  the  patient  Avas  sent  for  special  advice.  "\Mien  I  saw  the 
patient  about  8  p.m.  he  appeared  very  ill,  had  an  anxious  expression, 
complained  of  severe  headache,  situated  chiefly  at  the  base.  The 
temperature  Avas  101°  F.,  pulse  100. 

The  right  external  meatus  was  almost  filled  by  a  large,  soft 
granulation  polypus ;  pus  Avas  escaping  from  the  sides,  and  con- 
siderable quantity  was  readily  expressed  by  the  fingers  applied  to 
the  outside  of  the  auricle.  There  Avas  no  tenderness  nor  any 
swelling  over  the  mastoid  behind,  but  pressure  at  the  apex 
produced  considerable  pain. 

The  patient  was  urged  to  submit  to  an  operation  without  delay 
and  arrangements  were  made  for  his  admission  into  a  private 
nursing  home.  When  this  was  done,  on  August  15,  two  days 
after  our  first  interA-iew,  the  Lady  Superintendent  of  the  Home 
informed  me  that  he  Avas  so  giddy  as  to  be  unable  to  stand  with- 
out   support;    complained   of   great   headache,    A^omited,    seemed 
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apathetic,  and  thought  he  was  going-  to  die  ;  the  temperature   was 
102°  F. 

August  16. — Morning  temperature  99'8°  F,  Ether  and  chloro- 
form were  administered  by  Dr.  Hurter,  Mr.  Malcohn  Stockdale 
assisting  me  with  the  operation.  The  usual  incision  as  for  post- 
aural  operations  was  made,  and  when  the  periosteum  had  been 
i^emoved  from  the  osseous  surface,  a  large  sinus  was  disclosed, 
leading  ia  an  upward  and  backward  direction. 

This  opening  was  followed  up  and  its  calibre  increased ;  chisel 
and  burrs,  the  latter  being  driven  by  a  hand  motor,  were  employed 
for  this  pui'pose.  The  bone  was  freely  removed ;  finally  the 
antrum  and  tympanum  were  thrown  into  one  continuous  channel 
with  the  original  fistula. 

During  the  proceedings  it  was  discovered  that  the  greater 
portion  of  the  roof  and  posterior  wall  of  the  antrum  was  absent. 
A  large  quantity  of  very  offensive  pus  escaped,  and  cholesteatomatous 
material  was  removed.  The  dura  underlying  and  covering  the 
petrous  was  quite  yellow.  The  parts  were  freely  douched  with 
boric  lotion,  glycerine  of  carbolic  acid  applied,  and  the  cavity 
lightly  packed  with  iodoform  gauze.  The  external  incision  was 
closed  with  sutures. 

The  patient  had  a  very  restless  night,  and  was  in  great  pain. 
Temperature  100-6^  F.  On  the  19th  temperature  reached  102-8°  F. 
Dr.  Paterson  saw  him  with  me,  and  we  feared  the  onset  of  menin- 
gitis ;  but  fortunately  our  fears  were  groundless,  for  he  gradually, 
but  steadily,  improved.  The  headache  faded  away,  temperature 
became  normal,  and  his  look  of  misery  gave  place  to  one  of 
serenity  and  cheerfulness. 

It  was  found  necessary  to  dress  the  wound  daily  for  some  three 
weeks,  owing  chiefly  to  the  tortuosity  of  the  channel  in  the  bone. 
He  left  the  nursing  home  on  September  14,  and  is  now  quite  well. 

This  case  would  appear  to  be  one  in  which  the  invasion  of  the 
organism  was  early  directed  to  the  bony  structures ;  shortly,  how- 
ever, the  attack  included  the  meningeal,  and  had  it  not  been  for 
surgical  interference  at  this  juncture,  doubtless  the  underlying 
cerebral  tissues  would  have  been,  in  their  turn,  subject  to  assault. 

Otitis   Media    Chronica  ;    Sinus    Thrombosis  ;    Excision   and 
Obliteration  of  Sinds  ;  Eecovery. 

By  Charles  G.  Lee. 

On  Saturday,  October  12,   1906,  I    was  requested    by  Dr.  H. 
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Freetli  of  Llangollen,  to  come  and  see  a  child  suffering  from  ear 
trouble,  and,  if  it  should  be  judged  necessary,  to  be  prepared  to 
operate. 

Accordingly,  the  next  morning,  accompanied  by  Mr.  Stockdale 
and  a  nurse,  I  went  to  Llangollen.  We  all  saw  the  patient 
together  and  found  a  girl,  aged  ten,  sitting  up  in  bed,  cheerful, 
free  from  pain,  normal  temperature,  and  who  volunteered  the 
information  that  she  was  quite  better — an  opinion  that  was  shared 
in  by  her  parents. 

There  was,  however,  an  offensive  discharge  from  the  right  ear, 
and  some  tenderness  over  the  mastoid  region  on  the  same  side. 

The  history  supplied  was  as  follows :  the  girl  had  had  no 
trouble  with  either  ear  until  she  was  three  and  a  half  years  old, 
when  she  underwent  an  operation  for  the  removal  of  adenoids ; 
shortly — some  few  weeks — afterwards  a  profuse  discharg'e  com- 
menced from  both  ears. 

No  particular  treatment  was  adopted,  nor  was  much  attention 
paid  to  the  discharge  until  October,  1906;  the  child  was  now  in  her 
tenth  year,  and  the  discharge  had  been  in  existence  some  six  and 
a  half  years,  disappearing  and  recurring  from  time  to  time. 

This  brings  us  to  Monday,  October  3,  190G.  The  child  stated 
that  she  had  been  accidentally  knocked  down  in  the  school  play- 
ground. Tuesday  she  remained  at  home,  complaining  of  headache 
and  pain  in  the  right  ear. 

Wednesday,  October  5. — On  this  day  headache  was  severe ;  she 
vomited  her  breakfast,  and  Dr.  Freeth  was  consulted.  Tempera- 
ture 101°  F.  As  she  had  been  constipated  since  Monday  an 
aperient  was  prescribed.  Thursday. — Seemed  much  better,  no 
headache;  temperature  normal.  Friday. — Headaches  recommenced, 
rather  drowsy ;  temperature  higher.  Saturday. — Rigor  in  the 
morning,  increased  drowsiness  and  photophobia. 

With  this  history,  despite  the  apparently  improved  condition, 
and  although  the  proposal  to  remove  the  child  to  Liverpool  Avas 
discussed,  it  was  thought  wiser  to  at  least  investigate  the  condition 
of  the  antrum  then  and  there.  Dr.  Freeth  administered  chloro- 
form, which  the  patient  took  quite  satisfactorily,  and  as  soon  as 
the  cortical  layer  of  the  mastoid  had  been  removed  with  the  chisel 
a  large  quantity  of  very  foetid  pus  escaped  through  the  bony 
structure  in  spurts.  Oii  removal  of  the  deeper  layers  of  bone, 
appearances  became  complicated  by  an  extra-dural  hasmorrhage, 
the  blood  having  coagulated  in  the  groove  of  the  sigmoid  sinus, 
and  separated  the  sinus  from  the  bony  channel;  so  deceptive  was 
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the  state  of  things  that  some  time  was  spent  in  ascertaining 
whether  or  no  we  had  already  opened  a  thrombosed  sinus. 

The  wall  of  the  sinus,  evidently  on  the  point  of  sloughing,  Avas 
quite  yellow,  but  this  discolouration  of  the  dura  was  found  to  be 
strictly  localised  to  the  line  of  the  sinus.  This  is  in  strong  con- 
trast to  a  case  I  have  quite  recently  seen,  in  Avhich  after  plugging 
of  the  sinus^  and  ligation  of  the  jugular,  a  large  cerebral  hernia 
occurred  some  days  after  the  operation,  coming  through  the  dura 
near  the  site  of  the  sinus. 

An  incision  into  the  vessel  showed  that  it  was  occluded  by  an 
unhealthy-looking  clot ;  it  was  therefore  determined  to  lay  the  sinus 
open  and  remove  the  clot.  In  order  to  afford  free  access  and 
better  opportunity  to  deal  with  the  diseased  structures,  consider- 
ably more  than  two  inches  of  bone  in  the  course  of  the  sinus  and 
in  the  direction  of  the  torcular  was  now  removed,  well  beyond  the 
discoloured  area. 

From  the  lower  end  all  the  softened  clot  Avas  removed  Avith  a 
scoop,  until  free  oozing  of  what  seemed  healthy  blood  followed. 

At  the  upper  end  a  control  plug  Avas  placed  between  the  bone 
and  the  Avail  of  the  sinus  ;  and  after  removing  Avith  scissors  all  the 
discoloured  portion  the  scoop  Avas  again  employed  to  remove  clot ; 
this  Avas  instantly  followed  by  a  most  profuse  haemorrhage  ;  thanks 
to  the  external  plug,  and  another  of  cyanide  gauze  packed  into 
the  lumen  of  the  vessel,  this  was  stayed. 

The  shock  of  the  operation  haA'ing  told  someAvhat  severely  on 
the  patient,  it  was  judged  Aviser  to  leave  the  complete  operation  to 
!i  later  date. 

A  dressing  of  gauze  Avas  firmly  applied,  and  the  child  passed  a 
fairly  comfortable  night;  henceforward  the  symptoms  improved. 
By  the  third  day  after  the  operation  the  dressings  had  become 
offensiA-e,  and  Dr.  Freeth  thought  it  better  to  remoA^e  the  external 
ones  Avithout,  hoAvever,  disturbing  the  plugs  in  the  A'essel. 

Saturday,  the  loth,  six  days  after  the  operation,  Ave  saw  the 
patient  again,  and  the  plugs  Avere  noAv  remoA^ed;  when  the  compress 
from  the  upper  end  of  the  Avound  had  just  been  lifted  out  a  smart 
haemorrhage  came  on,  but  this  AA-as  controlled  Avithout  much 
difficulty.  The  temperature  Avas  normal,  and  the  general  condition 
satisfactory. 

I  did  not  see  the  patient  again  until  February  of  this  year, 
when  she  came  to  Liverpool ;  and  I  found,  to  quote  Dr.  Freeth's 
description  contained  in  a  letter,  "  The  little  patient  is  noAV  in  a 
splendid  condition^  she  has  markedly  put  on  flesh,  she  is  bright 
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and  liappV;  and  has  no  headaches.     The  wound  behind   the  ear 
has  solidly  healed. ^^ 


Chronic    Scppueative    Otitis   Media,  Lateral    Sinus   Thrombosis, 
Ceeebro-spixal  Meningitis,  Pneumonia  due  to  Staphylococcus 

PYOGENES    aureus. 

By  Charles  G.  Lee. 

Ellen  D — ,  aged  twelve,  was  admitted  into  the  Liverpool  Eve 
and  Ear  Infirmary  under  Mr.  Lee^s  care  on  August  28,  1906,  with 
the  history  that  she  had  been  ill  for  about  three  weeks,  suffering 
with  great  pain  in  the  head,  accompanied  by  a  discharge  from 
both  ears. 

The  parents  attributed  her  illness  to  the  result  of  a  blow  over 
the  ear  which  she  had  received  the  day  her  illness  commenced ;  as 
they  stated  previously  she  had  had  no  discharge  or  any  trouble 
with  her  ears  ;  this  latter  statement,  however,  was  untrue,  as  the 
patient  herself  stated  on  the  day  after  admission  into  the  infirmary 
that  as  a  small  child  she  had  suffered  from  a  discharge  from  the 
left  ear,  but  that  the  discharge  had  entirely  ceased  until  two 
v/eeks  ago,  when,  after  the  injury  already  referred  to,  it  made  its 
reappearance. 

Day  of  admission. — Temperature  103°  F.;  pulse  120.  August 
29. — Temperature  again  103°  F.  Left  tympanic  membrane  com- 
pletely destroyed ;  offensive  purulent  discharge.  Several  large 
flabby  granulations  in  meatus.     Well  marked  double  optic  neuritis. 

Peroxide  of  hydrogen,  carbolic  lotion,  and  glycerine  of  carbolic 
acid  were  employed  to-day — August  30. 

Rigor  with  temperature  of  105"6°  F. ;  9.30  p.m.  post-aural 
operation.     Mastoid  sclerosed. 

Antrum  very  small ;  groove  of  sinus  full  of  pus,  bone  in  course 
of  sinus  extensively  removed  and  the  vessel  well  exposed. 

There  was  no  direct  communication  between  antrum  and 
sinus,  hence  infection  probably  spread  through  small  veins. 

The  sinus  wall  was  cleansed  with  1  in  20  carbolic  acid,  and 
needle  introduced  into  sinus  through  which  watery-looking  blood 
escaped  ;  the  condition  of  tympanum  and  antrum  as  disclosed  did 
not  show  marked  pathological  changes. 

Following  the  operation  the  temperature  fell  to  normal,  and 
remained  down  for  twenty-four  hours,  when,  after  a  slight  rigor, 
it  rose  to  101-4°  F. 

September  1. — As  I  was  leaving  town  for  annual  holiday  Mr. 
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Stockdale  proceeded  to  investigate  the  internal  jugular,  and  he  has 
kindly  furnished  me  with  the  following  description  of  the  opera- 
tion.    Henceforth  I  am  quoting  Mr.  Stockdale  : 

The  skin  having  been  prepared  an  incision  was  made  over  the 
anterior  border  of  the  sterno-mastoid,  extending  from  the  apex 
of  the  mastoid  to  the  upper  border  of  the  thyi'oid  cartilage. 
The  platysma  was  incised,  the  anterior  border  of  the  sterno- 
mastoid  defined,  the  deep  fascia  opened,  and  the  muscle  drawn 
outwards  with  a  retractor.  The  fascia  beneath  was  tough  and  infil- 
trated with  inflammatory  products,  especially  along  the  liue  of  the 
vessels,  the  sheath  also  being  surrounded  by  a  mass  of  inflamed 
lymphatic  glands. 

On  opening  the  outer  side  of  the  carotid  sheath  the  internal 
jugular  was  found  to  be  collapsed,  its  wall  being  represented  by  a 
yellow  slough. 

The  incision  in  the  skin  and  deep  fascia  was  then  carried 
down  to  a  little  below  the  cricoid  cartilage  and  the  vein  exposed 
to  lower  limit  of  incision. 

Below  the  level  of  the  liyoid  bone  the  wall  of  the  vessel 
appeared  normal  in  colour,  although  empty  and  collapsed. 

The  facial  vein  was  prominent  and  appeared  thromljosed 
about  its  last  half  inch. 

Owing  to  the  infected  condition  of  the  jugular  and  its  surround- 
ings, and  having  in  recollection  a  previous  case  in  which  the 
internal  jugular  was  ligatured  about  the  level  of  the  cricoid 
cartilage,  and  in  which,  after  division,  the  lining  membrane 
appeared  healthy,  but  later,  however,  at  the  autopsy  it  was  found 
that  the  infection  had  extended  along  the  inner  coat  of  the  vein  to 
the  right  innominate,  it  was  thought  advisable  to  excise  the  vein 
fully,  so  now  the  incision  was  extended  to  just  above  the  inner 
end  of  the  clavicle.  The  sterno-mastoid  being  firmly  retracted 
outwards  and  the  omo-hyoid  downwards,  the  internal  jugular  was 
divided  between  two  silk  ligatures  about  half  an  inch  above  the 
clavicle,  and,  dissected  out  from  below  upwards.  Above  the 
posterior  belly  of  the  digastric  was  drawn  up,  and  as  much  as 
possible  of  the  sloughing  vein  was  removed.  The  facial  vein  was 
ligatured  about  one  inch  from  its  termination.  The  lower  end  of 
the  wound  was  sutured  and  the  upper  packed  Avith  cyanide  gauze. 

At  this  stage  of  the  operation,  the  patient's  condition  became 
serious  and  a  slight  rigor  occun'ed.  However,  the  sinus  was 
dealt  with ;  bone  was  removed  along  line  of  sinus  with  cutting 
forceps ;  on    opening    the    sinus    itself  it    was    found    to    contain 
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granulation  tissue  and  clot,  especially  at  its  bend.  Xo  liasmorrhage 
from  loAver  end ;  upwards  the  vessel  was  opened  until  free 
hagmorrhage  occurred ;  both  ends  were  now  packed  with  iodoform 
gauze. 

The  temperature  continued  irregular  on  September  5  ;  no  rigors. 

September  6. — More  bone  removed,  plug  taken  out,  a  little  pus 
escaping.  Sinus  slit  and  clot  removed  until  free  bleeding  again 
occurred,  which  was  arrested  by  packing. 

September  12. — Up  to  this  the  Avound  had  been  dressed  daily, 
and  on  the  last  three  occasions  portions  of  plug  were  removed  from 
upper  end  of  sinus ;  to-day,  when  the  last  fragment  was  removed, 
free  oozing  of  blood  occurred. 

Henceforth,  with  the  exception  of  two  occasions  when  for  two 
or  three  days  some  improvement  of  symptoms  appeared,  the  case 
appeared  to  be  getting  more  hopeless.  To  increasing  intensity  of  the 
optic  neuritis  vomiting  was  added,  headache  became  worse,  severe 
attacks  of  pain  in  the  left  leg,  so  severe  as  to  require  inorphia. 

A  comatose  condition  gradually  came  on,  and  the  patient 
lingered  until  November  3,  when  the  termination  came. 

Post-mortem  {November  7,  1906). — Body  extremely  emaciated. 
Linear  scar  over  anterior  border  of  left  sterno-mastoid  extending 
from  apex  of  mastoid  process  to  just  above  inner  end  of  the  clavicle. 
There  was  a  scar  in  the  region  of  the  original  post-aural  incision ; 
from  this  a  depressed  cicatrix,  following  the  line  of  the  lateral 
sinus,  extended  to  about  midway  between  the  mastoid  process 
and  the  external  occipital  protuberance,  which  presented  a  small 
granulating  surface  about  its  centre. 

The  calvarium  having  been  removed,  the  dura,  although  normal 
in  appearance,  was  under  considerable  tension.  After  the  dura 
had  been  reflected  the  surface  of  the  brain  was  found  to  be  hyper- 
aemic,  with  yellow  streaks  here  and  there  following  the  course  of 
the  veins;  scattered  over  the  surface  were  numerous  circular 
yellow  areas,  somewhat  raised,  some  minute,  but  others  as  large  as 
a  shilling  (localised  meningo-encephalitis).  On  removing  the 
brain  the  base  of  the  skull  contained  a  considerable  amount  of 
thick  pus  with  yellow  flakes  floating  in  it,  which  extended  into  the 
spinal  canal.  The  optic  nerves  were  bathed  in  pus,  and  on  section 
appeared  distinctly  pink  in  colour. 

The  undei--surface  of  the  brain  was  covered  with  thick,  purulent 
material,  extending  from  the  optic  commissure  to  the  cerebellum. 
All  the  ventricles  were  filled  with  thin,  purulent  fluid,  in  which 
yellow  lymphy  flakes  floated. 
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The  sinuses. — The  remnant  of  the  left  lateral,  which  consisted 
of  about  the  upper  two  inches,  was  occupied  b}'  a  disintegrated  clot, 
which  extended  into  the  straight  sinus  and  along  the  veins  of 
Gralen  into  the  ventricles.  The  infective  process  did  not  involve 
the  opposite  lateral  sinus,  and  the  other  sinuses  were  normal. 

The  left  internal  jugular  vein  was  represented  by  a  tube  less 
than  an  inch  in  length,  extending  upwards  from  the  innominate. 

The  pericardium  contained  a  considerable  amount  of  fluid, 
which,  on  standing,  yielded  a  purulent  deposit. 

The  heart  itself  and  large  vessels  showed  no  pathological  changes. 

The  lungs. — On  right  side  a  few  adhesions  between  the  two 
layers  of  the  pleura.  The  left,  extensive  adhesions,  which  extended 
almost  over  the  Avhole  surface.  Xodular  patches  of  consolidation 
were  scattered  throus-h  the  substance  of  the  lung-.     Other  organs 

o  CO 

normal. 

Fluid,  obtained  by  lumbar  puncture  and  incubated  on  agar, 
yielded  a  pure  culture  of  Staphylococcus  pyogenes  aureus. 

In  considering  these  three  cases  the  first  requires  but  brief 
comment ;  it  is  an  example  of  a  class  which  the  advance  of  aural 
surgery  enables  one  to  treat  with  confidence  and  success.  With 
regard  to  the  second  and  third  cases  there  exist  some  features 
common  to  both  that  may  merit  a  moment's  notice. 

(1)  The  patients  were  both  young  girls. 

(2)  The  onset  of  the  serious  symptoms  was  in  each  case 
immediately  subsequent  to  a  dii-ect  injury  applied  to  the  outside  of 
a  previously  diseased  ear. 

Is  it  possible  that,  owing  to  the  rupture  of  vessels  hitherto 
dormant,  micro-organisms  received  more  invigorating  pabulum, 
and  so  become  active  and  malignant  ?  MacEwen  has  pointed  out 
the  dangers  that  may  attend  removal  of  aural  polypi,  and  from  the 
above  cases  it  Avould  seem  that  some  slight  violence  applied  to  an 
old-injured  ear  may  have  equally  serious  consequences. 

Additional  interest  attaches  to  the  third  case  from  a  forensic 
point  of  view. 

The  third  feature  shared  in  by  each  of  these  patients  Avas  that 
the  vascular  structures  were  those  involved  most  seriously. 

Finally,  the  second  case  proves  that  ligature  of  the  internal 
jugular  is  not  always  obligatory,  or  even  desirable,  when  serious 
disease  exists  in  the  sinus. 

Dr.  MiLLiGAX  said  the  point  raised  by  Mr.  Lee  was  of  great 
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importance,  namely  the  effect  of  a  blow  when  there  was  an  already 
existing  disease  of  the  ear.  A  few  years  ago  he  was  in  court  for 
two  days  in  connection  with  a  case  of  the  kind  in  which  an  action 
was  brought  by  a  parent  against  a  school  mistress  for  boxing  a 
child's  ear.  The  action  was  defended  by  the  Xational  Union  of 
School  Teachers,  and  from  the  point  of  view  of  the  assailant  it  w^as 
an  important  matter.  The  charge  was  that  the  blow  had  created 
the  disease.  He  was  called  into  the  country  to  see  the  patient, 
and  at  that  time  there  was  incipient  mastoid  disease,  and  in  addition 
old-standing  middle-ear  disease.  He  could  not  say  that  the  blow 
had  had  nothing  to  do  with  aggravating  the  existing  disease,  but 
there  was  no  doubt  that  the  blow  did  not  cause  the  disease.  The 
tendency  was  to  greatly  exaggerate  the  injury  done  by  a  bloAv  on 
the  ear,  and  parents  naturally  had  an  exaggerated  idea  of  the 
amount  of  force  iised.  It  was  often  difficult  for  the  medical  man 
to  state  that  a  blow  had  ao^wravated  existing  mischief. 

Dr.  JoBSOX  HoRXE  said  that  as  otologists  they  must  be  agreed 
that  boxing  children  on  the  ears  was  a  practice  not  to  be  encouraged, 
whether  it  produced  disease  or  not.  If  it  went  out  from  the  Society 
that  it  was  a  detrimental  practice,  and  injurious  to  a  child's  hearing, 
it  might  be  a  means  of  bringing  school  teachers  to  recognise  that 
there  were  other  ways  of  correcting  children. 

Mr,  Sydney  Scott  thought  that  if  Dr.  Home's  suggestion  were 
carried  out  it  would  lead  to  a  great  deal  of  litigation,  and  more 
harm  might  result  than  was  intended.  Unless  there  was  direct 
evidence  of  ruptured  membrane  in  a  previously  healthy  ear,  and  of 
secondary  infection,  one  could  not  say  that  boxing  a  child's  ears 
had  caused  the  condition  which  Mr.  Lee  described  in  his  cases. 
His  opinion  was  that  such  an  injury  produced  in  this  way  was 
excessively  rare. 

XOTES      ox      THE      FREQUENCY      OF       MaEKED       HYPERTROPHY      OF      THK 

Pharyngeal    Extremities    of    the    Eustachian    Tubes,    with 
Analysis  of  Fourteen  Cases. 

By  James  Donelan. 
The  paper  will  be  found  reported  in  extenso  on  page  241  of  this 
issue. 

Dr.  McBride  asked  why  Dr.  Donelan  used  the  term  hyper- 
trophy ?  How  did  he  know  they  were  not  congenitally  enlarged  ? 
He  (Dr.  McBride)  used  posterior  rhinoscopy  in  all  his  ear  cases, 
and  it  was  not  often  that  he  could  not  see  the  choana  and  Eusta- 
chian orifices,  and  he  had  been  struck  by  the  enormous  variations 


270  The  Journal  of  Laryngology, 


[June,  1907. 


in  size.  In  some  cases  there  was  not  only  a  large  Eastachian 
orifice  but  a  posterior  margin  was  granular.  He  had  seen  that  in 
cases  Avhere  adenoids  had  been  previously  removed.  The  impor- 
tant point  waS;  that  given  such  a  case,  could  one  do  very  much  ? 
He  thought  far  the  larger  proportion  o£  apparent  hypertrophies 
were  really  congenitally  large  orifices.  Had  Dr.  Donelan  excluded 
that  possibility  ? 

Mr.  Waggett  thought  it  would  be  important  also  to  take  the 
dimensions  of  the  skull,  because  in  many  cases  the  Eustachian 
cushions  were  close  together,  without  being  enlarged,  when  the 
choanae  were  narrow. 

Dr.  Bronner  thought  the  question  was  important  in  relation  to 
adenoids.  Most  people  had  adenoids  more  or  less.  When  opera- 
ting for  adenoids  it  Avas  usual  not  to  touch  that  region  at  all.  It 
was  his  former  practice  to  use  Hartmann's  curette,  which  cut  side- 
ways, but  he  thought  it  a  dangerous  instrument,  because  one  might 
remove  part  of  the  Eustachian  tube.  In  one  or  two  of  his  cases 
lie  did  find  a  small  ring  of  cartilage  which  came  from  the  Eustachian 
orifice,  although  he  had  seen  no  bad  results.  He  now  used  Meyer's 
ring-knife,  and  scraped  that  region.  He  had  proved  by  examina- 
tion, after  operation,  that  in  those  cases  where  there  was  recurrence 
of  deafness  the  upper  part  of  the  pharynx  might  be  normal,  but 
there  were  a  few  adenoids  in  the  region  of  the  Eustachian  tube. 
In  all  cases  of  adenoids  he  thoug"ht  Meyer's  ring-knife  should  be 
used  in  that  region. 

Dr.  MiLLiGAN  thought  that  prominent  Eustachian  tubes  were 
not  uncommon.  He  had  practised  on  much  the  same  lines  as 
Dr.  McBride,  examining,  as  far  as  possible,  every  naso-pharynx, 
and  had  seen  a  number  of  unduly  prominent  Eustachian  tubes. 
He  did  not  regard  them  as  hypertrophies,  but  simply  as  congenital 
conditions.  When  a  prominent  Eustachian  tube  projected  into 
the  post-nasal  space  he  had  found  a  certain  amount  of  loose,  soft 
tissue  behind,  but  never  enough  to  give  marked  trouble. 

Dr.  JoBSON  HoENE  remembei'ed  a  case  shown  by  Dr.  Furniss 
Potter  before  that  Society,  in  which  the  unusual  size  of  the  pharyn- 
geal extremities  of  the  Eustachian  tubes  was  very  exceptional. 

Mr.  Herbert  Tilley  also  remembered  Dr.  Potter's  case,  and 
said  most  of  them  would  look  upon  such  a  case  as  an  object  of 
great  curiosity.  He  believed  Dr.  Donelan  was  referring  to  that 
class  rather  than  to  the  smaller  enlargements,  which  would  be 
scarcely  striking  or  out  of  the  common.  Mr.  Tilley  thought  they 
must  be  congenital  in  origin. 
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Mr.  RiCHAED  Lake  said  lie  could  recall  about  three  cases  of 
large  Eustachian  tubes,  and  in  all  of  them  there  was  middle-ear 
deafness.  Therefore  he  thought  at  one  time  it  was  partly  a 
pathological  condition.  He  had  wondered  Avhat  would  be  the 
effect  of  removing  one  or  both  of  those  enlargements.  The  only 
danger  seemed  to  be  that  of  stenosing  the  orifice  afterwards.  He 
believed  he  Avould  have  removed  it  if  he  could  have  seen  his  way 
clearly. 

Mr.  HcGH  Jones  said  the  only  case  he  had  seen  besides 
Dr.  Potter^s  which  had  been  mentioned  was  one  quite  recently,  in 
which  there  was  a  very  marked  difference  in  the  size  of  the  tube 
orifices.  One  orifice  was  nearly  half  as  large  again  as  the  other, 
and  there  was  a  corresponding  difference  in  the  size  of  the  cushion. 
He  did  not  know  whether  that  difference  threw  any  light  on  the 
question  of  hypertrophy.  The  choante  were  hidden  all  but  a 
narrow  chink  on  either  side  of  the  vomer. 

Dr.  DoNELAX,  in  reply,  said  he  was  sorry  he  used  the  term 
"  hypertrophy,"  as  that  seemed  to  offer  an  answer  to  his  query  as 
to  the  cause  of  the  enlargement.  He  did  not  suggest  any  of  his 
cases  were  as  remarkable  as  that  of  Dr.  Furniss  Potter,  which 
latter  was  the  most  remarkable  he  had  seen.  All  his  common 
cases  had  been  examined  under  an  anassthetic,  and  all  of  them  felt 
as  large  as  the  sea  anemones  of  these  latitudes.  Probably,  as 
Dr.  McBride  suggested,  they  were  of  congenital  origin.  If  he 
could  bring  the  child  and  cleft  palate  case  he  Avould. 

Notes  of  a  Fatal  Case  of  Acute  Left  ]\Iastoiditis  and  Purulent 
Thrombosis  of  the  Lateral  Sinus  ;  Radical  Mastoid  Opera- 
tion ;  Evacuation  of  Thrombus  ;  Ligation  of  Internal 
Jugular, 

By  James  Donelan. 

The  patient  was  an  Italian  youth,  aged  eighteen.  There  had 
been  for  eight  or  nine  years  left  suppurative  otitis  following- 
scarlatina.  He  had  had  influenza  for  ten  days,  and  apparently 
acute  mastoid  abscess  for  a  Aveek  before  admission.  When  seen  it 
was  decided  to  open  the  mastoid  by  Stacke's  method.  The  antrum 
was  filled  with  pus,  granulations  and  cholesteatoma.  The  patient 
felt  much  better  for  the  first  twenty-four  hours  after  the  operation, 
but  next  day  had  a  return  of  vomiting  and  vertigo,  as  well  as 
some  rigors,  the  temperature,  which  had  fallen  to  99'2°  F.  rising  to 
102*8°  F.  The  sinus  was  now  opened,  the  overlying  bone  having 
been  removed  by  a  flat  gouge  as  far  as  the  torcular,  and  as  far  as 
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one  could  trace  the  descending  portion.  It  was  found  occluded  by 
a  convuluted  thrombus  full  of  pus  for  about  one  inch,  in  imme- 
diate relation  with  the  mastoid  cavity.  The  sinus  having  been 
cleared  it  was  packed  with  iodoform  gauze ;  the  wound  was  left 
open  and  dressed. 

In  view  of  the  pus  in  the  sinus,  and  with  a  view  to  lessening  as 
much  as  possible  the  danger  of  septicaemia,  I  requested  Mr.  Gr.  L. 
Cheatle,  who  kindly  assisted  me  with  the  operation,  to  ligate  the 
internal  jugular,  and  he  did  so.  No  thrombus  was  apparent  in  the 
vessel  as  far  as  it  could  be  traced  upwards.  The  patient  went  on 
very  well  for  three  days,  but  on  the  fourth  day  he  had  a  rigor  with 
acute  pain  in  the  right  side  over  the  ninth  and  tenth  ribs  in  the 
nipple  line  with  dulness  on  percussion  over  the  lower  third  of  the 
right  lung.  There  were  no  signs  of  pleural  effusion.  The  com- 
plication was  considered  to  be  pleuro-pneumonia  following  the 
previous  influenza.  On  the  following  day  (Sunday)  the  tempera- 
ture continued  to  range  between  102°  and  103°  F.  On  Monday  the 
patient  felt  much  better;  the  temperature  had  fallen  to  101°  F.,  and 
remained  at  about  that  figure  during  the  day;  the  respirations 
had,  however,  increased  in  frequency  (at  times  forty  per  minute) ; 
the  area  of  immovable  dulness,  however,  remained  unchanged.  I 
was  unable  to  visit  the  patient  next  day,  but  was  informed  his  con- 
dition was  unchanged.  On  the  following  day  he  suddenly  collapsed, 
the  temperature  fell  rapidly,  and  he  died  somewhat  unexpectedly. 

The  autopsy  showed  normal  brain  and  meninges.  The  incision 
in  the  neck  had  healed  by  first  intention.  The  lateral  sinus  at 
both  ends  was  occluded  by  healthy  organised  thrombus,  and  the 
mastoid  cavity  had  begun  to  granulate  healthily.  The  right 
pleural  cavity  was  filled  with  serous  fluid,  which  was  cloudy  towards 
the  dorsal  region  but  contained  no  evident  pus.  The  collapsed 
lung  showed  towards  the  border  of  the  inferior  lobe  four  or  five 
small  infarctions. 

Though  I  had  not  seen  the  patient  for  twenty-four  hours  before 
death  I  think  the  pleural  effusion  formed  rajjidly  in  the  last  twelve 
hours  of  life.  I  have  found  Italians  of  the  working  class  extremely 
liable  to  sudden  extensive  pleural  effusions. 

The  question  I  desire  to  submit  to  the  meeting  is  :  Ought  I  to 
have  suggested  the  ligation  of  the  internal  jugular,  or  ought  I  to 
have  been  content  with  disinfecting  the  sinus  as  far  as  possible  ? 
Up  to  the  present  I  have  operated  in  forty-nine  cases  of  mastoid 
abscess.  In  four  of  these  death  took  place  from  septicaemia.  I 
have  opened  and  cleared  the  sinus  in  four  cases  of  thrombosis; 
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two  of  these  recovei'ed.  The  other  two  are  the  present  one  and 
one  i]i  which  I  ligatcd  tlio  jugular  myself^  and  botli  died  of  pul- 
monary infarction.  I  have  had  no  death  when  the  operation  was 
one  of  election  and  not  performed  for  acute  symptoms. 


Temporal  Bone  from  a  Case  of  "  Feactdre  of  the  Base  of  the 
Skull."  Eemarks  upon  Prognosis  so  far  as  the  Power  of 
Hearing  is  Concerned  after  Fracture  of  the  Base. 

By  W.   Milligan. 

The  patient,  a  man,  aged  fifty,  was  admitted  to  hospital  at 
1  a.m.j  upon  Tuesday,  April  9.  On  admission  the  patient  was  very 
obstreperous,  but  rapidly  became  comatose,  and  remained  in  a 
comatose  condition  until  11  a.m.  upon  the  same  day,  at  which  hour 
he  died.  On  admission  blood  Avas  trickling  from  the  right  ear. 
According  to  the  statement  of  the  ambulance  man  when  the  patient 
was  first  picked  up  the  hemorrhage  from  the  ear  was  very  copious. 
The  history  given  was  that  the  patient,  who  was  intoxicated,  fell  down 
a  flight  of  five  stairs  on  to  the  top  of  his  head.  The  right  membrana 
tympani  was  found  to  be  ruptured.    There  was  no  facial  paralysis. 

The  post-mortem  examination  revealed  the  following  state  of 
affairs  : 

Brain,  etc. — There  are  signs  of  htemorrhage  from  the  right  ear 
and  nose.  The  scalp  tissues  and  temporal  muscles  contain  effused 
blood.  There  is  very  extensive  subdural  haemorrhage,  the  hemi- 
spheres being  covered  with  a  layer  of  blood-clot.  In  the  region  of 
Hie  right  lateral  sinus  there  is  a  large  extra-dural  blood-clot.  The 
hjemorrhage  has  occurred  chiefly  from  the  right  lateral  sinus. 
There  is  also  some  haemorrhage  under  the  pia  mater.  The  right 
temporal  bone  is  fractured,  the  fracture  involving  the  middle  ear 
and  the  external  auditory  meatus.  The  fracture  extends  upwards 
and  backwards,  in  the  squamous  portion,  passes  backwards  into 
the  occipital  bone  posterior  to  the  lateral  sinus  and  through  the 
lateral  sinus  back  to  the  petrous  portion  of  the  temporal. 

TJioraX: — The  subcutaneous  adipose  tissue  is  very  large  in 
amount.     The  costal  cartilages  are  very  extensively  ossified. 

Lungs. — Edematous. 

Heart  is  large ;  the  ventricular  walls  are  relaxed  and  rather 
soft ;  there  is  some  atheroma  of  the  aorta. 

Abdomen. — There  is  a  very  large  amount  of  fat,  both  subcuta- 
neous and  within  the  abdomen. 

21 
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Liver  is  enlarged,  weight  5  lb.  2  oz.  It  is  of  a  pale  yellow 
colour,  owing  to  very  extensive  fatty  change. 

The  other  abdominal  organs  appear  normal. 

The  prognosis,  so  far  as  the  power  of  audition  is  coucerned, 
is  a  very  important  matter  in  those  cases  where  recovery  after 
the  accident  takes  place.  So  far  as  his  experience  went  it  led  him 
to  believe  that  it  depended  upon  the  extent  and  character  of  the 
initial  lesion.  Cases  of  even  severe  auditory  concussion  Avere 
frequently  recovered  from,  but  where  there  was  evidence  of  a  gross 
lesion  in  the  middle  or  internal  ears  it  always  appeared  to  him 
very  problematic  how  much,  if  any,  hearing  would  be  regained. 
Time,  and,  to  a  certain  extent,  treatment,  were  important  factors  in 
arriving  at  any  definite  conclusion. 

Dr.  McBride  said  the  question  was  of  great  interest  to  him  just 
now,  because  of  a  case  he  had  recently  examined.  One  sometimes 
saw  patients  with  a  history  somewhat  as  follows  :  A  man  had  a  fall 
or  blow,  which  might  or  might  not  have  fractured  the  base  of  the 
skull  with  or  without  unconsciousness.  Possibly  the  patient  had 
gone  to  bed  for  a  time,  and  when  first  getting  up  was  gidd3%  His 
hearing  was  either  impaired  or  gone.  His  impression  as  to  prog- 
nosis in  such  cases  was  that  it  was  bad  in  proportion  to  the 
amount  of  deafness  present.  One  could  not  tell  what  the  con- 
dition of  the  labyrinth  Avas,  whether  there  was  a  concussion  lesion 
or  an  organic  injury.  He  remembered  one  case  distinctly  where 
the  old  tuning-fork  test  pointed  to  middle-ear  disease.  He  would 
like  to  know  whether  Dr.  Milligan's  case  was  tested  by  the 
modern  method,  using  diiferent  tones. 

Dr.  Pritchakd  said  he  had  always  been  interested  in  that 
subject,  and  had  formed  a  very  rough  way  of  arriving  at  a  prog- 
nosis. He  referred  especially  to  cases  in  which  the  test  showed 
nerve  deafness,  and  he  concluded  that  if  there  was  no  improve- 
ment in  three  months  there  never  would  be  any.  If  there  was 
improvement  by  three  months  from  the  accident  the  condition 
might  go  on  improving  for  some  months  further.  He  remembered 
a  remarkable  case  in  which  this  accident  had  occurred  twice.  The 
patient  fell  down  on  ice  on  each  occasion,  and  there  was  an  interval 
of  eight  years  between.  It  was  a  case  of  nerve  lesion,  and  he 
slowly  improved  on  both  occasions  to  quite  good  hearing*.  The 
second  time  the  olfactory  region  Avas  affected,  and  he  not  only  had 
diminution  of  smell  but  perA'erted  smell.  Before  recovery  he  said 
that  one  of  the  nastiest  things  he  could  be  offered  Avas  a  peach.  In 
such   cases   he   thoug-ht   there  Avas  a   small   fracture  and   ha?mor- 
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vhage,  and  when  the  hasmorrhage  was  absorbed  the  symptoms 
improved. 

Mr.  Lake  expressed  his  gratitude  to  Dr.  Milligan  for  bringing 
the  case  forward.  One  could  not  clearly  express  any  rule  as  to 
prognosis  without  having  a  series  of  cases,  and  as  he  had  not  an 
appointment  in  a  general  hospital  he  did  not  see  a  large  number 
of  cases,  nor  did  he  see  them  early.  Therefore,  his  opinion  on 
prognosis  was  not  of  much  value.  He  wondered  whether  there 
was  not  a  certain  amount  of  mechanical  influence.  When  a  man 
fell  from  a  height  on  to  his  head  one  would  expect  the  fracture  to 
go  through  the  internal  ear  on  account  of  the  weight  of  the  body 
being  driven  against  the  base  of  the  skull,  whereas,  if  the  patient 
was  thrown  on  the  side  of  the  head  he  was  more  likely  to  get 
fracture  of  the  squamous  bone  than  the  petrous  bone.  There 
Avere  cases  alluded  to  by  Dr.  McBride  in  which  there  was  concus- 
sion of  the  labyrinth;  that,  if  severe  enough,  was  never  recovered 
from,  nor  was  a  fracture  which  w^ent  through  the  labyrinth.  If 
detailed  examinations  of  many  cases  were  published-there  would  be 
most  useful  data  to  work  upon. 

Dr.  Bronner  thought  that  in  concussion  of  the  ear  the  prog- 
nosis depended,  to  some  extent,  upon  whether  there  had  been 
pre-existing  trouble.  A  small  concussion  of  the  ear,  even  without 
fracture,  increased  the  deafness  very  much  if  the  ear  was  already 
diseased.  He  believed  that  in  some  cases  the  prognosis  depended 
very  much  on  whether  there  was  compensation  or  not.  Sometimes 
there  was  quick  recovery  after  compensation  had  been  paid. 

Mr.  Sydney  Scott  said,  in  relation  to  injuries  of  the  temporal 
bone,  that  some  years  ago  a  woman,  aged  forty-five,  came  into 
hospital  saying  water  was  running  from  her  ear.  On  the  previous 
nie-ht  she  had  received  a  blow  over  the  mastoid  on  the  left  side, 
and  the  following  morning  noticed  a  watery  discharge  from  the 
left  ear.  She  walked  into  hospital,  was  intelligent,  and  had  no 
facial  or  other  paralysis.  'J'here  was  a  vertical  laceration  of  the 
tympanic  membrane  anterior  to  the  malleus,  and  almost  clear  fluid 
was  dripping  out  of  the  external  auditory  meatus.  He  collected 
some  of  the  fluid  in  a  test-tube,  about  10  c.cm.  in  as  many  minutes. 
It  Avas  slightly  opalescent,  Avith  the  chemical  characters  of  cerebro- 
spinal fluid,  reducing  Fehling's  solution,  and  containing  chlorides, 
but  no  blood  or  albumen.  On  looking  into  the  literature  at  the 
time  he  found  Erichsen  quoted  two  similar  cases  at  St.  George's 
Hospital.  The  patient  remained  in  hospital  much  against  her  Avill, 
because  she  felt  so  Avell.     The  fluid  discharged  for  tAvo  days.     One 
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ounce  was  collected  in  the  first  twenty-four  hours.  She  was  deaf 
on  admission  in  this  year^  but  Mr.  Scott  had  no  note  of  the  hearing 
Avhen  she  left  the  hospital  about  a  fortnight  later.  Cases  in  which 
hasmorrhage  was  the  outstanding  feature  were  interesting  in  connec- 
tion with  Eawling's  work  on  "  Fractures  of  the  Base  of  the  Skull." 
Rawling  had  shown  that  hasmorrhage  from  the  external  auditory 
meatuSj  if  profuse  and  prolonged,  came,  not  as  a  rule  from  the 
lateral  sinus,  as  in  Dr.  Milligan's  case,  but  from  the  middle 
meningeal  artery,  and  that  one  might  look  upon  the  escape  of  the 
blood  from  the  ear  as  beneficial  rather  than  otherwise,  and  a  con- 
dition to  be  encouraged  instead  of  stopped  by  plugging,  which 
might  lead  to  the  formation  of  an  extra-dural  htematoma  compress- 
ing the  brain.  Judging  from  his  own  general  hospital  experience 
and  post-mortem  work  Mr.  Scott  considered  three  possibilities  as 
common  in  fractures  of  the  temporal  bone.  The  injury  involved 
(1)  the  labyrinth,  (2)  it  involved  only  the  tegmen,  or  (3)  the  walls  of 
the  external  meatus  alone.  Cases  occurred  in  which  these  condi- 
tions were  combined. 

Dr.  MiLLiGAN,  in  reply,  expressed  his  obligations  to  those  who 
had  discussed  the  cases.  Some  of  the  patients  were  tested  in  the 
ordinary  way,  and  some  with  Bezold's  series  of  tuning  forks. 
Dr.  Pritchard's  rule  as  to  recovery  in  three  months  was  a  useful 
guide.  In  answer  to  Mr.  Lake's  suggestion  he  would  bring- 
forward  at  another  meeting  more  detailed  statements,  and  perhaps 
other  members  would  do  the  same.  In  fact,  it  would  not  be  amiss 
to  have  a  symposium  on  the  subject.  In  answer  to  Dr.  Brenner's 
question  concerning  previous  disease,  he  imagined  that  if  there 
had  been  previous  disease  the  prognosis  would  not  be  so  good. 
He  quite  recognised  that  the  question  of  compensation  had  much 
to  do  with  prognosis.  In  reply  to  Dr.  Scott  concerning  the  middle 
meningeal  artery,  in  his  particular  case  bleeding  was  entirely  from 
the  lateral  sinus,  and  there  were  great  blood-clots  on  the  brain. 
The  result  of  his  observations  tended  to  show  that  the  line  of 
fissure  did  not  pass  through  the  internal  ear,  but  by  the  side  of 
the  internal  ear  and  through  the  middle  ear,  and  that  in  those 
patients  who  recovered  some  hearing  the  labyrinth  at  the  moment 
was  concussed,  and  remained  so  for  two  or  three  months,  and  then 
gradually  resumed  its  function.  One  often  found  that  when  the 
patient  was  sufficiently  conscious  to  be  properly  examined  there 
was  practically  no  hearing  at  all,  but  in  a  few  cases  returned 
slowly.  It  could  not  be  due  to  the  healing  of  the  middle  ear  that 
the  hearing  returned.     A  gradual  absorption  of  blood  extravasated 
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into  tlie  internal  ear  or  a  slow  recovery  from  severe  concussion 

probably  explained  the  return  of  audition,  in  a  certain  number  of 
cases. 


Jlbstntct.'). 


PHARYNX. 

Link,  G. — Acute  (Edema  of  the  Pharynx,  with  Report  of  a  Case  requiring 
Rapid  Tracheotomy.     "  Med.  Record,"  March  2,  1907. 

In  this  case  the  writer  was  called  suddenly  to  the  bedside  of  a  male 
patient  who  was  suffering  from  urgent  dyspnoea  following  upon  an 
attack  of  double  tonsillitis.  Examination,  so  far  as  it  was  possible  to 
examine,  revealed  an  extremely  cedematous  condition  of  the  pharyngeal 
mucosa.  An  attempt  was  made  to  intubate  the  larynx,  but  without 
success,  owing  to  the  want  of  proper  instruments.  The  dyspnoea  became 
so  lu-gent  that  a  tracheotomy  was  performed.  An  uninterrupted  recoveiy 
ensued,  the  oedema  rapidly  subsiding.  Later  both  tonsils  were  carefidly 
removed  by  dissection.  W.  MiUigan. 


NOSE. 

Kubo,  I.  (Fuhuoka,  Japan). — On  the  Origin  of  the  so-called  "  Lobular 
Hypertrophy  "  of  the  Turbinates.  "  Archiv  f  iir  Larvngol.,"  vol.  xix, 
Part  II,  1907. 

This  paper  is  based  upon  a  microscopical  'examination  of  eighteen 
cases  of  lobular  hypertrophy  of  the  inferior  turbinate.  Sixteen  of  these 
were  men,  two  were  women,  and  more  tlian  half  were  lietween  twenty 
and  twenty-nine  years  of  age.  Specimens  prepared  from  these  cases 
showed  the  following  points  of  interest :  The  epithelial  layer  and  the 
basement  membrane  were  free  from  pathological  changes.  The  papillae, 
or  lobules,  consisted  mainly  of  cedematous  connective  tissue,  showing 
some  roimd-cell  infiltration,  and  containing  neither  cavernous  spaces  nor 
glands.  This  tissue  closely  resembled  that  composing  a  nasal  polypus, 
and  represented  the  greatly  hypertrophied  "  adenoid  "  or  subepithehal 
layer.  Beneath  this  the  lacunar  or  cavernous  laver  consisted  of  elands, 
vascular  spaces,  connective-tissue  fibres,  and  round  cells  in  varying  pro- 
portions. Much  stress  is  laid  on  the  fact  that  the  openings  of  the  gland- 
ducts  were  situated  at  the  bottom  of  the  depressions  between  the  papillae, 
and  almost  never  on  the  summits  of  the  latter.  The  cavernous  spaces 
were  somewhat  reduced  in  size,  and  the  connective  tissue  more  abundant 
than  iisual. 

While,  in  the  author's  opinion,  the  so-called  "smooth"  form  of  hyper- 
trophy is  due  mainly  to  changes  in  the  cavernous  layer,  the  lobular  or 
papillary  form  is  dependent  upon  an  overgi'owth  of  the  "  adenoid  "  layer 


278  The  Journal  of  Laryngology,  [jnne,  1907. 

between  the  gland-ducts.  This  tissue  is  ahnost  uninfluenced  by  the 
application  of  cocaine,  and  in  this  respect,  as  well  as  in  general  structure, 
the  lobular  hypertrophy  agrees  with  the  ordinary  nasal  polypus. 

The  author  strongly  dissents  from  the  views  of  Hopmann  and  others, 
who  regard  the  overgrowth  as  papillomatous  in  nature.  He  finds,  on  the 
contrary,  that  the  epithelial  layer  is  quite  normal.  Nor  can  he  agree 
with  Kopetzky,  who  has  recently  attributed  the  lobular  hypertrophy  to 
an  increase  of  elastic  fibres  in  the  subepithelial  layer.  The  author's 
specimens  show  no  such  increase,  and  in  some  the  elastic  fibres  are  more 
scanty  than  usual.  Thomas  Guthrie. 


ACCESSORY    SINUSES. 


Maljutin,  E.  N.  (Moscow). — Cases  of  Frontal  Sinus  Disease.  "Archiv  fiir 
Laryngol.,"  vol.  xix,  Part  II,  1907. 

The  author  describes  two  cases  of  empyema  of  the  frontal  sinus,  both 
of  which  were  characterised  by  the  formation  of  a  spontaneous  fistula  of 
the  anterior  Avail.  The  first  case  presented,  in  addition,  an  apparently 
congenital  defect  of  the  posterior  wall,  an  anomaly  previously  mentioned 
by  Zuckerkandl  alone,  who  saw  but  one  instance  of  it.  The  patieat,  a 
peasant,  aged  forty-seven,  had  been  treated  for  about  a  year  for  a  dis- 
charging fistula  situated  in  the  middle  of  the  glabella.  The  fistula  had 
followed  upon  the  opening  of  an  abscess  in  that  position.  Operation 
disclosed  a  large  frontal  sinus  on  the  right  side  extending  to  the  left 
across  the  middle  line.  Within  the  cavity  of  the  sinus  was  found  a  small 
sac  filled  with  pus  and  granulations,  which  communicated  with  the 
exterior  through  the  fistula,  but  was  completely  shut  off  from  the  true 
cavity  of  the  sinus.  Examination  of  the  posterior  wall  of  the  sinus  itself 
disclosed  an  oval  defect  2  cm.  long  and  1  cm.  broad,  through  which 
bulged  the  normal  dura  mater,  and  in  the  mid-line  the  superior  longi- 
tudinal sinus,  the  latter  showing  very  well-marked  pulsation.  The 
margins  of  the  opening  were  smooth  and  rounded,  and  quite  free  from 
any  evidence  of  disease,  so  that  the  author  has  no  doubt  that  the  defect 
was  a  congenital  one. 

In  the  second  case  an  empyema  involving  the  entire  frontal  sinus  had 
perforated  through  the  anterior  wall. 

Spontaneous  perforation  of  the  comparatively  resistant  anterior  wall, 
such  as  occurred  in  these  two  cases,  is  very  rare ;  the  author  has  been 
luiable  to  find  records  of  more  than  two  similar  cases  (by  Botey). 

Thomas  Guthrie. 


LARYNX. 

Bond,  J.  W. — Preliminary  Laryngotomy.     "Brit.  Med.  Journ.,"  January 
5,  1907. 

During  the  past  fifteen  years  the  author  has  performed  laryngotomy 
as  a  preliminary  measure  when  dealing  with  some  of  the  major  opera- 
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tious  about  the  upper  respiratory  tract.      His  method  is  as  follows : 

(1)  An  assistant  lifts  up  a  vertical  fold  of  skin,  the  centre  of  which  is  at 
the  upper  border  of  the   cricoid    cartilage  (the  head  being  extended). 

(2)  The  centre  of  this  uplifted  fold  of  slrTn  is  transfixed  and  cut  through 
so  as  to  produce  a  transverse  incision  of  one  inch  in  length.  (3)  A  pair 
of  sharp  closed  scissors  curved  on  the  flat  are  plunged  through  the 
crico-thyroid  membrane  downwards  and  backwards  in  the  middle  line, 
keeping  close  to  the  upper  border  of  the  cricoid  so  as  to  avoid  injuring 
the  transverse  artery.  The  scissors  are  then  widely  opened.  (4)  The 
laryngotomy  tube  is  then  inserted  between  the  blades  of  the  widely- 
opened  scissors,  or  retractors  are  used  after  having  withdrawn  the 
scissors.  After  the  tube  is  in  situ  the  pharynx  can  be  packed  with  a 
large  flat  sponge ;  if  necessary  the  upper  laryngeal  orifice  can  also  be 
packed  by  passing  an  eyed  probe  upwards  through  the  wound  into  the 
mouth  and  threading  on  a  small  sponge  attached  to  the  tape.  The  probe 
and  tape  are  then  drawn  downwards,  with  the  result  that  the  upper 
laryngeal  orifice  is  securely  closed. 

The  operation  can  be  very  rapidly  performed,  and  is  of  particular 
value  in  those  cases  of  operation  abovit  the  nose,  jaws  and  pharynx 
likely  to  be  attended  by  severe  haemorrhage.  W.  Milliyau. 

Biitlin,  H.  T. — Preliminary  Laryngotomy.    "  Brit.  Med.  Journ.,"  January 
5,  1907. 

In  this  short  communication  the  writer  speaks  very  favourably  of 
Dr.  J.  W.  Bond's  suggestion  (vide  supra)  as  to  the  performance  of  pre- 
liminary laryngotomy  in  certain  operations  about  the  upper  respiratory 
or  pharyngeal  tract.  A  few  difficulties  at  times  encountered  in  perfonu- 
ing  laryngotomy  are  mentioned.  W.  Millujan. 


EAR. 

Bryant,  S. — The  Preservation  of  Hearin(j.  "  Med.  Eecord,"  March  2, 
1907. 

A  general  plea  for  the  early  detection  and  treatment  of  auditory 
defects  with  the  suggestion  that  aural  patients  should  present  themselves 
for  examination  once  a  year.  "     W.  Mill'ujati. 

Oppenheimer,  Seymour. — Remarks  on  the  Radical  OjJerationfor  the  Cure 
of  Chronic  Suppuration  of  the  Middle  Ear.  "  Med.  Record," 
March  16,  1907. 

The  author  considers  that  it  is  becoming  more  and  more  recognised 
that  intra-tympanic  operations  must  fail  to  cure  chronic  suppurative 
middle-ear  affections  on  account  of  an  inability  to  remove  all  the  existing 
morbid  tissue.  He  holds  that  the  more  the  pathology  of  aural  suppura- 
tion is  considered  and  appreciated  the  more  readily  will  active  surgical 
measures  be  instituted  at  an  early  stage  of  the  disease.  To  obtain  good 
results,  so  far  as  audition  is  concerned  and  rapid  and  successful  healing, 
it  is  necessary  to  eliminate  all  diseased  areas  and  to  convert  the  tym- 
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paniTiii,  autrum  and  mastoid  cells  into  one  large  cavity  with  smooth 
walls  and  without  any  recesses,  readily  accessible  and  visible  from  the 
enlarged  aviditory  meatus.  W.  Milligan. 


THERAPEUTIC  PREPARATIONS. 

Messrs.  Burroughs  Wellcome  &  Co.,  London,  New  York,  Montreal, 
Sydney,  CapetoAvn. 

"  Elixoid  "  Formates  Compound. — Each  fluid  ounce  contains : 
Calcimn  formate  gr.  xii  (0"778  grm.),  sodium  formate  gr.  vi  (0"389grm.), 
magnesium  formate  gr.  vi  (0"389  grm.).  Considerable  success  has 
attended  the  internal  administration  of  formates  where  it  has  been 
desired  to  produce  a  tonic  and  stimulating  effect  on  nerve  and  muscle.  In 
neurasthenia,  tremor,  diphtheria,  gout,  and  muscular  fatigue  highly 
beneficial  results  have  been  observed.  In  pneumonia  and  phthisis  they 
stimulate  the  appetite  and  improve  nutrition.  They  also  possess  marked 
antiseptic  and  diuretic  properties. 

"  Elixoid ''  Formates  Compound  presents  a  convenient  and  palatable 
means  of  administering  the  formates  of  calcium,  sodium,  and  magnesium 
without  causing  gastric  disturbance.  Two  fluid  di-achms  may  be  taken 
thrice  daily,  in  water,  after  food.     Issued  in  bottles  of  four  fluid  ounces. 


Messrs.  Parke,  Davis  &  Co.,  Ill,  Queen  Victoria  Street,  E.C. 

FoRMiDiNE  is  a  potent  antiseptic  suitable  for  internal  or  external  use. 
Chemically  it  is  methylene  di- salicylic  acid  iodide,  a  condensation  pro- 
duct of  iodine,  formic  aldehyde,  and  salicylic  acid.  It  is  insoluble  in 
water,  alcohol,  and  dilute  acids.  In  contact  with  alkaline  organic 
secretions  it  slowly  dissolves  and  develops  the  chai'acteristic  germicidal 
properties  of  its  constituents,  hence  it  is  most  useful  for  bacterial  infec- 
tions of  the  intestinal  tract.  The  dose  is  from  1  to  5  grains.  Externally 
it  is  used  in  place  of  iodoform  as  a  stimulating,  non-irritating  dressing 
for  wounds  and  ulcers,  and  as  a  dusting  powder  for  various  skin  affec- 
tions. Its  antiseptic  power  has  been  proved  to  be  greater  than  that  of 
iodoform,  wdiilst  it  is  free  from  offensive  odour,  does  not  stain  the  skin 
or  clothing,  does  not  irritate,  and  does  not  produce  toxic  effects  when 
applied  over  large  areas.  It  is  supplied  in  sprinkler-top  bottles  of  1  dr. 
and  1  oz.     Capsules,  each  5  grains,  in  bottles  of  25  and  100. 

Triple  G-lycerophosphates  with  Nuclein  (Chocolate-coated 
Tablets). — These  tablets  provide  the  tonic,  nutritive,  and  reconstructive 
properties  of  the  glycerophosphates  in  association  with  the  bactericidal 
action  of  uuclein.  Nuclein,  it  will  be  remembered,  also  possesses  the 
valuable  power  of  increasing  leucocytosis.  This  combination  is  useful  in 
debilitated  conditions  generally,  and  particularly  m  the  various  mani- 
festations of  tubercular  disease,  as  scrofvda,  abscess,  Ivipus,  adenitis, 
ulcers,  and  phthisis.  The  tablets  are  supplied  in  bottles  of  100  and  500 
each. 
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THE    CHANNELS    OF    INFECTION    IN    TUBERCULOSIS 

AND  THE  PART  PLAYED   BY  THE   LYMPHATIC   GLANDS   IN 

ARRESTING,  MODIFYING,  OR  PROPAGATING  INFECTION, 

AND  IN  PREVENTING  RECURRENCE  OF  THE  DISEASE, 

CONSIDERED    WITH    REFERENCE    TO 

THE    THROAT,    NOSE    AND    EAR. 

By  Jobson   Horne,  M.D.,  B.C., 

Surgeon  to  the  Metropolitan  Ear,  Nose,  and  Throat  Hospital ;  formerly  Ernest  Hart 
Scientific  Eesearch  Scholar  of  the  British  Medical  Association. 

It  would  be  difficult  to  mention  a  disease  about  which  moi-e  has 
been  written  within  recent  years  than  tuberculosis.  It  would  be 
equally  difficult  to  pass  in  review  the  literature  relating  to  any  one 
branch  of  the  subject,  and  an  attempt  to  completely  summarise  the 
work  that  has  been  done  and  the  results  arrived  at  would  be 
attended  with  failure  to  do  justice  to  all. 

The  results  of  recent  research  work  have  this  in  common  :  they 
are  not  so  much  the  outcome  of  observations  in  the  clinique  or  on 
the  -post-mortem  table  as  of  direct  animal  experiment.  The  artificial 
inoculation  of  the  specific  bacillus  into  an  animal  may  be  the 
"  begin-all  "  and  the  "  end-all "  of  tuberculosis  so  far  as  it  relates 
to  that  particular  animal,  and  as  an  experiment  is  complete, 
interesting',  and  instructive,  in  showing  what  the  tubercle  bacillus 
can  be  made  to  do  in  a  susceptible   animal  under  artificial  con- 
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ditions,  AVitliout  detracting  from  the  modern  triumphs  of 
bacteriology  and  experimental  pathology,  it  may  triily  be  said  that 
such  an  experiment  throws  but  little  light  on  the  manner  of 
penetration  of  the  bacillus  into  the  human  subject,  or  upon  the 
immediate  behaviour  of  the  human  economy  towards  its  invader. 
Still  less  does  animal  experiment  assist  in  elucidating  that  more 
difficult  problem,  namely  the  difference  of  behaviour  of  human 
subjects  towards  the  bacillus.  In  a  Avord,  to  quote  from  a  very 
suggestive  address  delivered  by  Sir  Dyce  Duckworth  to  the  Liver- 
pool Medical  Institution  in  October  of  1901,  "  Our  modern  patho- 
logists reckon  without  their  hosts.^'  "Welch,  in  delivering  the 
Huxley  Lecture  at  Charing  Cross  Hospital  "  On  Eecent  Studies  of 
Immunity  with  Special  Reference  to  their  Bearing  on  Pathology," 
gave  expression  to  a  thought  which  has  frequently  passed  through 
my  mind  :  "  One  misses  only  too  often  in  purely  bacteriological 
papers  on  this  subject  exact  knowledg'e  and  descriptions  of  patho- 
logical conditions,  and  on  the  other  hand,  pathologists  often  fail  to 
utilise  pertinent  facts  and  ideas  which  are  familiar  to  bacterio- 
logists.''^  It  would  seem  as  though  the  time  had  come  when  a  halt 
in  bacteriological  and  experimental  research  usefully  might  be 
called  and  a  stocktaking  be  made  by  a  co-ordinating  mind,  in 
order  that  the  shrewd  observations  of  the  older  pathologists  and 
clinicians  may  be  more  closely  studied  in  the  light  of  scientific 
medicine  of  to-day. 

The  present  report  does  not  attempt  a  resximeoi  all  that  has  been 
written  on  a  special  branch  of  tuberculosis.  To  attempt  such  a 
resume  would  be  idle.  The  following  is  essentially  the  record  of  a 
research.  The  research  was  undertaken  with  a  view  of  ascertaining 
the  precise  manner  of  the  penetration  of  the  bacillus  into  man,  and 
the  nature  of  the  resulting  reaction  which  allowed  or  prevented  the 
subsequent  development  of  a  tuberculous  infection.  It  has  been 
my  endeavour,  clearly  and  tersely,  to  put  on  record  not  only  exact 
knowledge  and  descriptions  of  pathological  conditions  met  with 
'post  mortem,  but  also  the  corresponding  clinical  phenomena  in  the 
process  of  infection  so  far  as  they  may  be  directly  observed  during 
life. 

To  ascertain  such  facts  about  infection  it  was  essential  to  the 
research  to  select  a  region  icMch  was  frequently  a  site  of  infection, 
and  clinically  icithin  the  range  of  ocular  inspection. 

Let  us  consider  briefly  the  several  channels  through  which  in 
various  media  the  parasite  may  gain  admission  to  the  body,  and 
which  channel  is  suitable  for  the  purpose  in  hand. 
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To  discuss  the  subject  strictly  ab  initio,  perhaps  one  should  in 
the  first  place  consider  the  question  of  infection  of  the  foetus  m 
utero.  It  is  g-enerally  known  and  accepted  that  infection  may 
take  place  in  utero  in  cattle,  but  at  present  there  is  not  sufficient 
reliable  data  upon  which  to  base  any  general  statement  of  infection 
of  the  human  subject  in  that  way,  and  the  region  does  not  come 
within  the  range  of  practical  research. 

Next,  the  skin,  on  the  ground  of  facilities  for  ocular  inspection, 
might  seem  a  suitable  region  in  which  to  study  natural  inocula- 
tion. The  more  common  instance  of  such  an  infection  is  the  'post- 
mortem room  wart,  met  with  in  those  engaged  in  performing 
autopsies,  and  which  is  now  knoAvn  to  be  of  a  tuberculous  nature. 
Cases  are  on  record  in  which  jjersons  have  become  infected 
accidentally  through  cuts  and  scratches  with  instruments  or  with 
broken  earthenware  which  has  contained  the  sputum  of  a  phthi- 
sical patient.  Post-mortem  room  warts  are  commonly  indolent, 
and  although  persistent,  remain,  as  a  rule,  strictly  local,  whereas 
in  the  exceptional  instances  of  inoculation  through  the  skin  by 
means  of  sputum  the  resulting  infection  has  been  more  general. 
However,  speaking  generally,  tuberculous  infection  through  the 
skin — whether  by  accident  or  disease — is  comparatively  so  unusual 
that  it  might  almost  be  excluded  from  a  research  which  sought  to 
deduct  general  principles  from  a  mass  of  material. 

It  will  be  generally  conceded  that  the  great  portals  of  entrance 
of  the  bacillus  are  the  respiratory  tract  and  the  mouth,  leading  to 
infection  of  the  lungs  and  the  alimentary  canal.  Whilst  the  alimen- 
tary canal,  since  the  Roj^al  Commission  on  Tuberculosis  in  1895, 
has  come  to  be  more  and  more  recognised  as  a  channel  of  infection 
only  second  in  importance  to  the  respiratory  tract,  at  the  same 
time  it  is  unnecessary  to  state  that  in  the  vast  majority  of  cases 
tubercle  bacilli  are  localised  first  in  the  lungs. 

It  has  been  demonstrated  by  numerous  experiments  that 
tuberculosis  can  be  established  in  the  lungs  of  not  only  susceptible 
animals,  but  also  in  the  lungs  of  animals  with  some  power  of  resist- 
ance, by  causing  them  to  inhale  scattered  particles  of  phthisical 
sputum.  It  Avas  found  that  when  dogs  were  made  to  inhale 
tuberculous  virus  and  were  examined  a  few  hours  afterwards,  the 
bacilli  were  no  longer  present  in  the  alveoli,  but  were  found  in 
the  bronchial  glands  and  the  lymph  channels  leading  from  them. 
The  lymph  channels,  as  is  known,  have  their  origin  in  the  spaces 
between  the  alveoli,  and  it  was  only  when  the  tuberculous  virus 
was  in  a  concentrated  form  or  the  inhalation  was  prolonged  that 
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the  bacilli  Avere  met  with  in  the  epithelial  spaces  in  the  alveolar 
walls. 

It  would  therefore  seem  that  the  bronchial  glands  act  as  filters^ 
absorbing  the  bacilli  as  they  would  particles  of  dust.  Whether 
and  Avhen  the  glands  have  a  bactericidal  action  will  be  discussed 
later.  It  would  further  seem  that  when  the  bronchial  glands^  from 
any  cause,  are  no  longer  able  to  take  up  or  dispose  of  the  bacilli — 
in  a  Avord,  Avhen  they  become  choked  or  exhausted — then  direct 
infection  of  the  lungs  by  inspired  air,  or  indirect  infection  from  the 
glands,  may  take  place. 

The  iwst-mortem  room  appearance  of  a  tuberculous  process 
dcA'eloping  from  the  root  of  the  lung,  and  spreading  in  a  fan- 
shaped  manner  towards  the  periphery,  appears  to  be  capable  of 
two  interpretations — either  that  it  is  the  outcome  of  an  active  and 
direct  infection  from  the  bronchial  glands,  or  else  that  it  is  due  to 
an  indirect  or  passiA'e  infection  resulting  from  an  inefficiency  of  the 
glands  to  deal  with  the  invasion,  the  infection  of  the  lung  taking 
place  at  that  spot  AA'hich  is  nearest  to  the  glands  Avhere  the  bacilli 
Avere  blocked  in  their  progress,  and  extending  toAvards  the 
periphery. 

From  the  expei'imental  work  that  has  been  done,  and  f rom  ^^C"^'-"^- 
mortem  room  observations,  it  may  therefore  be  stated  that  in  the 
A'ast  majority  of  cases  the  tubercle  bacillus  is  couA'eyed  into  the 
body  by  the  air  inspired,  and  that  the  tuberculous  process  is 
established  in  the  lung,  either  by  direct  infection  or  indirectly  by 
the  bronchial  glands. 

The  lungs  may  also  become  infected  by  ingestion  through  the 
mouth  or  alimentar}^  canal. ^  Food  material  laden  Avith  bacilli 
in  passing  over  the  fauces  may  lead  to  infection  of  the  cerA'ical 
glands  through  the  tonsils,  and  by  extension  doAvn  the  neck  into 
the  mediastinal  and  poststernal  glands  into  the  lungs.  Theo- 
retically this  is  possible,  ?i\\^ 'post-mortern  and  experimental  evidence 
has  been  found  to  support  it ;  at  the  same  time  infection  of  the 
lungs  through  the  cervical  glands  is  very  difficult  of  proof. 
It  has  been  spoken  of  as  the  descending  gland  tuberculosis  of 
Schlenker. 

The  lungs  may  also  become  infected  from  the  intestine  through 
the  lymphatic  glands.  This  A^iew  is  also  based  partly  upon  i^ost- 
mortem  room  obserA'ations  and  partly  upon  animal  experiment.  At 
times  caseous  or  calcareous  mesenteric  glands  are  met  Avith, 
ob\aously  of  much  longer  standing  than  the  tuberculous  lesions  in 
1  Sims  Woodhead, "  Channels  of  Infection  in  Tuberculosis,"  Lancet,  1894,  vol.  ii. 
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the  luiio-s,  and  it  lias  been  concluded  that  infection  has  followed 
through  these  mesenteric  glands,  and  from  the  chain  of  retro- 
peritoneal glands  upwards  through  the  diaphragm  to  the  posterior 
mediastinal  and  bronchial  glands  to  the  lungs. 

Furthermore,  it  has  been  suggested  by  RaveneP  that  the  lungs 
may  become  infected  with  tubercle  through  the  intestine  without 
there  being  found,  'post  mortem,  any  abdominal  evidences  of  tuber- 
culosis. It  is  suggested  that,  owing  to  the  activity  of  the  lymphoid 
tissues  in  the  intestinal  walls  during  digestion,  there  is  a  constant 
current  from  the  intestine  to  the  mesenteric  glands  and  thence  up 
the  thoracic  duct  into  the  venous  circulation.  Any  tubercle  bacilli 
which  may  have  gained  entrance  into  this  stream  are  carried 
almost  immediately  into  the  lung,  and  deposited  there  by  election. 
This  may  be  spoken  of  as  the  upAvard  path  of  infection  of  the 
lungs  from  the  lymphatic  glands. 

All  minute  investigations  into  the  etiology  of  tuberculous 
infection  of  the  lung  in  man  have  this  difficulty  in  common,  that  by 
the  time  the  lung  is  available  for  purposes  of  research  advanced 
changes  have  already  taken  place,  or  changes  at  least  too  far 
advanced,  excepting  by  a  fortuitous  section,  to  allow  of  the 
earliest  histological  changes  being  observed.  Our  views  about  the 
manner  of  infection  of  the  lung  in  man  are  based  rather  upon 
deductions  from  animal  experiment  than  upon  pathological  facts 
directly  observed  in  man.  It  therefore  follows  that  the  lungs 
would  not  lend  themselves  for  the  purposes  of  a  research  which 
sought  the  pathological  and  clinical  phenomena  of  the  beginning 
of  a  tuberculous  infection. 

More  suitable  regions  had  to  be  sought,  and  these  were  found 
in  the  larynx,  the  ear,  the  buccal  cavity,  the  fauces,  the  nose,  and 
the  post-nasal  region.  Tuberculosis  and  its  resultant  effects  upon 
adjacent  sti'uctures,  such  as  the  lymphatic  glands,  and  the  part  played 
by  the  glands  in  arresting  and  resisting  an  infection,  can  be  closely 
studied  in  the  parts  mentioned  intra  vitam  as  well  as  j^ost  mortem. 
From  these  regions  infected  tissue,  and  tissue  about  to  become 
infected,  is  obtainable  during  life,  so  that  the  histological  details 
of  the  process  can  be  more  minutely  gone  into. 

Laryngeal  tuberculosis,  whether  viewed  from  the  standpoint  of 
the  specialist,  or  of  the  physician,  or  of  the  pure  scientist  seeking 
information  about  the  precise  manner  of  tuberculous  infection  of 
the  human  body,  is  a  subject  which  can  establish  a  considerable 
claim  to  patient  laboi*atory  and  clinical  research.  From  the  stand- 
^   Univ.  Penna.  Med.  Bulletin,  vol.  xv.  May,  1902. 
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point  of  the  laryngologist  it  soon  became  evident  to  myself  that  the  eye 
trained  to  detect  in  the  larynx  departures  from  the  normal  caused 
by  tuberculosis  would  make  very  few  errors  indeed  in  the  diag- 
nosis of  laryngeal  diseases.  The  exclusion  of  tuberculosis  as  the 
causative  factor  is  no  small  point  gained  in  the  diagnosis  of  the  most 
serious  cases  with  which  the  laryngologist  has  to  deal,  cases  in 
which  an  immediate  and  exact  diagnosis  is  absolutely  imperative  for 
the  proper  conduct  of  the  case.  There  is  a  further  reason  for 
the  serious  study  of  laryngeal  tuberculosis,  and  one  which  appeals 
equally  to  the  physician  and  to  a  specialist.  Phthisis  seldom  runs 
its  course  without  symptoms  referable  to  the  larjmx  developing 
sooner  or  later.  These  symptoms  per  se  may  not  occasion  any 
material  suffering  and  may  not  call  for  any  special  treatment,  but 
at  the  same  time,  if  recognised  and  understood,  they  afford  a  clue 
to  the  early  recognition  of  incipient  disease  at  a  time  when  the 
trained  ear  may  be  left  in  doubt.  Although  one  would  be  reluctant 
to  go  so  far  as  to  state  that  50  per  cent,  of  cases  of  phthisis  are 
overlooked  when  they  first  come  under  observation,  it  is  a  matter 
of  common  knowledge  that  the  thoracic  signs  are  not  sufficiently 
marked  to  permit  of  a  positive  diagnosis  being  made  at  a  time 
when  a  definite  opinion  would  be  most  helpful.  Later,  when  the 
thoracic  signs  permit  of  such  an  opinion  being  given,  then  another 
lobe  of  the  lung  or  the  other  lung  is  already  involved. 

Whilst  the  laryngeal  symptoms  incidental  to  quite  the  earliest 
stages  of  pulmonary  phthisis  have  been  recognised  clinically  for 
some  time  past,  the  tendency  has  been  to  speak  of  them  as  pra3- 
tuberculous — a  misleading  term.  In  describing  the  pathogenesis  of 
infection  of  the  larynx,  it  Avill  be  shown  that  so-called  pr^-tuber- 
culous  changes  are  brought  about  by  definite  pathological  processes, 
which  are  themselves  the  direct  outcome  of  infection  with  the 
tubercle  bacillus,  and  therefore  must  be  held  to  be,  although 
indirect,  nevertheless  objective  evidence  of  pulmonary  tuber- 
culosis. 

There  is  still  a  further  reason — and  from  the  humanitarian  stand- 
point, a  more  potent  one  than  the  preceding  two — for  studying  the 
process  of  infection  in  the  larynx.  It  enables  one  to  learn  Nature's 
process  of  arresting  the  disease  and  thereby  the  principles  of  treat- 
ment. It  is  to  the  surgical  treatment  and  to  its  limitations  that  I  shall 
more  particulai'ly  direct  attention.  On  this  subject  there  have  been 
the  widest  oscillations  of  opinions  from  therapeutic  nihilism  to 
extreme  surgical  measures  unrestrained  by  scientific  principles,  and 
back  again  to  therapeutic  nihilism.    The  multiplicity  of  remedies  is 
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in  itself  evidence  of  a  lack  of  first  principles  upon  which  treatment 
should  be  based.     A  knowledge  of  such  principles   can   only  be 
arrived  at  by  work  in  the  ijost-mortem  room  and  in  the  laboratory. 
"  Nature  is  kinder  than  the  doctors  sometimes  think  " — the  trite 
remark  of  Oliver  Wendell  Holmes,  receives  no  greater  force  than  in 
its    application    to    the    so-called    surgical    treatment  of   tubercu- 
losis of  the  larynx.     In  opening  a  discussion  on  the  subject  at  the 
annual  meeting  of  the  British  Medical  Association  at  Leicester,  in 
1905,   I   pleaded  for  the   conservation   of  the  larynx  by  rational 
therapeutic  and  surgical  treatment  based  on  scientific  research.    At 
the  Portsmouth  meeting  of  the  Association,  in  1899, 1  demonstrated 
that  pachydermia  laryngis  constituted  Nature's  process  of  arrest- 
ing the  disease.      When  it  does   not   exist  it  has  to  be  induced, 
and  how  it  may  be  induced  I  will  describe  when  I  come  to  speak 
of    the  treatment.       From    the    foregoing    it    is    apparent    that  a 
knowledge  of  pachydermia  laryngis  is  essential  to  the  proper  con- 
duct   of   the    treatment    of   these    cases.      Pachydermia    laryngis 
constituted   a  separate   research.      The  complete  results   of   that 
research  it  is  my  intention  to  publish  at  an  early  date. 

The  Larynx. 

It  will  be  generally  gathered  from  what  has  been  said  that  the 
larynx  affords  exceptional  opportunities  for  the  study  of  infection 
and  development  of  tuberculosis  Avithin  the  human  body,  and  of  the 
action  of  the  bacillus  upon  the  various  tissues.  The  next  question 
we  have  to  consider  is  whether  the  larynx  is  sutRciently  often 
infected  to  permit  of  it  being  used  a.s  a  basis  for  the  investigation. 

The  old  nomenclature  has  done  much  to  militate  against  the 
uniform  compilation  of  statistics.  Such  terms  as  "consumption  of 
the  throat,"  "laryngeal  phthisis,"  reflect  the  narrow  and  erroneous 
view  which  has  been  held,  that  there  is  a  phthisis  which  begins  and 
ends  with  laryngeal  disease.  Laryngeal  tuberculosis  is  not  an  entity. 
Primary  tuberculosis  of  the  larynx  is  a  pathological  phenomenon 
which,  when  dealing  with  the  pathogenesis  of  the  disease,  I  shall 
show  to  be  a  negligible  quantity.  When  the  larynx  is  infected  with 
tubercle  the  disease  is  already  established  in  the  lung.  The 
old  nomenclature  has  retarded  a  correct  understanding  of  the  treat- 
ment of  the  disease ;  it  is  now  historical,  and  it  is  better  to  abandon 
unscientific  terms,  which  have  nothing  in  their  favour  excepting 
popularity. 

Louis  ("  Recherches  sur  la  Phthisic,"  Pari.s,  1825,  and  quoted  by 
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Sir  Thomas  Watson)  found  the  larynx  involved  in  20  per  cent,  of 
post-mortem  examinations  performed  in  cases  of  phthisis. 

Pollock,  in  his  work,  "  The  Elements  of  Prognosis  in  Consump- 
tion," 1865,  and  quoted  by  Marcet  in  a  paper  communicated  to  the 
Royal  Medical  and  Chirurgical  Society  in  1875,  states  that  the 
larynx  is  affected  in  8*66  per  cent,  of  all  cases  of  phthisis. 

Heinze  (Die  Kehlkojjfsscliicindsudit,  1879),  in  the  ixjst-mortem 
examination  of  1226  cases  of  phthisis  found  ulcei-ation  of  the 
larynx  in  376,  /.  e.  30'6  per  cent. 

Morell  Mackenzie,  out  of  100  cases  in  the  second  and  third 
stages  of  pulmonary  tuberculosis  found  changes  in  the  larynx  in 
seventy-one. 

Schaffer,  who  appears  to  have  examined  the  larynx  iu  all  stages 
of  pulmonary  tuberculosis  and  to  have  noted  all  changes,  found  the 
larynx  affected  in  97"4  per  cent. 

Osier  {"  Principles  and  Practice  of  Medicine,"  1895),  puts 
the  frequency  of  tuberculosis  of  the  larynx  at  from  18  to  30 
per  cent. 

This  divergence  of  opinion  as  to  the  frequency  of  laryngeal 
tuberculosis  is  to  be  accounted  for  partly  by  some  of  the  observers 
basing  their  statistics  upon  observations  in  the  dead-house,  where 
the  more  gross  and  destructive  processes  only  are  apparent,  and 
partly  by  other  observers  having  too  closely  followed  the  precon- 
ceived views  of  former  writers  about  the  nature  of  the  disease. 
This  is  evident  from  the  definitions  of  the  disease  that  have  been 
given. 

Morell  Mackenzie  ("  Diseases  of  the  Throat,"  1880,  vol.  i, 
p.  365),  defines  laryngeal  phthisis  as  a  chronic  affection  of  the 
larynx  attended  by  tumefaction  and  ulceration  of  the  softer 
structures,  and  frequently  by  perichondritis  and  caries  of  the 
cartilages,  arising  from  the  local  deposit  of  tubercle,  which,  as  far 
as  experience  goes,  is  invariably  preceded  by  a  similar  condition  of 
the  lungs. 

Krishaber  and  Peter,  writing  in  the  Encyclop.  d.  Sci.  Med., 
in  1868,  defined  tuberculosis  of  the  larynx  as  an  "ulcerous  disease 
of  the  larynx  of  a  tuberculous  nature,  occurring  during  the  pro- 
gress, of  pulmonary  phthisis,  and  occasionally  preceding  it." 

Niemeyer  ("Text-Book  of  Medicine,"  vol.  i,  p.  41,  1869)  went 
so  far  as  to  teach  that  the  diagnosis  of  larjmgeal  tuberculosis 
should  not  be  made  without  signs  of  tuberculosis  in  the  lungs  to 
substantiate  it. 

So  it  is  that  the  lesions  are  commonly  summed  up  under  the  term 
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"  laryngeal  phtliisis,"  Avhicli  is  regarded  as  a  tuberculous  process, 
consisting  of  infiltration  and  ulceration,  occurring  in  about  30  per 
cent,  of  chronic  cases  of  phthisis  in  their  final  stage.  True  it  is 
that  mention  is  made  of  a  pallor  and  anemia  of  the  larynx 
occurring  at  times  in  the  earlier  stages,  and  that  the  voice  may  be 
lost  for  a  while  from  functional  failure,  but  these  changes  are  not 
regarded  as  coming  within  the  range  of  laryngeal  tuberculosis,  but 
rather  as  part  of  a  chronic  laryngitis,  which  presents  nothing 
characteristic. 

In  other  words,  the  impression  created  is  that  the  part  played 
by  the  larynx  in  pulmonary  tuberculosis  is  ignored  until  the 
process  has  advanced  to  the  stage  of  so-called  "  laryngeal  phthisis." 
The  term  is  mentioned  to  condemn  it.  It  by  no  means  fully  states 
the  case  for  the  larynx.  Changes  can  be  detected  at  an  earlier 
stage  and  far  more  frequently  than  the  clinical  associations  of  the 
term  would  lead  one  to  credit. 

The  Clinical  Research. 

I  now  proceed  to  details  of  the  research  into  tuberculosis  of 
the  larynx.  In  the  present  article  I  will  confine  myself  to  the 
clinical  aspect  of  the  larynx.  The  research,  Avhilst  concerning 
itself  with  an  investigation  of  the  entire  matter  of  laryngeal 
tuberculosis  was  mainly  directed  towards  the  condition  of  the 
larynx  in  the  earlier  days  of  pulmonary  tuberculosis. 

It  was  therefore  all  important  to  have  a  standard  of  health — 
a  control  image  mentally  to  work  by.  This  was  obtained  by 
examining  a  very  large  number  of  patients  in  whom  the  larynx 
was  presumably  normal.  It  is  interesting  here  to  remark  that  in 
my  search  for  the  normal  standard  I  at  times  unexpectedly 
stumbled  across  departures  from  the  normal  giving  clues  to  jduI- 
mouary  tuberculosis  when  little  expected. 

Another  important  point  to  be  quite  sure  about  was  whether 
the  earlier  changes,  which  I  am  about  to  describe  in  detail, 
occurred  only  in  the  larynges  of  people  suffering  from  pulmonary 
tuberculosis.  To  ascertain  this  all  the  available  clinical  aids  were 
resorted  to.  Some  of  the  cases  were  under  observation  as  far  back 
as  1893,  so  that  time  has  been  the  means  of  clearing  up  doubts 
which  existed  in  some  cases  about  the  pulmonary  condition.  The 
larynx  was  examined  for  control  purposes,  not  only  in  presumably 
healthy  subject.s,  but  also  in  subjects  of  pulmonary  disease  other 
than  tuberculosis,  such  as  emphysema,  chronic  bronchitis,  fibroid 
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phthisis,  bi'onchiectasis,  with  results  that  aifordecl  further  evi- 
dence of  the  larynx  in  the  subjects  of  phthisis  presenting  a  clinical 
picture  sui  generis. 

The  clinical  conclusions  of  this  research  are  based  upon  359 
consecutive  cases  of  phthisis.  The  results  of  the  examinations  of 
the  lungs  and  the  larynx  were  noted  in  each  case.  These  clinical 
observations  are  appended  in  tabular  form  with  notes  explanatory 
of  the  signs  and  abbreviations  used  in  the  tables. 

In  compiling  and  tabulating  the  cases  from  my  note  books  it 
Avas  found  convenient  to  classify  the  condition  of  the  lungs  in 
four  groups  : 

A.  Those  cases  in  which  the  lungs  yielded  no  morbid  physical 
signs,  or,  if  present,  were  masked  entirely. 

B.  Those  in  which  the  lungs  yielded  doubtful  morbid  signs. 

C.  Those  in  which  the  lungs  yielded  positive  morbid  signs. 

D.  Those  in  which  the  lungs  yielded  signs  of  advanced  disease. 
Of  the  359  cases  31  fell  to  Group  A,  88  to  Group  B,  199  to 

Group  C,  and  41  to  Group  D. 

The  difficulty,  Avhen  any,  is,  of  course,  with  Groups  B  and  C ; 
What  signs  may  be  regarded  as  doubtful  and  what  as  positive 
evidence  ?  This  must  depend  upon  a  matter  of  opinion  and  ex- 
perience, and  also  upon  one's  sense  of  hearing,  and  herein  lies  the 
crux  of  the  whole  question — the  fallibility  of  physical  signs  at  the 
moment  when  one  can  be  of  service  by  being  positive.  When  one 
is  left  entirely  to  one's  own  powers  of  clinical  observation  to  decide 
positively  whether  a  person  is  or  is  not  the  subject  of  pulmonary 
tuberculosis,  what  is  the  minimum  evidence,  in  the  way  of  physical 
signs,  on  which  one  may  decide  ? 

The  points  in  the  larynx  to  which  attention  was  given  Avere  as 
folloAvs  : 

(1)  Sensation  of  the  soft  palate  —  hypaesthesia  and  hyper- 
assthesia.     Anomalous  sensations  referred  to  the  larynx. 

(2)  Colour  changes — anaemia,  hypereemia. 

(3)  Vocal  function — characters  of  the  cough. 

(4)  Impaired  movement  of  the  cords. 

(5)  (Edema  and  infiltration — tumefaction.  Changes  in  the 
contour  in  (a)  the  interarytaenoid  region,  {h)  the  aryteenoids,  (c)  the 
ventricular  bands  (false  cords),  (d)  the  epiglottis,  {e)  the  true  cords, 
(/)  the  ary-epiglottic  folds. 

(6)  Ulceration. 

In  compiling  and  tabulating  the  cases  I  have  found  it  con- 
venient to  arrange  them  also  in  four  groups  : 
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A.  Those  ill  which  the  hirviix  presented  in  the  mii*ror  no 
change. 

B.  Those  in  which  the  larynx  presented  in  the  mirror  changes 
which  would  not  be  present  to  the  naked  eye  'post  mortem — e.  g. 
changes  in  colour,  impaired  movement  of  the  vocal  cords. 

C.  Those  in  which  the  larynx  presented  evidence  of  infiltra- 
tion, thickening  or  oedema,  but  without  a  breach  of  the  epithelium. 

D.  Those  in  which  the  lar3'nx  presented  (in  addition  to,  or 
apart  from,  changes  in  Groups  B  and  C)  evidence  of  ulceration  and 
destruction  of  tissues. 

The  larynx  was  examined  in  359  consecutive  cases  of  pulmonary 
tuberculosis,  of  these  :  9  fell  to  Group  A,  55  to  Group  B,  261  to 
Group  C,  34  to  Group  D.  That  is  to  say,  changes  occurred  in  the 
larynx  in  350  out  of  359,  or  97  per  cent. 

The  following  table  gives  the  number  of  cases  in  the  several 
classes  of  laryngeal  changes  side  by  side  Avith  the  pulmonary 
changes. 


Larynx. 

Lungs 

A 

B 

C 

D 

A. 

9 

0 

4 

5 

— 

B. 

55 

4 

18 

28 

5 

C. 

261 

23 

61 

144 

33 

D. 

34 

4 

5 

22 

3 

359  31  d>S  199  41 

First  of  all  I  shall  describe  the  signs  and  symptoms  of  laryngeal 
tuberculosis  as  far  as  possible  in  the  chronological  order  in  which 
clinically  they  occur. 

Group  B,  Column  22  in  the  Tables. 

Cases  in  which  the  larynx  inesented  in  the  mirror  changes  ichich 
would  not  he  'present  to  the  naked  eye  post  mortem,  e.  g.  changes  in 
colour,  impaired  movement  of  the  vocal  cords,  Columns  11  and  12. 

Changes  in  the  sensibility  of  the  mucous  membrane  covering 
the  soft  palate,  pharynx  and  larynx — hyper^esthesia,  hypeesthesia, 
paraesthesia. 

Changes  in  the  blood  supply  to  these  parts :  hyperaemia, 
ischaemia  (or  anasmia). 

Changes  in  the  vocal  functions,  impaired  mobility  of  the  vocal 
cords.  These  changes  are  often  associated  with  one  another  and 
may  be  conveniently  taken  together. 
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Hyper sesthesia  ;  Hypsesthesia  ;  Pavfesthesia. 

Inasmuch  as  these  three  symptoms  are  subjective,  and  it  is 
difficult  to  establish  a  normal  standard  of  sensibility  for  these 
parts^  too  much  significance  can  readily  be  attached  to  them  if 
taken  alone  as  a  clue  to  disease,  but  all  the  same  in  regarding 
them  as  evidence  only  of  "  functional  "  or  "  hysterical  aphonia,"  one 
is  apt  to  miss  an  important  clue  and  to  make  a  serious  error. 

Hyper  sesthesia,  or  pain,  at  times  is  referred  to  the  larynx  with- 
out the  presence  of  obvious  lesions  to  account  for  it.  It  is  as  well 
to  bear  in  mind  that  although  the  laryngoscope  can  detect  minor 
changes  in  the  larynx  more  readily  than  the  stethoscope  can  in 
the  lungs,  at  the  same  time  there  are  parts  of  the  larynx  Avhich 
cannot  be  readily  brought  into  view  ;  a  minute  ulcer  or  granula- 
tion may  exist  in  the  inter-arytgenoid  folds  below  the.  level  of  the 
cords  and  escape  detection,  and  yet  be  quite  sufficient  to  account 
for  the  pain  complained  of. 

Hypsesthesia. — In  the  case  of  the  soft  palate,  hypgesthesia, 
or  diminished  irritability,  is  certainly  met  with,  and  may  be  a 
premonitory  sign  of  the  lungs  threatening  to  yield  physical  signs 
of  tuberculosis.  It  was  forcibly  brought  under  my  notice  by  the 
tolerance  of  such  subjects  to  a  first  laryngoscopic  examination. 
This  can  in  no  way  be  regarded  as  a  scientific  test,  for  the  degree 
of  tolerance  must  in  some  measure  be  determined  by  the  skill  of 
the  laryngoscopist.  This  hyp^sthesia  was  found  associated  with 
anajmia  of  the  soft  palate.  It  may  be  stated  that,  unless  the 
subject  is  intentionally  hostile  to  laryngoscopy,  the  more  pallid  the 
soft  palate  the  greater  is  the  tolerance  to  laryngoscopy. 

As  the  pulmonary  disease  progresses  the  antemia  passes  off  and 
the  tolerance  becomes  less. 

Anxmia ;   Hyperemia  [Catarrh  of  the  Laryngeal  Mucosa). 

Ansemia  of  the  laryngeal  mucosa  was  noted  as  present  in 
varying  degrees  in  157  out  of  the  359  cases.  Anemia,  when 
marked,  was  universal  in  its  distribution,  but  if  existing  in  a  minor 
degree  then  patchy,  and  more  particularly  obvious  along  the 
crescentic  edge  of  the  epiglottis,  the  summits  of  the  ventricular 
bands  and  the  aryteenoid  eminences,  the  vocal  cords,  the  vocal 
processes,  and  the  mucosa  covering  the  cricoid  cartilage,  in  other 
words,  at  points  where  the  mucosa  was  subject  to  tension. 

What    diagnostic  value  is   to  be   attached    to  this  anemia  or 


PLATE    I. 


Fig.  1. 


A  photograph  of  a  microscoijic  section  from  a  laiynx  in  an  early  stage  of  tuberculosis. 
The  section  shows  the  proliferation  of  blood-vessels  around  a  deposition  of 
tiibercle. 


To  Illustrate  a  Paper  by  Dk.  Jobson  Horne  on  "The  Channels  of  Infec- 
tion IN  Tuberculo.sis  of  the  Throat,  Xose,  and  Ear,  and  the  Part  played  by 
THE  Lymphatic  Glands  in  Arre.sting,  Modifying,  or  Propagating  Infection, 
and  in  Preventing  Recurrence  of  the  Disease." 
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pallor  ?  Is  it  to  be  regarded  as  a  part  of  a  general  antemia  or 
cachectic  state  ?  Is  it  more  frequently  met  Avitli  in  women  than  in 
men?  It  was  observed  in  67  ont  of  168  male  cases  and  in  90  out 
of  191  female  cases,  so  that  these  figures  give  an  equal  ratio  of  40 
per  cent.  As  has  already  been  said  it  is  often  associated  with 
impaired  sensation,  and  when  at  all  marked  I  am  inclined  to  look 
upon  it  as  an  early  and  important  premonitory  sign  of  pulmonary 
tuberculosis,  more  particularly  when  it  is  associated  with  loss  of 
flesh. 

Hyperemia  was  noted  in  117  cases  out  of  359;  56  of  these 
were  in  males  and  61  in  females,  i.e.  33  per  cent,  males  and  31  per 
cent,  females. 

Has  acute  laryngitis  in  a  tuberculous  subject  any  feature  by 
which  it  can  be  distinguished  from  that  in  a  non-tuberculous 
subject  ?  I  have  not  noted  any.  Nor  have  I  satisfied  myself  that 
the  larynx  in  tuberculous  subjects  is  more  prone,  as  has  been 
stated,  to  acute  inflammation.  I  can  readily  understand  that  Avhen 
acute  laryngitis  does  occur  it  is  more  persistent,  and  liable  to  pass 
into  a  chronic  state,  often  associated  with  an  unsuspected  pulmonary 
tuberculosis.  An  acute  laryngitis  which  does  not  completely  clear 
up  but  remains  localised  is  suggestive  of  underlying  tubercle. 

The  hyper^emia,  however,  must  be  regarded  as  a  feature 
distinct  from  and  not  amounting  to  acute  laryngitis.  Acute  laryn- 
gitis did  not  occur  so  frequently  as  one  might  previously  have 
expected.  The  hypertemia  is  transient  and  due  to  a  proliferation 
of  blood  vessels  (Plate  I,  fig.  1).  Unlike  acute  laryngitis  it  often 
rapidly  gives  way  to  a  pallor,  to  be  explained  by  the  secondaiy 
oedema  producing  localised  bleaching. 

Loss  of  Licstre  or  Sheen  of  the  Laryngeal  Mucosa. 

Amongst  the  changes  met  with  in  the  larynx  of  a  person 
smitten  with  pulmonary  tuberculosis,  there  is  one  which  has  not 
received  the  attention  to  which,  owing  to  its  constancy  and  dis- 
tinctiveness, it  is  entitled.  I  refer  to  a  dulling  of  that  character- 
istic sheen  and  lustre  of  the  laryngeal  mucosa,  more  especially  over 
the  vocal  cords.  The  cords  lose  that  serai-translucent  mother-of- 
pearl  sheen  and  present  a  semi-solid  opaque  pallor  more  approaching 
a  dead  ivory  white. 

This  lustre  of  the  mucosa  is  maintained  by  the  muciparous 
glands  discharging  their  contents  on  to  the  surface.  For  the 
proper  lubrication  of  the  vocal  cords  these  glands  are  in  greater 
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numbei-  along-  the  anterior  and  posterior  parts  of  tlie  cords  and 
the  ventricles,  the  latter  discharge  their  secretion  into  the  sacculus 
laryngis,  which  is  compressed  by  the  arytgeno-epiglottideus  inferior 
muscle  (compressor  sacculi  laryngis  of  Hilton),  and  the  contents 
is  poured  upon  the  vocal  cords.  This  may  be  seen  in  the  mirror 
during  the  production  of  a  note,  especially  on  the  chest  register, 
and  in  greater  detail  by  observing  the  cords  through  the  strobo- 
scope. The  appearances  are  well  shown  in  the  accompanying 
photographs  (Plate  II,  figs.  2  and  3),  for  which  I  am  indebted 
to  Dr.  Musehold, 

The  explanation  of  this  loss  of  lustre,  I  think,  is  to  be  attributed 
to  a  failure  on  the  part  of  the  muciparous  glands  to  discharge  their 
secretion.  A  study  of  the  earlier  pathological  changes  of  the  mucosa 
showed  these  glands  to  be  choked.  The  prominent  glands,  owing 
to  the  mucosa  being  stretched  over  them,  at  times  have  a  yellowish- 
white  appearance.  At  a  later  stage  the  contents  may  caseate  and 
small  ulcers  form  where  the  contents  are  discharged.  They  have 
been  described  as  miliary  tubercles,  but  under  the  microscope  it  is 
difficult  to  demonstrate  histological  tubercle.  I  am  inclined  to 
regard  them  as  peculiar  to  the  tuberculous  subject. 

The  failure  on  the  part  of  the  glands,  in  tuberculous  subjects, 
to  discharge  their  contents  is  to  be  attributed  to  a  loss  of  tone  in 
the  intrinsic  muscles.  This  myopathic  condition  I  also  regard  as 
peculiar  to  tubercle,  and  shall  revert  to  it  when  discussing  the 
pathology. 

Vocal  Function. 

Changes  in  the  vocal  function  occurred  in  240  of  the  359  cases ; 
of  these  102  occurred  in  males  and  138  in  females,  i.  e.  60  per  cent, 
males,  72  per  cent,  females. 

Disturbances  of  the  vocal  function  were  so  frequently  met  with 
that  they  may  be  placed  in  two  classes:  (1)  Those  occurring  quite 
early  in  the  course  of  pulmonary  tuberculosis,  the  laryngoscope 
showing  no  signs  of  the  cords  themselves,  or  the  adjacent  tissues 
being  involved  in  any  organic  process  ;  (2)  those  in  which  the  vocal 
changes  could  readily  be  accounted  for  by  organic  lesions,  e.  g. 
tumefaction,  infiltration. 

In  the  former  class  the  changes  were  usually  transient,  and  did 
not  as  a  rule  amount  to  more  than  a  weakness  of  voice  or  loss  of 
tone.  In  such  cases  the  production  of  voice  called  for  a  greater 
effort,  there  was  a  forgetfulness  of  office,  so  to  speak,  on  the  part 
of  the  cords,  sluggishness  of  one  or  both  to  act,  phonatory  waste 
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Fig.  2. 


Fig.  3. 
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Figs.  2  and  3. — Photographs  of  the  vocal  cords  taken  dui-ing  the  production  of  a  note 
in  the  "head"'  and  "chest"  registers  i-espectively.  The  white  streaks  indicate  the 
deposition  of  mucus  on  the  cords,  which  is  in  proportion  to  the  muscular  tension 
and  is  more  marked  in  Fig.  3.  To  illustrate  a  function  of  the  ventricles  of  the 
larvnx. 


Fig.  4. 


Fig. 


Figs.  4  and  5. — Photographs  taken  during  life  of  the  larynx  of  a  subject  of  pul- 
monary tuberculosis. 

Fig.  4  shows  a  tuberculoma  in  the  intei"-arvta?noid  sj^aee  ;  it  is  situated  a  little 
to  one  side  of  the  middle  line  ;  there  is  also  infiltration  and  thickening  of  the 
epiglottis  and  of  the  right  ary -epiglottic  fold. 

Fig.  5  is  a  photograph  of  the  same  larynx  after  treatment. 
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before  voice  was  produced.  The  singing  voice  may  suddenly  o-o  ; 
this  alone  may  be  the  cause  of  the  patient  seeking  advice,  and  the 
possibility  of  commencing  tuberculosis  should  not  be  forgotten. 
The  changes  in  the  vocal  function  is  a  phase  in  early  tuberculosis 
subject  to  fluctuations ;  at  times  the  tale  will  be  that  as  the  voice 
returns  the  cough  develops,  and  at  times  vice  versa.  Transient 
dysphonia  was  more  commonly  met  with  amongst  women,  and 
especially  young  married  women  during  pregnancy. 

It  is  important  to  bear  in  mind  that  the  aphonia  in  early 
pulmonary  tuberculosis  is  often  intermittent  and  of  a  character 
suggesting  "  hysterical  aphonia,"  leaving  and  returning  from  time 
to  time  Avithout  any  apparent  cause.  This  condition  is  met  with  in 
male  phthisical  subjects,  in  no  sense  "hysterical."  I  have  now 
seen  sufficiently  often  cases  of  so-called  "  functional "  or 
"hysterical  aphonia,"  in  which  thoracic  signs  of  tuberculosis 
subsequently  have  been  made  out  to  lead  me  to  examine  the  thorax 
carefully  in  all  such  cases. 

lu  the  second  class  the  aphonia  or  dysphonia  was  more  pro- 
nounced and  persistent,  varying  only  in  degree  commensurable 
with  the  structural  changes.  Besides,  in  this  group  as  a  rule 
other  evidence  of  a  positive  natui"e  of  pulmonary  tubercle  was  not 
wanting,  so  that  the  changes  in  the  vocal  function  were  of  less 
diagnostic  value. 

It  has  been  held  that  the  interarytienoid  excrescences,  which  I 
shall  fully  describe,  are  a  mechanical  cause  of  aphonia,  by  jutting 
out  and  preventing  the  arytfenoids  from  approximating  and  closing 
the  glottis.  Although  they  may  be  so,  they  are  not  of  necessity  a 
mechanical  hindrance,  inasmuch  as  at  times  these  excrescences 
are  above  the  level  of  the  cords.  However,  as  a  rule  the  lesions  in 
the  cords  in  such  cases  are  alone  ample  to  account  for  the  hoarse- 
ness and  loss  of  voice. 

The  cause  for  the  impairment  of  the  vocal  function  in  the  first 
class,  however,  deserves  some  further  consideration.  I  refer  to 
such  cases  of  aphonia  or  dysphonia  in  Avhich  the  larynx — 
excepting  anaemia — presented  no  changes  in  the  mirror  during 
quiet  respiration. 

Is  this  transient  condition  of  paresis  to  be  regarded  as  neuro- 
pathic or  myopathic  ?  An  argument  in  favour  of  it  being 
neuropathic  was  furnished  by  Marcet — viz.  :  That  the  nerve  supply 
to  the  lungs  and  intrinsic  muscles  of  the  larynx  is  derived  from 
a  common  source,  the  tensors  or  crico-thyroid  muscles  being 
supplied  exclusively  by  the  superior  laryngeal  nerve,  all  others  by 
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the  inferior  or  recurrent  laryngeal  nerve.  Both  nerves  ai*ise  from 
the  pneuniogastric,  and  are  distributed  to  the  lungs ;  all  these  meet 
in  the  ganglion  on  the  root  of  the  track  of  the  pneumogastric.  An 
abnormal  state  of  the  lungs  and  a  deficient  state  of  nutrition 
'  Aveakens  the  function  of  the  laryngeal  nerves  by  a  reflex  action 
through  the  ganglion. 

An  objection  to  this  argument  is  that  although  right,  it  holds 
good  for  all  abnormal  states  of  the  lungs,  but  these  forms  of 
paresis  are  met  with,  so  far  as  I  have  gone,  only  in  tuberculosis,  or 
more  frequently  in  tuberculosis. 

Another  argument  adduced  in  favour  of  a  neuropathic  origin  is 
that  the  recurrent  laryngeal  nerve  is^  implicated  on  the  right  in  an 
apical  pleurisy,  and  on  the  left  in  enlarged  glands.  In  such  cases 
of  paralysis  of  the  cord  we  might  expect  to  meet  with  physical 
signs  at  the  apex. 

The  right  apex  yielded  signs  in  13  out  of  19  cases  of  paresis 
of  the  right  cord. 

The  left  apex  j^ielded  signs  in  11  out  of  28  cases  of  paresis  of 
the  left  cord. 

The  left  apex  only  yielded  signs  8  times  when  the  right  cord 
was  paretic. 

The  right  apex  only  yielded  signs  14  times  when  the  left  cord 
was  alone  paretic. 

Of  the  5  occasions  when  the  right  cord  was  paralysed  or  fixed 
the  right  apex  yielded  signs  4  times. 

On  the  3  occasions  when  the  left  cord  was  fixed  the  left  apex 
yielded  signs  3  times. 

An  argument  against  the  neuropathic  origin  is  that  the 
paresis  is  too  often  unilateral,  whereas  the  muscles  controlled  by 
the  nerves  are  bilateral  in  their  action.  Moreover,  it  is  important 
to  note  that  whilst  functional  aphonia  due  to  "hysteria"  yields  to 
electricity,  yet  in  eai^ly  tuberculosis  electricity  fails  to  restore  voice. 

From  my  own  researches  I  have  arrived  at  the  conclusion  that 
whilst  a  general  loss  of  tone  may,  in  some  measure,  be  the  cause  of 
these  transient  attacks  of  paresis,  yet  it  does  not  account  for  all,  or 
for  the  more  persistent  cases.  I  am  of  the  opinion  that  they  are 
myopathic  and  not  neuropathic  in  origin,  and  in  support  of  this 
opinion  I  am  able  to  submit  histological  evidence.  In  narrating  the 
pathological  aspect  of  my  research  I  shall  mention  that  in  even  the 
earlier  stages  of  tuberculosis  one  may  observe,  under  the  micro- 
scope, in  the  intrinsic  muscles  a  myositis,  at  times  very  diffuse. 
This  myositis,  as  distinct  from   a  tuberculous  destruction  of  the 
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muscles,  so  far  as  I  know,  has  not  been  described.  It  may  exist 
without  occasioning  any  changes  to  be  observed  clinically  other 
than  the  various  forms  of  paresis  of  the  cord. 


Group  C,  Column  23  in  the  Tables. 

Cases  in  tuhich  the  larynx  presented  evidence  of  infiltration, 
thickening,  or  oedema,  but  toithout  a  breach  of  the  epithelium. 

(Edema  ;  Infiltration  ;  Titmefaction. 

Changes  in  the  contour  in  (a)  the  interarytjenoid  region,  {h) 
the  arytaenoids,  (c)  the  ventricular  bands  (false  cords),  (d)  the 
epiglottis,  (e)  the  vocal  (or  true)  cords,  (/)  the  ary-epiglottic 
folds. 

I  now  pass  to  consider  the  appearances  met  with  in  the  mirror 
when  the  deposition  of  tubercle  within  the  larynx  has  sufficiently 
advanced  to  cause,  by  oedema,  infiltration  and  tumefaction,  depar- 
tures from  the  normal  in  the  outline,  or  contour  of  the  larynx,  with- 
out there  being  a  breach  of  the  epithelium. 

The  details  are  given  under  Columns  13  to  20  in  the  statistical 
tables,  and  form  the  component  parts  of  Group  C,  in  Column  23. 

To  assist  me  in  making  my  points  more  readily  understood,  I 
may,  perhaps,  be  allowed  here  to  define  the  limits  of  the  various 
parts  of  the  larynx  to  which  reference  will  be  made. 

The  epiglottis  will  be  referred  to  as  consisting  of  a  free, 
crescentic  edge  and  a  base  or  petiole.  The  edge  terminates  where 
the  ary-epiglottic  ligaments  commence.  The  base  or  petiole  lies 
between  the  anterior  commissure,  the  free  edge,  and  an  imaginary 
line  passing  from  the  receding  angle  of  the  anterior  commissure  to 
the  junction  of  the  edge  with  the  ary-epiglottic  ligaments.  The 
lower  part  of  the  petiole  forms  the  cushion  of  the  epiglottis. 

The  vocal  cord  is  divided  into  three  parts  by  the  insertion  of  a 
small  cartilag'inous  sesamoid  bodv  in  the  anterior  third,  and  by 
a  similar  and  somewhat  larger  cartilaginous  body,  which  forms  the 
"vocal  process"  at  the  junction  of  the  middle  and  posterior  thirds. 
The  part  of  the  cord  between  these  two  sesamoid  cartilages  may  be 
regarded  as  distinct  from  the  anterior  and  posterior  parts  of  the 
cords  on  histological,  physiological,  and  pathological  grounds.  It 
differs  histologically  inasmuch  as  it  is  covered  with  squamous  and 
not  columnar  epithelium  ;  it  is  more  ligamentous,  and  glandular 
structure  is  not  met  with  in  it  so  near  to  the  surface.    Physiologically 

23 
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it  is  more  essentially  the  vibratory  and  tone-producing  portion  of 
the  cord.  Pathologically  it  is  not  infected  by  tubercle  excepting 
by  continuity  from  adjacent  structures. 

The  ventricular  hand  lies  in  a  plane  parallel  to  and  above  the 
true  cord  and  vocal  process,  passing  upwards  from  the  vocal  process 
and  terminating  between  the  cartilages  of  Santorini  and  Wrisberg 
in  a  furrow  in  the  mucous  membrane,  which  I  have  found  to  be  a 
site  for  infective  processes  to  commence  in  the  larynx. 

To  the  sacculus  laryngis — laryngeal  pouch  or  ventricle — I  have 
already  referred  to  as  a  site  of  infection. 

The  inter arytienoid  space  may  be  regarded  as  lying  between  the 
extreme  posterior  ends  of  the  vocal  cords.  It  plays  a  most 
important  part  in  the  infection  of  the  larynx. 

I  have  stated  that  out  of  359  consecutive  cases  of  pulmonary 
tuberculosis  the  larynx  presented  signs  of  cedema  and  infiltration 
in  261. 

Twenty-three  of  these  261  cases  yielded  no  thoracic  physical 
signs,  and  sixty-one  yielded  only  doubtful  signs  of  pulmonary 
disease.  The  cases,  classified  according  to  pulmonary  signs,  fell  as 
follows:  23  to  Group  A,  Column  5;  61  to  Group  B,  Column  6; 
144  to  Group  C,  Column  7 ;  33  to  Group  D,  Column  8. 

In  order  to  appreciate  the  earliest  departures  from  the  normal 
in  the  contour  of  the  larynx  it  was  necessary  to  possess  mentally 
a  control  image  to  work  by.  This  was  obtained,  as  stated  above, 
by  examining  500  people  with  presumably  normal  larynges.  It 
was  then  found  that  in  the  earlier  stages  of  phthisis  the  different 
parts  of  the  larynx  presented  infiltration  and  oedema  in  varying 
degrees,  as  follows : 

Epiglottis,  free  edge       .  .  in   30  cases. 

„  petiole 

Ventricular  bands,  bilaterally 
„       right  only 
„       left  only 
Arytaenoid  eminences,  bilaterally 
right  only 
„  „  left  only 

Interarytsenoid  space 
Vocal  cords  (posterior  third) 
The  parts  containing  more  subepithelial 
to  local  pressure  or  attrition,  more  frequent 
the    following    order :    the    inteiarytsenoid    space,    the    arytsenoid 
eminences,  the  ventricular  bands,  the  free  edge  of  the  epiglottis. 


•3      „ 
57      „ 

6      „ 

139      „ 
10      „ 

5      „ 
176      „ 
12      „ 
issue,  and  less  subject 
y  presented  oedema  in 
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Fig.  n. 


Fif}.  6. — A  pliotciiTaph  of  a  section  out  horizontally  throuy-h  the  larynx  innnodiately 
aliove  the  levtiLnf  the  vocal  cords.  In  the  inter-arytaaioid  reo-ion  thei-e  is  a  deposi- 
tion of  tubercle  projecting  the  siiperjacent  epithelium  forward  and  forming  a 
typical  inter-aiytsBnoid  excrescence.     It  is  sitiiated  to  one  side  of  rhi^  middle  line. 


Fig.  7. 


Fig.  7. — Photograph  of  a  specimen  of  pachydermia  laryngis  simplex  viewed  from 
above  and  showing  the  inter-aryttenoid  region  with  the  vocal  cords  below.  The 
inter-arytfenoid  excrescence  is  central  and  an  exaggeration  of  pre-existing  folds,  so 
that  the  inter-aiytjenoid  fissure  is  maintained,  but  exaggerated. 


To  Illustrate  a  Paper  by  Dr.  Jobson  Horne  on  "The  Channels  of  Infec- 
tion IN  Tuberculosis  of  the  Throat,  Nose,  and  Ear,  and  the  Part  plated  by 
THE  Lymphatic  Glands  in  Arresting,  Modifying  or  Propagating  Infection, 
AND  IN  Preventing  Recurrence  of  the  Disease." 
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It  will  be  noted  in  the  table  given  above  that  the  interaryt^enoid 
space  presented  departures  from  the  normal  in  176  out  of  359 
consecutive  cases  of  phthisis — a  clinical  observation  deserving  of  the 
closest  attention.  A  fine  crenating  or  fringing  occurs  upon  the 
folds  of  mucous  membrane  in  the  interaryt^enoid  space^  occasioned 
by  the  deposition  of  tubercle  in  the  submucosa. 

More  rarely  there  develops  in  this  space  an  excrescence  or 
tuberculoma ;  this  is  illustrated  in  Plate  II,  figs.  4  and  5,  and  for 
these  two  photographs  also  I  am  desirous  of  expressing  my 
indebtedness  to  Dr.  Musehold,  who  has  done  so  much  to  improve 
the  technique  in  obtaining  photographs  of  the  larynx  in  the  living 
subject.  At  times  it  is  necessary  to  discriminate  these  from  similar 
growths  of  a  non-tuberculous  nature.  Both  have  this  in  common, 
that  they  are  brought  about  by  pachydermatous  changes  in  the 
epithelium,  that  is  to  say,  the  epithelium  undergoes  a  hyperplasia 
and  a  metaplasia.  In  the  simple  variety  (pachydermia  verrucosa 
simplex)  the  excrescence  is  an  exaggeration  of  pre-existing  parts, 
so  that  the  natural  central  furrow  in  the  interaryttenoid  region  is 
maintained  in  the  growth,  and  the  growth  is  a  symmetrical  one 
occupying  the  centre  of  the  interaryttenoid  space.  In  the  tuber- 
culous variety  fpachydermia  verrucosa  tuberculosa)  the  growth 
does  not  occupy  a  central  position ;  it  is  usually  developed  more  on 
one  side  of  the  space  and  the  central  furrow  is  lost. 

This  point  in  differential  diagnosis  is  brought  out  in  the  photo- 
graphs of  specimens  in  Plate  III.  Fig.  6  is  from  a  case  of  laryn- 
geal tuberculosis,  whilst  fig.  7  is  from  a  case  of  simple  pachy- 
dermia. 

An  early  but  transient  loss  of  symmetry  in  the  outline  of  the 
aryttenoid  eminences  frequently  occurs.  The  ventricles  become 
less  patent,  and  this  loss  of  patency  is  due  to  oedema  of  the  ventri- 
cular band.  A  slight  oedema  of  the  ventricular  band,  together 
with  enfeebled  action  of  the  compressor  sacculi  laryngis,  must 
effectually  assist  in  incarcerating  tubercle  bacilli  within  the 
ventricle  when  once  they  have  been  injected  in  the  act  of  coughing. 
These  changes  in  the  contour  are  often  transient,  and  are  in  great 
measure  influenced  by  the  subepithelial  vessels. 

Group  D,  Column  24  in  the  Tables. 

Cases  ill  tchich  the  larynx  'presented  {in  addition  to,  or  apart 
from,  changes  in  Group  C),  evidence  of  ulceration  and  destruction 
of  tissue. 
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Ulceration  and  Destruction  of  the  Larynx. 

Clinical  and  pathological  investigations  into  the  lesions  in  the 
larynx  occurring  in  the  course  of  pulmonary  tuberculosis  have 
been  mainly  concerned  hitherto  with  the  ulcerative  and  obstructive 
processes  summed  up  under  the  term  "laryngeal  phthisis."  In  my 
investigation  cases  presenting  such  gross  changes  were  placed  in  a 
group  by  themselves,  but  inasmuch  as  the  research  is  directed 
towards  ascertaining  the  precise  manner  in  which  the  larynx 
becomes  infected  and  the  tuberculous  process  subsequently 
develops,  as  well  as  the  earliest  clinical  phenomena  by  which  it 
may  be  detected,  I  do  not  propose  to  enter  into  a  consideration 
of  the  more  gross  changes,  for  in  doing  so  I  should  only  be 
recapitulating  a  good  deal  of  what  has  already  been  written  by 
other  observers.  However,  I  may,  perhaps,  be  allowed  to  briefly 
state  in  order  of  frequency  the  regions  I  found  to  be  the  sites  of 
ulceration. 

The  two  most  frequent  sites  may  easily  escape  clinical  notice. 
The  most  common  site,  by  a  long  way,  I  found  to  be  immediately 
behind  the  vocal  process  on  the  glottic  aspect  of  the  arytenoids. 
The  next  in  order  of  frequency  was  the  glottic  aspect  of  the  inter- 
aryta3noid  space,  the  third  was  the  edge  of  the  epiglottis,  the  fourth 
the  ventricular  bands,  the  fifth  the  cushion  of  the  epiglottis,  and  the 
sixth  that  portion  of  the  cord  between  the  two  sesamoid  bodies.  Upon 
comparing  these  with  the  statistics  relating  to  infiltration  it  will  be 
found  that  they  do  not  altogether  agree.  In  a  word,  a  site  of 
infiltration  does  not  of  necessity  so  readily  become  the  site  of 
ulceration,  some  parts  of  the  larynx  being  more  resistant  than 
others  to  ulceration.  The  tuberculous  process  less  readily  leads 
to  a  breach  of  the  epithelium  in  parts  where  the  sub-mucosa  is  lax 
and  abundant,  whereas  paucity  of  subepithelial  tissue  is  conducive 
to  superficial  ulceration,  hence  the  mouse-nibbled  appearance  the 
laryngeal  aspect  of  the  epiglottis  readily  assumes  when  it  is 
infiltrated. 

The  interarytagnoid  region  and  the  posterior  thirds  of  the  vocal 
cords — that  is,  just  in  the  neighbourhood  of  the  cartilage  forming 
the  vocal  process — are  more  subject  to  stress  and  strain,  and  more 
prone  to  ulceration. 

CLINICAL  TABLES  OF  THE  FIRST  SERIES  OF  359  CONSECUTIVE  CASES. 

Explanations  of  the  Signs  and  Abbreviations  used. 

The  clinical  facts  of  each  case  ai-e  given  in  a  line,  reading  across  two  pages. 
Where  a  subsequent  examination  elicited  further  and  material  facts,  these  are 
given  in  a  second  line. 
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Column  1  gives  the  uimibers  of  the  cases,  which  run  consecutively  from  2  to  367. 
Where  fm-ther  investigation  and  subsequent  history  showed  that  the  patient  was 
not  suffering  from  tuberculosis  the  case  was  removed  entirely  from  the  statistics, 
hence  the  omission  of  Xos.  1,  8,  37,  82,  86,  189,  216,  2-il,  and  259. 
Column  2  gives  the  sex. 
Column  3  gives  the  age. 

Column  4  indicates  any  family  history  of  consumption  on  the  mother's  or  on  the 
father's  side,  or  on  both  sides. 

Columns  5,  6,  7,  and  8  relate  to  the  conditions  of  the  liings  under  four  groups, 
as  defined  in  the  text.     The  miiltiple  sign  (  x  )  is  placed  under  the  lung  affected. 

Coliimn  5,  Groiip  "  A."  Those  cases  in  which  the  lungs  yielded  no  morbid 
physical  signs,  or,  if  present,  were  masked  entirely. 

Column  6,  Group  "  B."  Those  cases  in  which  the  lungs  yielded  doubtful  morbid 
signs. 

Colmnn  7,  Group  "  C."  Those  cases  in  which  the  lungs  yielded  positive  morbid 
signs. 

Column    8,  Group  "  D."      Those  cases    in  which   the   lungs  yielded   signs  of 
*  advanced  disease. 

Column  9  gives  any  history  of  pulmonary  haemorrhage,  a  definite  haemoptysis 
being  indicated  by  a  capital  "  H,"  a  slight  haemoi-rhage,  perhaps  not  amounting 
to  more  than  a  staining  of  the  si:)utiun,  bv  a  small  "  h."     Epistaxis  =  "  e." 

Coliunns  10,  11,  12,  13,  14,  15,  16,  17,  18,  19,  20,  21,  22,  23,  and  24  relate  to  the . 
condition  of  the  larynx. 

Column  10  indicates  whether  the  voice  was  affected. 

Column  11  indicates  any  colovu*  changes  in  the  laryngeal  mucovis  membrane, 
"  p  "  being  used  to  indicate  pallor  and  "  r  "  reddening. 

Column  12  relates  to  impairment  of  the  mobility  of  the  vocal  cord,  a  "  P  "  being 
used  to  indicate  paralysis,  and  a  small  "  p  "  to  indicate  paresis,  the  letter  used 
in  either  case  being  placed  iinder  the  cord  affected. 

Column  13  gives  the  condition  of  the  epiglottis.  In  this  column,  and  also  in 
the  subseqiient  columns  from  13  to  20  inchisive,  the  plus  sign  (  +  )  is  used  to  indi- 
cate infiltration,  thickening,  or  oedema  of  the  part ;  the  minus  sign  ( — )  being 
used  to  indicate  ulceration  or  destruction  of  the  part.  When  both  lesions  were 
present  both  signs  are  used. 

Cokimn  14  gives  the  condition  of  the  arytenoid  regions. 
Colv;mn  15  gives  the  condition  of  the  iuteraryta?noid  space. 
Column  16  gives  the  condition  of  the  aryepiglottic  folds. 
Column  17  gives  the  condition  of  the  ventricular  bands  or  false  cords. 
Cohimn  18  gives  the  appeai-auces  at  the  vocal  pi'ocesses,  i.  e.  at  the  junction  of 
the  middle  and  posterior  thirds  of  the  vocal  cords. 

Column  19  gives  the  appearances  of  the  middle  part  of  the  vocal  cords,  i.  e. 
between  the  anterior  and  posterior  sesamoid  cartilages. 

Column  20  relates  to  the  condition  of  the  anterior  and  posterior  thirds  of  the 
vocal  cords. 

Cohimns  21,  22,  23,  and  24  summarise  the  condition  of  the  larynx  under  the  four 
groups,  as  defined  in  the  text. 

Cokuun  21,  Group  "  J.."  Cases  in  which  the  larynx  presented  in  the  miiTor  no 
change. 

Column  22,  Group  "  B."  Cases  in  which  the  larynx  presented  in  the  mirror 
changes  which  would  not  be  present  to  the  naked  eye  post  mortem,  e.g.  changes  in 
colour,  imjjaired  movement  of  the  vocal  cords. 

Column  23,  Group  "  C."  Cases  in  which  the  larynx  presented  evidence  of  infil- 
tration, thickening,  or  oedema,  but  without  a  breach  of  the  epitheliiuu. 

Column  24,  Group  "  D."     Cases  in  which  the  larynx  presented  (in  addition  to,  or 
apart  from,  changes  in  Group  "  C")  evidence  of  ulceration  and  destruction  of  tissue. 
Column  25  gives  the  duration  of  the  history  of  the  case  in  years  and  fractions 
of  years. 

Column  26  repeats  the  number  of  the  case  for  assistance  in  reading  across  the 
pages. 

The  last  column  gives  information  about  the  occupation  of  the  patients,  and  other 
incidental  factors  in  the  cases. 
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P- 
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P- 
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X. 
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P- 

+ 

+ 
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M. 
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X 

X 

X 

.P- 
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+ 
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M. 
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P- 
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M. 
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P- 

P- 
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P- 

P- 
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P- 
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P- 
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P- 

P- 
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X 
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F. 
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P- 

P- 
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P- 

+ 

122 

M. 

45 

X 

X 

h. 

X 

r. 

+ 

+ 

cren. 

123 

M. 

26 

X 

X 

H. 

X 

r. 

P- 

P- 

cren. 

124 

M. 

27 

X 

/X     X 

H. 

X 

r. 

124* 

F. 

29 
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X 
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P- 

P- 

+ 

129 

F. 

38 

X 

X 

+ 

+ 
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32 

X 

P- 

+ 

131 

F. 

18 

X 

H. 

X 

P- 

+ 
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37 

X 

X      X 

h. 

P- 

P- 

exc. 
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M. 
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X    X 

H. 

X 

r. 

+ 
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X 

X 

H. 

P- 

P- 

P- 
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cren. 
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12 
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years 


j-ears 
1  wk. 
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3 
years 

7 

a 

6 
years 

1 

1 

3  wks. 

.12 

21 

1 

1 

years 

years 

If- 


88 
89 
90 

91 

92 

93 

94 

95 

96 

97 

98 

99 
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'lOl 
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103 
104 
105 
!106 
107 
'108 
109 
110 
:lll 
1112 

113 

114 

115 

116 

117 

118 

119 

120 

121 

122 

123 

124 

124* 

125 

126 

127 

128 

129 

130 

131 

132 

133 

134 


6      jl35 
years  136 


Book  folder  ;  cords  qiiiver. 


Sister  to  Xo.  28. 


Pott's  disease,  active. 

Hawker ;  ^\-ife  consiuuptive. 

Plumber. 

Painter. 

Married. 

Ironing  machine  (gas) ;  single. 

Collar  ironer. 

Tin  box  -worker. 

Carman. 

Boot  finisher. 

Coffee  shop  empioj'ee. 

Shoe  maker. 

Gold  printing. 

Lighterman. 

General  dealer. 

Painter. 

Colourman  (lead)  (plumbism). 

Liipns  :  died  in  hospital.   P.-M., 
miliary  tuberculosis  of  lungs. 

Cabinet  maker. 

Sponge   warehouseman  ;    dust, 
sand. 

Laundry. 
I  Laundry  work. 

Tea  packer. 

Married  9  years  :  6  children. 

Sister  to  No.  118. 

Married  6  months. 
I  Married  8  years ;  3  children. 
j  General  labourer. 

Hawker. 
I  Compositor. 
I  Married ;  5  children. 
!  Married  7  years  ;  2  children. 
I  Coal  porter. 
I  EiTand  man. 
I  Married  3  years  ;  1  child. 
!  Machinist;  married;  2  children. 
j  Married  16  years  ;  5  children. 
I  Tailoi-ess. 

Married  20  years. 

Waiter. 

Married    14  years;    1   child;    8 
miscarriages. 

Mai-ried  2S  years :  7  children. 
Fitr  cleaner  ;  married  2  years  ; 
2  children. 
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Sex. 
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F.   A, 

B. 

c. 

D. 

H. 

i  V. 

c. 

p 
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e. 

a. 

i.  a. 

R.   L 

R.   L 

R,   L 

.R.    L 

R. 

L 

R.     L 

137 

M. 

20 

X 

X 

+     + 

+ 

138 

M. 

15 

X 

X 

+     + 

139 

M. 

18 

X 

X 

p- 

+     + 

+ 

140 

M. 

26 

X 

X 

H. 

r. 

+ 

141 

F. 

52  X 

X 

X 

h. 

p- 

+     + 

+ 

142 

F. 

46 

X 

X 

X 

cren. 

143 

F. 

11 

X 

H. 

X 

1 

P- 

p 

exc. 

144 

M. 

21 

X     X 

X 

r. 

P- 

+     + 

+ 

145 

M. 

32  X 

X 

H. 

X 

r. 

+ 

+     + 

cren. 

146 

M. 

49  X 

X 

X 

p- 

+     + 

cren. 

147 

M. 

30 

X 

X 

X 

p- 

+     + 

148 

M. 

21  1 

X 

H. 

X 

149 

M. 

23 

X 

X 

r. 

P- 

P 

+     + 

+ 

150 

F. 

16 

X 

X 

+ 

+ 

151 

M. 

32 

X 

X     X 

h. 

p- 

+ 

152 

M. 

23 

X 

X 

(x) 

X 

r. 

P- 

P 

+ 

153 

M. 

12 

X     X 

X 

p- 

P- 

P- 

+     + 

+ 

154 

M. 

59  X 

X 

(x) 

X 

p- 

P. 

(p.) 

155 

F. 

X 

X 

r. 

+     + 

+ 

156 

M. 

22  X 

X 

X 

H. 

X 

r. 

+     + 

exc.  + 

157 

F. 

34  X 

X 

X 

r. 

+     + 

+ 

158 

F. 

29 

X     X 

X 

P- 

+     + 

159 

F. 

17 

X 

X 

+     + 

160 

F. 

19 

X 

X 

r. 

+     + 

161 

M. 

29  X 

X 

X 

- 

+     + 
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X 

X 

+ 

+     + 
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30 

X      X 

P- 

P- 

+     + 
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16 
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X 

+     + 
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P- 

P- 

P- 
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+ 
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+ 

167 

F. 

19 

X 

X     X 

X 

+ 

168 

F. 

27 

X 

X 

h. 

+ 

+ 

169 

F. 

25 

X 

X     X 

h. 
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r. 

+     + 

+ 
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F. 

25  X 

X 

X 

H. 

X 

P- 

P- 

+ 
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M. 

33 

X 

X 

+ 
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M. 

23 

X     X 

X 

P- 

n. 

+     + 

+ 

173 

M. 

30  X 

X 

h. 

X 

P- 

P- 

+     + 

+ 
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M. 

34 

X 

X     X 

+     + 

+ 

175 

M. 

28 

X 

X 

X 

r. 

P- 

P- 

176 

F. 

18 

X      X 

X 

r. 

+     + 

+ 
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M. 

35 

X 

h. 

exc. 
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M. 

15  X 

X 

h. 

r. 

P- 

+     + 

+ 
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F. 

24 

X 

X 

r. 

+ 
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F. 

30 

X 

X 

h. 

X 

+     + 

+ 
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F. 

33 

X 

X 

H. 

+ 

182 

M. 

21 

X 

X 

X 

X 

+     + 

183 

F. 

18 

X 

i 

r. 

P- 

P- 

+ 

184 

M. 

19 

X 

H. 

P- 
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M. 

30 

X 

X 

^■ 

X 

P- 

P- 

cren. 
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M. 

31 

X 

X 
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V.  p. 

c.  c. 

A. 
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D. 

tion. 
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Years. 

R.  L. 

R.       L. 

R.  L. 

B.      L. 

B.       L. 

X 

2  wks. 

137 

Milk  carrier. 

X 

4        138 

X 

^       139 

Grillman. 

X 

1  2 

140 

Plate  cleaner  ;  syphilis  at  21. 

1 

X 

3 

141 

Dressmaking ;  married  27  years. 

X 

years 

142 

Married  24  years. 

P- 

X 

years 

143 

School. 

X 

_2_ 

144 

Filing,  soldering,  metal  work. 

X 

1  2 

12 

14.5 

Tea  warehoviseman. 

X 

3 

146 

Kyphosis. 

X 

6 

147 

Drug  grinder  ;  belladonna  very 

+ 

irritating. 

X 

5 

148 

Furnitiire  shopman. 

X 

1 

149 

Beer  barrel  washer. 

X 

150 

Feather  curling  (dust). 

X 

years 

151 

Dock  labourer. 

X 

years 

152 

Porter. 

+        + 

X 

X 
X 

years 
2 

153 
154 

155 

Tin  ijlate  worker  (lead). 
Married  2  years  ;  1  child. 

+        + 

X 

X 
X 
X 
X 

(x) 

3 

years 
years 
years 
years 

156 

157 
158 
159 
160 

Electrician. 
Married  15  years. 

Domestic  servant. 

1 

-       - 

-- 

-       - 

-       - 

X 

161 

Lupus,    right    ear     and    right 
wrist. 

+        + 

X 

years   162 

Printer's  warehouseman. 

+  + 

+       + 

-       - 

X 

X 

163 
3  wks.  164 

Bi-icklayer. 

X 

1 

165 

Ticket  collector. 

X 

years 

166 

X 

X 
X 

years 
3 

167 
168 

Dressmaker. 

Married  4  years  ;  2  children. 

+       + 

1 

X 
X 

X 
X 

4 
years 

4 
3 

169 
170 

171 

172 

Married  4  years. 

Collar  ironer ;  married  1^  years ; 

neoijlasm  on  right  cord. 
Builder's  labourer. 
Clerk. 

+ 

X 
X 

X 

4 

2i 

years 

173 
174 
175 

Brushmaker. 

Potman ;  frequent  pneumonia. 

+       + 

1 

X 
X 
X 
X 

3 

years 
3 

176 

177 
178 
179 

Umbrella  finisher ;  single. 

Clerk. 

Married  3  years  :  2  children. 

+        + 

+       + 

X 
X 

years 
10 

180 
181 

Married  10  years  ;  4  children. 
Married  15  years  ;  7  children. 

+        + 

+       + 

X 

X 
X 

1 
years 

182 
183 
184 

Brass  finisher. 
Machinist;  single. 
Telegraph  instrument  maker. 

+ 

1 

X 
X 

3 
1 

185 
186 

Packer  (dust). 

Dust  burner  2  years ;    syphilis 
at  19. 
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+ 
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207 
208 
209 
210 

M. 
M. 
M. 
M. 
F. 
F. 
M. 
M. 

15 
24 
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X 
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h. 
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+ 
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X 
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+ 

+ 

+ 

213 
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X 
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M. 

21     X 
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X 
X 
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X 
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X 

h. 

h. 

h. 
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X 

r. 
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r. 
r. 

P- 
P- 
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P- 

+ 

+ 

+ 
+ 

+ 

+ 
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F. 
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X 
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M. 

23 

X 

+ 

+ 
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M. 
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X 

X 
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P- 

+ 

+ 
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M. 
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X 
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+ 
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+ 
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P- 

+ 
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M. 
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X 

r. 
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+ 

+ 

+ 
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P. 
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X 

X 
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H. 

X 
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P- 

+ 
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M. 

F. 
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40     X 

K 

X 

h. 
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X 

r.    F 

P- 
r. 
r. 

. 

P- 

+ 

+ 

;  235 
236  1 

M. 
M. 

17 
45 

< 

<           X 

h. 
H. 

X 

^ 

+ 

+ 

+ 
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M. 

22 
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X 

H. 
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P- 
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1 
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17       18 
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20        21 
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23 

24 
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a. e. 
R.  L. 

V.I).      v.p. 

I.e. 

c.  c. 

A. 

B. 

C. 

D. 

tion. 
Years. 

1 

>Jo.                 Occupation.    Remai-ks. 

R.       L. 

R.  L. 

R.       L. 

B.      L. 

X 

187    Compositor. 

X 

2 

188    Chemical  worker  in  mercury. 

X 

2 

190    Insurance  agent ;  syphilis  at  17. 

X 

1 

191 1  Umbrella  work. 

X 

1 

192    Married  14  years  ;  5  children. 

X 

years 

193    Collar  u-oner. 

X 

X 
X 

13 
3 

194  Tailoress  ;  single. 

195  Bookfolding ;  single. 

+       + 

+        + 

X 
X 

22 
4 

196  Larynx  typical ;  lungs  nil. 

197  Mantle  warehouse. 

X 

3       198    Boxinaker;  dysphag. 

+       + 

X 
X 

X 
X 
X 

X 
X 

* 

1  2 

2 

years 

e 

years 
3 

199  Emery  and  blacklead  worker. 

200  Farming. 

201  Xone  ;  single. 

202  ■  Married  9  years ;  1  child. 

203  Boxmaker. 

204  Porter. 

20.5    Litho-stone  polisher. 

—      — 

X 
X 

X 

1       206    Machine-minder, 
years   207    Artificial  flowers. 
10       208    Married  23  years  ;  7  children. 

+ 

X 
X 

I 

X 
X 

X 
X 
X 

X 
X 
X 

X 
X 
X 

X 
X 
X 
X 
X 

(x) 

X 
X 

6  mos. 

1 

2 

2 

1 
2-wts. 

6 

u 
n 

years 
years 

2 

4 
years 

2 
years 

3 
years 

3 

209 
210 
211 
212 
213 
214 
21.5 
217 
218 

219 
220 
221 
222 
223 
224 
225 
226 
227 
228 
229 

Laundiyman  ;  syphilis  at  20. 

Turner. 

Corn  porter. 

Chaff  cutter. 

Hammerman. 

Box  maker. 

Hawker. 

Waterside   laboiu-er  unloading 
cement. 

Cigar  maker. 

Seafarer  ;  syphilis  at  17. 

Xight  porter. 

Mantle  warehoiiseman,  cutter. 
Dust}'  warehouse. 
Electro-plater  and  gold-cutter. 

Tuberculosis  of  soft  palate,  tonsils. 

X 

6wks. 

230 

Boot-rivetting. 

uvula,  and  pharynx 

X 

231 

General  servant ;  neui-otic. 

X 

232 

Photograph      of      larj-nx      in 
Museum     Catalogue ;     Brit. 
Congr.  Tuberculosis. 

X 

233 

Clerk. 

+        + 

X 
X 

years 

1 

234 
235 

+       + 

X 
X 
X 
X 

2 

6wks. 
3 

236 
237 
238 
239 

Cigar-box  maker. 
Compositor. 

+        + 

Tuberculoma  laryngis. 
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F.  '  33 


F. 
M. 
P. 
F. 
M. 
F. 
M. 
M. 
M. 
F. 


21 
32 
27 
22 
31 
18 
26 
35 
43 
23 


Lungs. 


R. 


R. 


(x) 


252  I  F.   I  45 

253  1  F.  !  21 


54 
43 

31 
18 
45 
53 
29 

43 

22 

64 
47 
35 


254 

'  F. 

255 

F. 

256 

P. 

257 

M.' 

258 

M. 

260 

F. 

261 

M. 

262 

M. 

263 

M. 

264 

P. 

265 

P. 

266 

P. 

267 

P. 

268 

P. 

269 

P. 

28 

270 

P. 

38 

271 

P. 

20 

272 

P. 

16 

273 

P. 

39 

274 

P. 

27 

275 

P. 

31 

276 

M. 

21 

277 

M. 

29 

278 

M. 

41 

279 

M. 

23 

280 

P. 

21 

281 

P. 

44 

282 

P. 

20 

283 

P. 

28 

284 

P. 

31 

285 

P. 

48 

286 

P. 

31 

287 

P. 

65 

Em- 
phys. 


Em- 
phys. 


Larynx. 


10  :   11  I      12 
V.    I    C      P.orp. 


H. 
H. 

H. 

H. 
H. 
H. 


H. 


h. 


h. 


H. 
h. 
H. 


h. 
H. 


H. 

H.e 
h. 
H. 


(-) 


R. 


P- 
P- 
p.  Ip. 
p.  p. 
p.  p. 
P- 


p.  r. 
p. 


P- 
P- 
p.      p. 


13 


14 


15 


1.  a. 


L. 

cren.   | 
E.  excr.  more; 
cren. 
cren. 
cren. 


+ 
cren. 


cren. 
cren. 
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Larynx. 

25 

26 

1(3        17 

18 

19 

20 

21 

22  !  23 

24 

Dura- 

rt.e.    v.b. 

V.  p.      I.e. 

c.  c. 

A. 

S.      C. 

D. 

tion. 

'  No. 

Occupation.    Remarks. 

Years. 

U.  L.R.       L. 

R.  L.    n.  L. 

R.       L. 

+       + 

i    ^ 

16 

240 

Tuberciiloma  laryngis.          ' 

rovmded  and  defined 

(x) 

?    X 

P- 

(x) 

X 

years 

242 

Domestic  servant ;  sino^le. 

+  + 

p.       p. 
p.       p. 

(X) 

i    X 

;(x) 

X 

1 

3 

years 

243 
244 
245 

Carrier;  (pachydermia). 
Domestic  servant. 

+      + 

X 

3 

246 

Carman. 

+      + 

X 

6 

247 

Tailoress. 

—      — 

X 

1 

248 

Carman. 

±      ± 

- 

X 
X 

X 
X 

(x) 

X 
X 

X 
X 

X 
X 

X 
X 

X 
X 

4 
T2 

12 

7 
years 

years 

years 

years 

249 
2.50 
251 

252 
253 

254 
255 

256 
257 

258 
260 
261 
262 

Boot-sewing  machinist. 
Tea-blending. 

Tuberculosis   of  palate ;    lupus 
(face). 

Married  7  years. 

When  a  girl  said  to  be  in  decline. 

Bookbinder. 

Stoker ;  syphilis  at  37. 
Straw  packer. 

+ 

+      + 

X 

263 

+      + 

- 

X 

X 

5 

264 
265 

Deaf  mute. 

+      + 

+ 

X 
X 

33 

years 

266 

267 

+      + 

X 

X 

X 

years 

268 

269 
270 

+  + 

X 

X 
X 
X 

years 

271 
272 
273 

274 

X 

years 

275 

X 

years 

276 

+      + 

X 

years 

277  j 

1 

278 

X ! 

279 

X 

1^ 

280 

+ 

+ 

X 

X     1 

3 

years 

281 

282 

Died  of  tuberculosis  2  years  later. 

+ 

X 

X 

2 
2 

283 

284 

Married  11  years;  2  children. 
Xeui-otic  stammerer. 

+ 



'      X 

X 

285 
286 

Tertiary  syphilis. 

+      + 

X 

1 

287 

Tertiary  syphilis. 

24 


314 


The  Journal  of  Laryngology,  [juiy,  1907. 


1 

2 

3 

1 

Limgrs. 

9 

Larynx. 

] 

4    5 

6 

7 

8 

10 

11 

12 

13 

14 

15 

No. 

Sex 

Age.'M 
!  40  X 

.'  F.   A. 

B. 

c. 

D. 

H. 

V. 

C,  P 

orp 

.   E. 

a. 

i.  a. 

1 

288  M. 

R.   L 

.  R.   L 

5< 

•  R.   L 

1  V 

.  R.    L 

R. 

L 

K. 

L 

289  '   M. 

290  M. 

28 
33 

X 

X 

X     X 

H. 

X   ^-  ^- 

P 
P 

+ 
+ 

+ 

+ 

291 

292 

F. 
P. 

42 
71 

X 

X 

X 

X 

X     X 

X   1 

X   p. 

P 

+ 

exc. 

293 
294 
295 
296 
297 
298 

M. 
F. 
F. 
M. 
F. 
F. 

f 

35  X 
12  X 
12  X 
30  X 

X 

X 

X     X 

X 
X     X 

X 

X     X 
X 

h. 

H. 
e. 

H. 

X   p. 
X  1  p. 
X  i  p. 
X   p. 
X   p. 

X     T) 

P 
P 

+ 

+ 
+ 

+ 
+ 

+  exc 

cren. 
exc. 

299 

F. 

34 

X 

X 

"■  ; 

1 

300 

F. 

22  X 

X     X 

H. 

r.  ' 
X   r.  p. 
X  .  r. 

X    1          ITV 

P 
P 

P- 

cren. 

+ 

1 

301 
302 

F. 
M. 

58  X 
38  X 

X 

X     X 

X 

X     X 

h. 

+ 

+ 

cren.  — 

303 
304 
305 

F. 
F. 
F. 

33 
30 
21  X 

X 

X 

X 

X     X 

X 

X 
X 
X 

p- 

r. 
P- 

f 

cren. 
cren. 

306 

F. 

41 

X 

X 

X 

X 

307 

M. 

44  X 

X 

H. 

X 

P- 

308 

F. 

17 

X 

X 

X 

X 

2» 

309 

F. 

52 

X     X 

p.' 
r. 

+ 

310 

F. 

24 

X 

X 

e. 

X 

+ 

311 

F. 

23 

X 

X 

X 

r. 

P- 

P- 

± 

+ 

+ 

312 

F. 

55 

X 

X     X 

h. 

X 

P- 
P- 

+ 

+ 

313 

M. 

18 

X     X 

H. 

n. 

+ 

314 
315 
316 
317 

F. 
F. 
F. 
F. 

49  X 
39  X 
54 
35 

X 
X 
X 
X 

X 
X 

X 

H. 
H. 

X 
X 

X 

P- 
P- 
P- 
r. 

+ 

+ 
+ 

+ 
+ 

cren. 

exc. 
cren. 

318 

F. 

21 

X 

X 

h. 

X 

P- 

319 

F. 

20 

X 

h. 

X 

P- 

P- 

320' 

F. 

60 

X 

X     X 

X 

H. 

X 

P- 

+ 

■t- 

321 

F. 

23 

X 

X 

H. 

X 

+ 

322 

M. 

29 

X 

X 

H. 

X 

r. 

+ 

323 

F. 

29 

X 

X 

X 

f  ^ 

324 

F. 

26 

X 

X 

X 

X 

Y, 

325  ! 

F. 

31 

X 

X   ' 

J* 

326 
327 

M. 
F. 

20 
40  X 

X 

X 

X 

X 
X 

r. 
P- 

+ 

+ 

+ 

328 

F.  ! 

33  X 

X 

X 

329! 
330  i 
331! 
332; 

M. 
M. 
F. 
M. 

24   1 
15 

23  X 
17  X 

X     X 

X  1 

X 
X 

X 

H. 

X 

1 

X 
X 

P- 
r. 
r. 

P- 
P- 

+ 

+ 
+ 

+ 

+ 

3xcr.  — 

+ 

333  1 
334 

F. 

M. 

29  X 
26  X 

K 

X 

X 

h. 

H. 

X 
X 

+ 

+ 

-i- 

335 

M. 

16 

X 

2» 

336 

M. 

47 

X 

j 

337! 

M. 

63    ) 

< 

X 

X 

r.  ' 

+ 

338 
339 

M. 
F. 

30 

33    > 

c 

X 
<     X 

H. 

X 
X 

r. 

\- 

+ 

excr. 

+ 
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Larynx. 

25 

26 

1 
1 

16 

17 

18 

19     I     20     '  21 

22 

23 

24 

Dura- 

a. e. 

v.b. 

v.p. 

1.  c.        c.  c.        A. 

3. 

c. 

D. 

tion.      No. 
Years. 

Occupation.    Remarks. 

R.  L. 

R,       L. 

R.  L. 

R.       L.R.       L. 

X 

X 

288 

Knife  grinder  ;  file  cutter. 

r 

X 

5 

289 

X 

290 

French  polisher. 

X 

years 

291 

Married  15  years. 

i 

1 

X 

X 
X 
X 

292 

293 

8        294 

295 

3  wks.j  296 

Quiescent  since  girlhood. 
Syphilis  30  years  ago. 

Vellum  sewer;  mitral  stenosis. 

X 

X 

tV      297 

School. 

X 

A      298 

X 

X 

299 

Bookbinder. 

X 

X 

years   300 

Domestic  servant ;  single. 

+       + 

X 

years  1 301 

Emphysema. 

+ 

X 
X 

6  wks.  302 
303 

Printer's  labourer. 

+       + 

X 
X 

X 
X 

X 

years  1  304 

years   305 

years   306 

6      i307 

Laundress. 
Travelling  inspector. 

X 

X 

3 

308 

Ballet  dancer. 

X 

309 

injctd. 

X 

X 

310 

Married     7    years ;     barmaid ; 
secondary    syphilis  ;    thyroid  ' 
enlarged.                                       1 

+       + 

X 

X 

X 

10 

311 

10  yeai-s  ago  enteric  ;  8  months  ' 

1 

afterwards  aphemia. 

X 

X 
X 

years   312 
mos.  :  313 

Printer's    dryer    by    heat   and 

! 

steam.                                            I 

+      + 

X 

X 

6      |314 

i 

X 

X 

years ! 315 

+       + 

X 

X 

X 

years   316 
years  1 317 

Emphysema  masking  signs. 
General  servant. 

X 

4        318 

Waitress. 

X 

3 

319 

Stringing      tags  ;      congenital 
syphilis.                                        ; 

X 

30 

320 

X 

X 

years   321 

Upholsterer's  trimming.                i 

X 

X 

years    322 

Stereo-electrotyping  fumes.         '. 

+       + 

X 
X 

X 

323 
years ! 324 

i 
Spinal  caries. 

X 

325 

Husband  died  in  consumption. 

+       + 

X 
X 

2 

2 

326 
327 

X 

lyV     328 

Married ;  5  children.                      1 

+       + 

X 

X 

years   329 

Bugler.                                              1 

+       + 

X 

330 

Solicitor's  clerk.                            J 

[ 

— 

X 

X 

X 

331 

1 

X 

332 

1 

X 

X 

3 

333 

Glove  finisher ;  single. 

+ 

X 
X 

X 

X 

years 

334 
335 
336 
337 

Emphysema. 

Printer. 

Brass  foundry  ;  sulphur  fumes. 

X 

X 

X 

2 

338 

Machine  minder.                            i 

X 

X 

years 

339 

Married. 

316 
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1 

2 

3 

Lungs. 

9 

Larynx. 

4 

5 

6 

7 

I  ' 

10 

11 

12 

13 

14     15 

No. 

Sex. 

Age. 

M. 

F. 

A. 

B. 

C 

D. 

H. 

V. 

c. 

P.  or  p. 
R.   L. 

6. 

a. 

i.  a. 

R.   L. 

B. 

L. 

R. 

L. 

R.    L. 

B. 

L. 

840 

F. 

49 

X 

X 

P- 

+ 

+ 

+ 

341 

F. 

21 

X 

X 

X 

p- 

cren. 

.342 

F. 

18 

X 

X 

X 

h. 

X 

!•• 

P- 
postr. 
3rd 
paresis 

+ 

343 

F. 

52 

X 

X 

X 

X 

p- 

excr.  — 

344 

F. 

40 

X 

X 

X 

X 

r. 

+ 

+ 

345 

F. 

31 

X 

X 

H. 

X 

r. 

+ 

+ 

346 

M. 

28 

X 

X 

X 

H. 

X 

r. 

347 

F. 

47 

X 

H. 

r. 

348 

F. 

30 

X 

X 

X 

H. 

P- 

+ 

349 

F. 

45 

X 

X 

h. 

X 

350 

M. 

15 

X 

X 

X 

+ 

+ 

351 

F. 

52 

X 

X 

X 

h. 

X 

P- 

p.   p. 

352 

F. 

38 

X 

X 

P- 

353 

M. 

42 

X 

X     X 

X 

r. 

P- 

cren. 

354 

F. 

16 

X 

X    X 

X 

X 

r. 

excr. 

355 

F. 

43 

X 
X 

1 

X 

exc. 

typ. 

exc. 

356 

F. 

47 

X 

X 

x| 

+ 

357 

M. 

33 

X 

X 

P- 

i  + 

+ 

358 

F. 

20 

X 

X 

X 

+ 

+ 

359 

F. 

22 

X 

X 

r. 

P- 

± 

360 

F. 

17 

X 

X 

h. 

r. 

+ 

X 

X 

e. 

r. 

cren. 

361 

F. 

52 

X 

X 

H. 

X 

P- 

P- 

+ 

36:3 

F. 

19 

X 

P- 

363 

F. 

27 

X 

P- 

364 

M. 

20 

X 

X 

r. 

365 

F. 

23 

X 

X 

P- 

P- 

+ 

+ 

cren. 

366 

F. 

X 

X 

X 

367 

F. 

23 

X 

X 

r. 

P- 

ABSTRACT-FAUCES. 

Barnes,  H.  A, — Prophylaxis  of  Post-operative  Biphtheria.     "  Boston  Med. 
and  Surg.  Jom*n.,"  May  30,  1907. 

This  investigation  was  suggested  owing  to  a  fatal  ease  of  diphtheria 
following  an  operation  for  tonsils  and  adenoids  in  the  out-patient 
department  of  the  Massachusetts  General  Hospital.  The  conclusions 
come  to  are  that  the  Klebs-Loeffier  bacillus  may  lie  present  in  the  nose  or 
throat  of  from  1  per  cent,  to  3  per  cent,  of  average  healthy  individuals. 
They  have,  however,  little  or  no  clinical  significance.  In  direct  or 
indirect  contacts,  however,  they  may  be  found  in  a  much  larger  percent- 
age of  cases,  and  are  likely  to  prove  virulent.  Cultures  in  individual 
cases  only  are  essential.  The  author  advises  examination  of  every  patient 
when  the  appointment  for  an  operation  is  made,  a  second  the  day  before 
operation,  and,  if  there  are  any  suspicious  signs  or  any  history  of  sore 
throats  in  the  family  or  at  the  school,  cultures  should  be  taken  ;  finally, 
a  third  examination  should  be  made  before  anaesthesia. 

Macleod  Year  si  ey. 
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Larj'ux. 

25 

16  '     17 

18       19    , 

20       21 

22 

23 

24 

26 

n    fi-        V.  b. 

V.  p.       1.  c. 

c.  c. 

A. 

B. 

c. 

D. 

Dvtra- 
tion. 

Xo.                 Occupation.    Remarks. 

j 

1 

Years. 

R    T. 

R.       L. 

R.  L. 

R.       L. 

R.       L. 

+     + 

X 

X 

X 

7 
years 

340 
341 

X 

X 

342  i 

X 

X 

X 

years 

343 

+       + 

i 

X 

344  1  Bookfolder. 

+     +! 

X 

X 

14 

345 

1 

X 

years 

346 

X 

X 

years 
years 

347    Husband  died  in  consumption. 
348 

+       + 

_ 

X 

X 

X 

14 

349    Artificial  leaf  maker. 

X 

X 

350  1 

X 

351 

Spinal  caries. 

X 

years 

352 

X 

X 

years 

353 

Printer. 

X 

X 

X 

years 

354  ;  Bookfolder.                                        | 

X 

X 

X 

355 

31  years   ago  tracheotomy  tor 
removal  of  growth  from  larynx. 

+ 

X 

356 

Office  cleaner. 

X 

357    Clerk  ;  tubercvilosi.s  of  bone. 

X 

X 

358  1  Envelope  stamper. 

X 

X 

X 

359  i 

X 

X 

2  mos. 

3601 

] 

+     + 

[ 

X 

X 

years 

361 '  Bookfolding- ;  emphysema. 

: 

X 

5 

362  !  Book  stitcher. 

X 

X 
X 

X 

2  mos. 
years 

363 
364 
365 

MiUinery ;  L.  wryneck. 
Stick  mounter. 

1 

X 

years 

366 

1 

i 

X 

367 

Married  1  year.' 

ABSTRACT— LARYNX. 
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Coolidge,   A.,   jun. —  Vocal   Nochdes   in   Children. 
Surg.  Jouru.,"  May  30,  1907. 

A  case  of  a  girl,  aged  ten,  is  reported  briefly.  She  had  been  hoarse 
five  years,  having  acquired  a  habit  of  speaking  loudly  on  account  of  a 
companion's  deafness.  Adenoids  were  removed  about  the  same  time,  but 
without  altering  the  vocal  character.  Examination  showed  two  pearly- 
white  nodules,  one  on  the  liorder  of  each  vocal  cord,  between  the  anterior 
and  middle  thirds.  The  author  briefly  reviews  the  literature  of  vocal 
nodules,  and  points  out  that  they  are  rarely  mentioned  as  occurring  in 
children.  In  his  own  experience  they  not  infrequently  appear  as  early  as 
four  or  five  years  of  age.  He  believes  they  often  disappear  during  adoles- 
cence, especially  in  boys  at  the  time  of  the  change  of  voice.  He  has 
certainly  seen  them  much  more  frequently  in  lioys  than  in  men.  Eest 
and  the  proper  use  of  the  voice  are  the  essential  points  in  treatment. 

Macleod  Yearsley. 
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REVIEW    OF    THE    HISTORY   OF    THE    BRITISH   LARYNGO- 
LOGICAL,  RHINOLOGICAL,  AND  OTOLOGICAL  ASSOCIATION. 

By  Dundas  Geant,  M.A.,  M.D.,  F.R.C.S. 

The  necessity  for  such  an  Association  as  the  British  Laryngo- 
logical  was  long  felt,  but  it  remained  for  Dr.  McNeil  Whistler  to 
put  it  into  practical  form,  when,  at  the  meeting  of  the  Laryngolo- 
gical  Section  of  the  British  Medical  Association  in  Dublin,  in  the 
year  1887,  he,  as  President,  advocated  its  formation,  and  expressed 
himself  in  the  following  terms  : 

"  The  wisdom  that  obtains  from  the  multitude  of  counsels  needs 
not  to  be  insisted  upon;  yet,  while  others  engaged  in  special 
researches  in  the  great  work  of  medicine  and  surgery  have  proven 
their  acceptance  of  this  truth  by  establishing  centres  for  the 
advancement  of  their  art,  laryngology  and  its  associated  specialty, 
rhinology,  have  no  such  representation  in  England.  Contrasted 
with  this  seemingly  strange  defect,  the  Laryngological  Association 
of  America  is  a  bright  example  of  the  benefit  of  collective  investi- 
gation, which  has,  even  in  the  few  years  of  its  existence,  given 
rich  results,  until  the  records  of  its  annual  Transactions  have 
become  an  invaluable  addition  to  our  literature.  The  present 
occasion  would  then  appear  to  me  to  be  not  inopportune  to  reflect 
upon  the  importance  of  emulating  this  worthy  example;  aud  I 
would,  gentlemen,  express  the  hope  that  some  proposition  for  tlie 
founding  of  an  association  for  this  object  in  Great  Britain  may 
yet  be  brought  forward,  and  steps  be  taken  "towards  its  accom- 
plishment." 

Dr.  Richard  Hayes,  of  Dublin,  took  up  the  question  with  great 
spirit,  and  there  devolved  upon  him  the  secretarial  duties  con- 
nected with  the  initiation  of  the  Society.  A  notice  appeared  in  the 
British  Medical  Journal  of  January  21,  1888. 

A  list  of  those  prepared  to  join  the  society  was  drawn  up  by 
him,  among  other  names  being  those  of  Sir  Morell  Mackenzie,  Dr. 
Woakes,  Mr.  Lennox  Browne,  Sir  Philip  Smyly,  Mr.  Kendall 
Franks,  and  others.  A  preliminary  meeting  took  place  on  April 
27,  1888  {British  Medical  Journal,  May  5,  1888),  with  Dr.  McNeil 
Whistler  in  the  chair,  when  fifty  applications  for  membership  were 
brought  before  it.  The  next  step  was  the  first  election  of  officers 
{British  Medical  Journal,  July  14,  1888,  vol.  ii,  p.  89),  which  resulted 
as  follows  :  President,  Sir  Morell  Mackenzie  ;  vice-presidents,  Mr. 
Lennox  Browne,  Dr.  Hunter  Mackenzie,  Sir  Philip  Smyly;  council, 
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Drs.  AVhiphani,  Woakes,  Baber,  Macintyre  ;  Dr.  Eichard  Hayes  and 
Mr.  George  Stoker,  secretaries. 

At  the  first  council  meeting,  Sir  Morell  Mackenzie  in  the  chair, 
sixteen  further  applications  for  membership  were  received  {British 
Medical  Journal,  August  18,  1888,  vol.  ii,  p.  387). 

The  first  regular  meeting  of  the  society  took  place  at  the 
Langham  Hotel  on  November  14, 1888,  when  Sir  Morell  Mackenzie 
gave  a  presidential  address,  which  contained  much  sound  wisdom 
and  which  may  be  re-read  to-day  with  great  interest.  This  meeting- 
was  a  large  and  active  one,  and  the  programme  included  such  items  as 
"Nervous  Affections  of  the  Thi-oat,^' by  Dr.  Macintyre;  "Anosmia," 
by  Dr.  Dundas  Grant;  "The  Influence  of  Medicinal  Agents  on 
Tubercle  Bacilli,"  by  Dr.  Hunter  Mackenzie ;  "  Cancer  df  the 
Thyroid  Gland,"  by  Dr.  Wolfenden;  "Nasal  Calculus,"  by  Dr. 
Middlemass  Hunt ;  "  Nasal  Calculus  of  Twenty-three  Years'  Stand- 
ing," by  Dr.  Bendelack-Hewetson ;  and  "  Physics  of  Certain  Nose 
and  Throat  Diseases,"  by  Dr.  Greville  Macdonald. 

At  this  period  several  changes  took  place  in  the  personnel  of 
the  society,  a  certain  number  of  members  resigning,  while  fresh 
applications  were  made  for  election.  It  is  interesting  to  note  that 
a  number  of  those  who,  for  various  reasons,  thought  fit  at  that 
period  to  withdraw,  found  it  agreeable  to  return  at  a  later  period 
and  to  prove  themselves  valuable  and  enthusiastic  members  of  the 
Association. 

This  is  not  the  time  to  discuss  the  reasons,  whether  personal 
feeling  or  policy,  which  led  to  these  changes  ;  it  suffices  to  say  that 
when  they  took  place  they  did  not  prevent  the  Association  from 
pursuing  an  active  and  pleasant  course,  with  as  little  disturbance  as 
could  be  expected  in  a  human  institution. 

As  the  history  of  a  nation  is  often  arranged  according  to  the 
order  of  its  rulers,  I  shall  very  shortly  refer  to  the  different 
presidents,  and  to  some  of  the  more  notable  events  which  took 
place  during  their  periods  of  oflfice. 

It  is  sad  to  reflect  that  a  number  of  those  have  been  carried 
away  by  death,  and  their  names  would  form  a  large  section  in  the 
necrology  of  the  Association. 

The  list  of  presidents  is  as  follows : 

Sir  Morell  Mackenzie  .  .     1888-1889 


Sir  Philip  Smyly 
Dr.  Hunter  Mackenzie 
Mr.  Lennox  Browne 
Dr.  Sandford 


1889-1890 
1890-1891 
1891-1892 
1892-1893 


320  The  Journal  of  Laryngology,  [jniy,  1907. 

Dr.  Macintyre  .  .  .      1893-1894 

Dr.  McXeil  Whistler  .  .     1894-1895 

Dr.  George  Stoker   .  .     1895-1896 

Dr.  Wm.  Milligan    .  .  .     1896-1897 

Dr.  Dundas  Grant    .  .  .     1897-1898 

Dr.  Middlemass  Hunt  .  .     1898-1899 

Dr.  Barclay  Baron   .  .  .     1899-1900 

Mr.  Mayo  Collier      .  .  .     1900-1901 

Dr.  Macintyre  .  .  .     1901-1902 

Dr.  Wyatt  Wingrave  .  .     1902-1903 

Mr.  John  Bark  .  .  .     1903-1904 

Mr.  Chichele  Xoursf  .  .     1904-1905 

Dr.  Woods    ....      1905-1906 
„         .  .  .  .     1906-1907 

Xo  more  In'illiant  representative  of  laryngology  could  have 
been  selected  than  Sir  Morell  Mackenzie,  whose  name  will  be 
always  recognised  as  that  of  the  greatest  British  laryngologist, 
and  one  who  did  more  than  any  other  to  raise  the  standard  of 
laryngology  in  this  country.  His  gifts  were  not  purely  technical ; 
his  social  attractions  and  his  literary  capacity  gave  him  an  out- 
standing distinction  wherever  he  went.  His  friends  were  staunch 
and  devout,  and  his  enemies  never  withheld  their  tribute  of  respect 
and  admiration.  All  who  came  in  contact  with  him  wei-e  influenced 
by  the  fascination  of  his  personality,  and  tolerated  from  him  an 
amount  of  imperiousness  which  in  another  would  have  bred  resent- 
ment. He  was  a  skilled  debater,  whether  by  word  or  pen,  but  his 
art  was  that  of  the  fencer  rather  than  the  wielder  of  the  bludgeon. 
He  was  placed  in  trying  positions  and  acquitted  himself  with 
a  dignity  which  was  recognised  even  by  those  who  differed  in 
opinion  most  Avidely  from  him.  His  works  are  very  well  known, 
and  among  the  most  important  is,  of  course,  his  monograph  on 
"  Tumours  of  the  Larynx/'  which  will  stand  alone  in  the  history 
of  British  laryngology,  as  no  single  man  will  ever  again  have  such 
a  number  of  laryngeal  neoplasms  to  deal  with  as  he  has  had. 
(The  reasons  for  this  I  need  not  stop  to  enlarge  on.)  His  text- 
book on  "Diseases  of  the  Throat  and  Nose,"  in  two  volumes,  is  at 
the  present  time  very  difficult  to  procure,  but  it  is  full  of  exhaustive 
and  accurate  information,  most  pleasantly  conveyed.  On  the 
serious  qualities  I  will  not  stop  to  dilate,  but  I  could  easily  cite 
various  quotations  from  this  book  to  show  that  he  had  at  all  events 
a  touch  of  humour  and  a  playful  fancy. 

His  Avork  on  the  "Hygiene  of  the  Voice"  is  certainly  full   of 
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humorous  and  witty  remarks,  wliicli  are  generally  most  pertinent 
to  the  subject  dealt  with.  It  need  hardly  be  said  that  with  such 
gifts  the  meetings  held  under  his  auspices  were  greatly  enriched 
by  his  presence. 

His  successor  was  Sir  Philip  Smyly,  a  genial  Dublin  surgeon, 
who  was  beloved,  not  less  than  respected,  wherever  he  went,  and, 
great  as  were  his  professional  accomplishments,  his  personalit}'  was 
so  singularly  pleasant  that  he  would  have  been  acceptable  on  their 
account  alone.  The  tone  imparted  to  the  meetings  by  his  presence 
was  a  valuable  asset  to  tlie  Association.  His  inaugural  address 
contained  a  resume  of  the  work  of  the  Association  during  the 
previous  session,  and  showed  that  he  had  not  been  less  active 
himself  than  the  other  members. 

Dr.  Hunter  Mackenzie  occupied  the  presidential  chair  during 
the  Session  1890-91.  He  was  a  highly  original  contributor  to  the 
proceedings  of  the  Association,  and  his  remarks  were  always 
accentuated  by  clear  and  decided  utterance.  Like  all  his  prede- 
cessors in  the  chair,  he  too,  has  his  place  in  our  necrology,  as  he 
died  a  few  years  after,  a  victim  of  cirrhotic  Bright's  disease.  His 
physical  courage  was  stronger  than  his  judgment  in  regard  to  his 
own  case,  as  no  doubt  his  end  was  hastened  by  his  determination 
to  fight  against  his  disease  rather  than  to  take  the  rest  and 
comfort  which  he  would  have  advised  for  any  of  his  patients. 

During  his  year  a  very  important  case  was  brought  forAvard  by 
Mr.  (now  Sir)  Kendall  Franks — namely,  one  of  lymphadenoma 
affecting  the  tonsils,  a  rare  condition  which  is  apt  to  be  overlooked. 

The  next  president  was  Mr.  Lennox  Browne,  wliose  loss  to  us 
is  so  comparatively  recent  that  yery  little  reference  to  him  is 
required.  His  magnificent  energy  kept  the  Association  going : 
many  felt  that  without  him  it  would  be  apt  to  languish ;  subsequent 
events,  however,  proved  the  contrary  and  illustrated  again  what 
had  been  so  often  seen,  that  as  long  as  the  masterful  and  energetic 
man  is  present  others  are  prepared  to  leave  the  monopoly  of  these 
qualities  to  him,  but  when  they  are  on  their  own  resources  without 
him  the  stores  of  such  qualities  in  reserve,  even  if  in  smaller 
amount,  are  readily  forthcoming,  and  so  it  has  been  with  this 
society,  though  many  of  us  must  envy  our  departed  ex-presidtnt  his 
power  of  decision  and  control.  His  inaugural  address  was  founded 
on  a  quarter  of  a  century  of  practice  as  a  laryngologist.  His  great 
work  was  his  handbook  on  "  The  Throat  and  Nose  and  their 
Diseases/'  which  became  larger  with  each  edition,  as  was  inevitable 
with  the  progress  of  our  science,  but  those  who  can  look  back  to 
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the  time  when  his  first  edition  was  brought  out  will  recognise  that 
it  had  qualities  which  are  diluted  in  the  expansion.  The  beautiful 
collection  of  chromo-lithographic  pictures  of  the  diseased  con- 
ditions of  the  throat,  which  form  such  an  important  part  of  this 
work,  will  stand  as  a  monument  to  his  technical  and  artistic  genius, 
however  many  atlases  and  treatises  may  issue  from  later  writers. 

In  1892  to  1893  the  Association  was  graced  by  the  sunny 
presence  of  Dr.  Arthur  Sandford,  of  Cork,  as  its  president,  and 
anion o-  other  contributions  to  the  work  of  the  Association  Dr. 
Sand  ford  opened  the  special  discussion  on  the  necessity  for 
systematic  voice- training  in  public  speakers,  and  inoved  the 
important  resolution  that — "  It  is  the  opinion  of  this  Association 
that  insufficient  attention  has  hitherto  been  paid  to  the  subject  of 
voice-training  as  a  branch  of  education,  especially  as  regaids  pre- 
paration for  public  speaking.  Also  that,  in  addition  to  increased 
personal  comfort  and  public  advantage  to  be  obtained  from  proper 
voice  cultivation,  many  serious  diseases  of  the  vocal  cords  would 
be  prevented  by  methodical  training  in  their  use."  An  action 
founded  upon  this  has  been  to  a  certain  extent  taken  up,  and 
public  benefit  has  resulted  therefrom.  In  his  inaugural  address  he 
discussed  the  question  of  the  antagonism  to  what  was  designated 
as  "over-specialism,"  and  indicated  that  the  objection  was  not  to 
this  but  to  the  abuse  of  specialism.  We  are  indebted  to  him  for 
the  proposal  that  a  cordial  invitation  to  rejoin  this  Association 
should  be  offered  to  those  former  members  who  for  a  variety  of 
reasons  had  detached  themselves  from  it  some  years  previously. 
The  response  to  this  showed  the  acuteness  of  his  insight  as  well  as 
the  largeness  of  his  heart,  and  the  Association,  as  well  as  those 
invited,  have  both  profited  by  it. 

Dr.  Maclntyre's  first  presidency  occupied  the  session  of  1893- 
1894,  and  it  need  hardly  be  said  how  universal  was  the  feeling 
that  he  had  more  than  deserved  the  honour  which  was  thus  con- 
ferred upon  him,  by  his  valuable  contributions  to  the  work  of  the 
Association  from  the  very  beginning,  more  especially  in  the  direc- 
tion of  investigating  and  developing  the  use  of  physical  agencies, 
such  as  electricity  and  X  rays,  in  the  service  of  laryngology. 

The  most  memorable  session  in  the  annals  of  the  Association  was 
the  one  of  1894  to  1895,  when  Dr.  W.  McNeil  Whistler  occupied  the 
presidential  chair.  Apart  from  the  ordinary  Avork  of  the  Associa- 
tion, the  opportunity  was  afforded  its  members,  by  the  meetings  of 
the  British  Medical  Association  in  London  in  the  summer  of  that 
year,  of   inviting  their  brother  specialists   from  all  parts  of  the 
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world  to  unite  with  them  for  several  days'  conference  and  appro- 
priate conviviality.  The  Froceedings  of  this  summer  meeting  form 
a  special  volume,  a  copy  of  which  was  received  by  each  Fellow  and 
by  each  of  their  guests,  and  which  forms  a  most  interesting  and 
becoming  memento  of  this  important  occasion.  Dr.  McNeil 
Whistler  presided  over  the  first  part  of  the  festival,  and,  in  his 
unavoidable  absence  owing  to  illness,  the  chair  was  occupied  with 
dignity  and  success  by  the  senior  vice-president,  Mr.  Mayo  Collier. 
Dr.  McNeil  Whistler  has  since  then,  unfortunately,  been  the 
subject  of  an  obituary  notice  ;  he  is  the  last  of  the  presidents  who 
is  not  still  alive.  The  respect  in  which  he  was  pi-eviously  held  by 
the  Fellows  of  the  Association  ripened  and  became  tinged  with 
affection  as  they  got  to  know  him  better,  and  under  his  presidency 
a  very  interesting  and  successful  year  was  spent.  A  striking  black 
and  white  portrait  of  him  by  his  illustrious  artistic  brother  was 
reproduced  in  the  Journ.  op  Laeyngol.,  Rhinol.,  and  Otol.,  along 
with  his  obituary  notice,  at  the  time  of  his  death. 

It  was  during  the  period  of  his  presidency  that  the  important 
change  was  made  in  the  constitution  of  the  Society  by  which 
otology  was  included  in  its  scope  and  its  title  was  altered  to  that 
of  "  The  British  Laryngological,  Rhinological,  and  Otological 
Association." 

His  successor  was  Dr.  George  Stoker,  who  had  devoted  for 
many  years  his  valuable  services  to  the  Association  in  the  capacity 
of  secretary.  His  characteristic  vivacity  and  optimism  were  well 
in  evidence  during  his  year  of  office,  and  his  presidential  address 
included  some  quaint  and  original  remarks  on  presidential 
addresses  in  general. 

He  was  succeeded  by  Dr.  William  Milligan,  whose  contribu- 
tions to  our  specialty  have  made  him  well  known  far  beyond  the 
area  of  his  active  work.  In  an  elegant  and  suggestive  presidential 
address  he  dwelt  upon  the  important  practical  point  of  the  necessity 
for  a  knowledge  of  otology  on  the  part  of  medical  officers  of  fever 
hospitals,  in  which  all  will  agree  with  him,  and  which  we  can  only 
hope  that  his  able  advocacy  will  be  successful  in  bringing  about. 

The  writer  of  this  review  had  the  honour  of  occupying  the 
chair  during  the  year  1897-1898,  and  pemnitted  himself,  under  the 
heading  of  "Lines  of  Progress  in  Laryngology,  Rhinology  and 
Otology,"  to  review  some  of  the  more  recent  solutions,  and 
attempts  at  solutions,  of  various  problems  connected  with^the 
specialty.  The  most  interesting  event  of  the  year  was  one  in 
which  he  was  prevented  by  illness  from  taking  a  share  in,  namely 
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the  reading  of  a  paper  by  Mr.  Charles  A.  Ballance  on  "Twelve 
Fatal  Cases  of  Intra-cranial  Otitic  Lesions."  This  took  the  shape 
of  a  somewhat  informal  description  of  cases^  nnd  particularly  such 
as  had  been  verified  by  jjost-mortem  examinations,  and  it  was, 
therefore,  of  priceless  value  to  those  desiring  accurate  and  reliable 
grounds  for  diagnosis,  prognosis  and  treatment ;  it  was,  unfortu- 
nately, not  available  for  publication  in  the  Transactions,  but  it 
formed  the  basis  of  Mr.  Ballance's  splendid  chapter  in  Clifford 
AUbutt's  "  System  of  Medicine  "  in  the  volume  devoted  to  diseases 
of  the  nervous  system.  No  aural  surgeon  can  afford  to  dispense 
with  the  study  of  this  monograph.  At  the  same  meeting  Mr.  Frank 
Marsh  described  five  cases  of  cerebral  abscess  in  connection  with 
chronic  suppuration  of  the  middle  ear. 

During  Dr.  Middlemass  Hunt's  year  one  of  the  most  interesting 
events  was  a  discussion  on  the  value  of  general  treatment  in 
diseases  of  the  throat,  nose,  and  ear,  opened  by  Dr.  Barclay  Baron, 
Mr.  Wyatt  Wingrave,  and  Dr.  E.  H.  Woods,  a  subject  the  mere 
title  of  which  indicates  its  interest  and  importance.  The  president's 
communications  and  contributions  to  the  discussion  were  redolent 
of  his  chai'acteristic  acumen.  His  presidential  address  on  three 
British  otologists,  Wilde,  Toynbee,  and  Hinton,  interested  the 
meeting  very  greatly,  though  it  surprised  them  that  he  had  not 
selected  a  subject  in  connection  with  the  study  of  the  throat  and 
voice,  with  which  they  had  so  long  identified  him. 

Dr.  Barclay  Baron,  in  his  presidential  address,  while  congratulat- 
ing himself  on  the  experience  acquired  as  physician  to  a  general 
hospital  in  his  early  days,  expressed  the  deep  debt  of  gratitude 
that  specialists  owe  to  their  medical  brethren,  who  practise  general 
medicine  and  surgery,  but  he  very  smartly  indicated  that  there  was 
a  certain  amount  of  debt  on  the  other  side.  In  answer  to  a 
surgeon  of  some  eminence,  who  ventured  to  suggest  that  the 
operative  removal  of  adenoids  could  frequently  be  dispensed  with 
if  we  taught  our  patients,  who  have  those  growths,  to  breathe 
through  the  nose,  he  aptly  compared  this  to  a  suggestion  that  we 
should  attempt  to  draw  fluid  from  a  corked  bottle  without  removing 
the  cork.  Among  other  interesting  communications  brought 
before  the  Society  during  his  year  of  office  was  the  very  scientific 
and  practical  paper  by  Dr.  Brown  Kelly  on  '^  Epistaxis  from  the 
Ethmoidal  Veins."  The  year  was  saddened,  however,  by  the  death 
of  Dr.  McNeil  Whistler  to  whom  I  have  already  made  reference. 

Mr.  Mayo  Collier  was  inducted  to  the  presidential  chair  for  the 
year  1900-1901,  and  launched  himself  into  power  by  delivering  a 
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lecture  on  monih-breatliiug  and  its  relations  to  the  throat,  ear, 
nose,  and  accessory  cavities,  advancing  his  arguments  in  his 
characteristically  trenchant  style,  and  driving  them  home  by  clever 
applications  of  his  skill  in  the  manipulation  of  apt  analogies. 

Dr.  Macintyre  was  invited  to  re-occupy  the  chair  during  the 
session  1901-1902,  and  in  his  address  pointed  out  some  of  the 
advances  in  the  physical  treatment  of  various  diseases  affecting 
the  throat  and  nose,  such  as  lupus,  tubercle,  epithelioma,  and  rodent 
ulcer,  one  of  the  greatest  novelties  being  the  therapeutic  effect  of 
such  sparks  as  were  emitted  between  the  terminals  of  the  AVimshurst 
machine  as  distinguished  from  the  X  rays ;  to  such  rays  he 
attributed  some  effect  in  stimulating  the  normal  healing  forces, 
though  whether  that  action  was  germicidal  or  not  he  did  not  con- 
sider as  yet  proved. 

Dr.  Wyatt  Wingrave  was  president  during  the  session  1902- 
1903,  his  valuable  contributions  and  his  ceaseless  help  to  the 
Association  having  rendered  him  well  deserving  of  the  honour 
conferred  on  him.  Auiong  the  Juost  interesting  contributions  of 
the  session  Avas  his  own  address  on  "Tobacco  Deafness.''^  He 
proved  the  condition  to  be  a  nerve  deafness,  and  found  that  in 
50  per  cent,  there  was  loss  of  hearing  for  low  tones ;  the  results  of 
80  per  cent,  showed  marked  improvement  on  abstinence  from 
tobacco,  rendering  the  diagnosis  of  such  a  condition  very  important. 

It  will  be  with  great  regret  that  the  Fellows  of  the  Association 
have  observed  the  increasing  defect  of  hearing  on  the  part  of  their 
respected  confrere,  which  has  necessarily  interfered  most  seriously 
with  his  work  as  a  practitioner ;  they  will  realise,  however,  with 
gratification,  that  this  does  not  prevent  him  from  carrying  on  those 
pathological  pursuits  with  which  he  has  been  so  honourably 
identified  dui-ing  the  whole  of  his  working  life.  His  skill  as  a 
microscopist  is  well  known,  not  only  at  home,  but  abroad,  and  his 
opinion  as  a  pathologist  is  much  sought  after,  and  will  no  doubt 
become  more  so  with  the  advance  of  time. 

Among  other  interesting  events  of  the  session  was  an  exhibition 
of  probes  and  cannulas  for  the  frontal  and  ethmoidal  sinuses, 
devised  by  Mr.  Chichele  Nourse.  Another  was  an  important  case 
of  thrombosis  of  the  cavei-nous  sinus,  in  the  practice  of  Dr.  Samuel 
Lodge,  the  disease  apparently  originating  in  the  sphenoidal  sinus. 

Mr.  John  Bark,  of  Liverpool,  succeeded  Dr.  Wingrave,  and  in 
his  inaugural  address  stated  how  refreshing  it  was  for  the  provincial 
laryngologist  to  come  to  the  metropolis  ;  he  reviewed  our  operative 
technique,  especially  in    regard  to   the  nose,  and    expressed    his 
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indebtedness  to  Mr.  Mayo  Collier,  from  whose  work  on  the  surgery 
of  the  frontal  sinus  so  much  had  been  learned.  He  expressed 
eclectic  views  with  regard  to  the  choice  of  instruments  in  various 
operations,  and  his  review  of  the  subject  is  replete  with  suggestive- 
ness.  During  his  year  the  Association  had  to  deplore  the  death  of 
Sir  Philip  Smyly.  Many  further  accessions  to  the  Association 
took  place.  A  discussion  on  "Latent  or  Intermittent  Nasal  Obstruc- 
tion" was  opened  by  Mr.  Mayo  Collier  in  his  usual  active  and 
interesting  style. 

Mr.  Chichele  Nourse  was  elected  president  for  1904-1905,  and 
in  an  eloquent  address  referred,  among  other  events,  to  the  forth- 
coming hundredth  birthday  of  Senor  Manuel  Garcia,  an  event  in 
which  the  Association  was  very  properly  interested  ;  he  made  some 
very  valuable  remarks  with  regard  to  the  logical  methods  which 
should  be  employed  in  our  reasonings,  and  stated,  in  reference  to 
reasoning  by  analogy,  that  it  was  hardly  ever  safe  although  so 
commonly  employed.  An  interesting  feature  of  the  year  was  a 
discussion  opened  by  Dr.  J.  Sim  Wallace  on  nasal  obstruction  and 
mouth  breathing,  in  which  strong  insistence  was  made  on  the 
necessity  of  foods  which  involved  thorough  and  active  chewing. 
Dr.  Harry  Campbell  added  considerably  to  the  interest  of  this 
discussion.  Among  other  events  was  the  reading  of  a  paper  by 
Mr.  Griffith  Wilkin,  who  had  come  from  his  home  in  Dorset  to 
express  his  views  with  regard  to  the  prevalence  of  adenoids, 
urging  that  it  was  desirable  to  appoint  a  committee  to  investigate 
thoroughly  the  question  of  the  prevalence  of  adenoids  in  the  child 
life  of  the  country  as  of  importance  to  the  national  stamina. 

Dr.  R.  H.  Woods,  of  Dublin,  is  in  the  chair  to-day,  having 
been  invited  to  continue  in  its  occupation  for  a  second  year.  His 
presidential  address  awoke  a  great  deal  of  thought,  especially  with 
regard  to  the  prevention  and  treatment  of  acute  suppuration  of 
the  middle  ear  in  infectious  fevers,  with  regard  to  which  he  had 
made  some  laborious  bacteriological  investigations. 

The  annals  of  this  Association  would  be  very  iu  complete  if  all 
reference  were  omitted  to  certain  important  members  who  neither 
occupied  the  presidential  chair  nor  earned  a  place  in  our  necrology. 

Among  the  most  active  in  his  time  was  Dr.  Norris  Wolfenden  ; 
his  contributions  to  the  study  of  the  bacteriology  of  the  throat  and 
of  the  action  of  Koch's  tuberculin  were  highly  appreciated  by  the 
Association. 

Dr.  EdAvard  Woakes,  whose  views  have  given  rise  to  more 
controversy    than    any    other    British  rhinologist,    was    for    many 
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jears  an  active  participator  in  the  work,  and  I  am  sure  that  it 
will  be  admitted,  even  by  those  who  differ  from  him  in  the  inter- 
pretation he  placed  upon  his  investigations,  that  no  one  has  directed 
our  attention  to  the  minute  examination  of  the  nose  more  thoroughly 
than  he  has  done.  He  is  now  enjoying  well-earned  repose  in  the 
south  of  England,  where  the  good  wishes  of  all  the  fellows  of  this 
Association  will  follow  him. 

Another  veteran  who  has  retired  from  active  work  is  Dr. 
Charles  Warden,  who  frequently  came  from  Birmingham  to  take 
part  in  our  meetings.  He  had  some  exceptional  opportunities  of 
observing  cases  of  functional  disturbances  of  taste  and  smell,  which 
will  be  found  in  the  Transacfknis  of  the  Association.  He  is  still 
in  the  enjoyment  of  ease  and  dignity. 

The  pathological  side  of  our  specialty  has  not  been  neglected, 
as  many  valuable  contributions  from  Dr.  Wingrave,  Dr.  Pegler, 
Mr.  Lake,  and  others  have  testified. 

Much  of  the  success  of  the  Association  is  atti-ibutable  to  the 
energy  of  the  secretaries,  Dr.  George  Stoker,  Dr.  Wyatt  Wingrave, 
Dr.  Hemington  Pegler,  Mr.  Richard  Lake,  Mr,  StGeorge  Eeid,  Dr. 
Furniss  Potter,  Mr.  Chichele  Xourse,  Mr.  Atwood  Thorne,  Dr. 
P.  H.  Abercrombie,  Dr.  Andrew  W^ylie,  Mr.  W.  Stuart-Low,  Mr. 
Harold  Barwell,  Mr.  Carvell,  and  Dr.  Dan  McKenzie.  The 
Association  is  also  much  indebted  to  its  treasurers,  Mr.  Lennox 
Browne,  Dr.  Norris  Wolfenden,  Dr.  McNeil  Whistler,  and  Dr. 
Perc}^  Jakins. 

I  must  refer  to  a  few  of  our  fellows  who  have  been  called  away 
without  having  filled  the  office  of  president. 

One  name,  that  of  Dr.  Bendelack-Hewetson,  is  perhaps  better 
known  abroad  than  it  is  at  home ;  he  was  the  first  to  advocate  the 
carbolised  glycerine  treatment  of  acute  inflammation  of  the  middle 
ear,  and  is  quoted  as  such  in  most  of  the  foreign  text-books  on 
otology.  He  was  a  man  of  considerable  force  of  character,  and 
had  the  courage  of  his  opinions.  He  devised  the  "glove-stretcher^' 
dilator  for  nasal  obstruction,  which,  in  spite  of  its  somewhat 
barbarous  appearance,  has  been  found  to  be  of  considerable  prac- 
tical efficacy,  though  it  has  made  way  for  more  delicate  operative 
procedures. 

Dr.  Farquhar  Matheson,  for  many  years  senior  surgeon  to  the 
Royal  Ear  Hospital,  and  aural  surgeon  to  the  various  Scottish 
charities,  was  a  highly  respected  and  appreciated  member  of  the 
more  typical  Scottish  population  in  London.  He  Avas  somewhat 
conservative  in  his  views  on  treatment,  and  was  rather  impatient 
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of  new  tilings.     His  views  on  the  relation  between  stammering  and 
adenoids  liave  received  considerable  confirmation. 

Mr.  Thomas  Carmalt  Jones  was  an  unobtrusive,  but  popular  and 
valued  member  of  the  association.  His  name  is,  perhaps,  best  known 
in  connection  with  his  invention  of  the  "  spoke-shave,"  or  turbino- 
tome, which  has  removed  nasal  obstructions  from  many  who  suffered 
ivoni  this  condition,  and  although  it  was  used  by  the  inventor  and 
his  followers  more  frequently  than  some  thought  advisable,  it  still 
has  its  place  in  selected  cases,  and  when  used  with  judgment  is  a 
valual)le  instrument.  A  less  well-known  contribution  was  one 
upon  the  functions  of  the  epiglottis,  in  which,  as  the  result  of  care- 
ful observation,  he  completely  rejected  the  "box-lid"  idea,  which 
at  the  time  was  held  by  many  observers.  He  had  a  dry  and 
pleasant  wit,  and  possessed  a  calm  and  dignified  personality. 

The  perusal  of  the  proceedings  of  this  Association  would  shoAv 
that  they  contain  many  observations  of  interest  and  practical 
value,  and  it  is  only  to  be  regretted  that  so  many  of  the  volumes 
are  destitute  of  indexes.  If  the  Association  saw  its  way  to  have  an 
index  prepared  it  would  be  an  acquisition  of  considerable  value. 

Taking  it  altogether  the  career  of  the  Association  has  not  been 
a  very  sensational  one  ;  it  has,  however,  been  a  creditable  and  useful 
one,  and  whoever  has  had  the  advantage  of  being  present  at  the 
recent  meetings  will  agree  that  it  would  be  diflicult  to  match  its 
programmes  anywhere. 

It  has  now  completed  its  nineteenth  year,  and,  in  spite  of 
fluctuations  in  the  way  of  health,  is  still  an  extremely  vigorous 
institution,  having  within  itself  such  factors  as  would  have  guaran- 
teed ic  a  highly  pi-osperous  cai'eer  under  its  own  name  and  in  its 
existing  character.  Circumstances  have,  however,  arisen  Avhich 
are  well  known  to  all  the  fellows,  and  which  have  led  them  to  the 
wise  determination  that  the  interests  of  the  branches  of  the  medical 
science  with  which  they  concern  themselves  will  be  better  served 
by  their  merging  their  Association  in  the  newly-founded  Royal 
Society  of  Medicine,  to  take  its  place  with  numerous  other  societies 
Avhose  distinction  and  usefulness,  like  its  own,  have  been  well  tried 
and  proved  in  the  past. 

The  co-operation  of  the  various  societies  puts  before  us  poten- 
tialities for  progress  such  as  have  not  been  presented  before,  and  I 
cannot  help  thinking  that,  l)y  the  reference  of  obscure  cases  from 
one  society  to  another,  a  large  amount  of  mutual  instruction  will 
be  obtained,  and  that  the  progress  of  the  healing  art  in  all  its 
branches  will  be  fostered  in  the  highest  degree.      We  have  fre- 
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quently  had  before  us  cases  in  which  reference  to  a  body  of  neuro- 
logists, ophthalmologists,  gynaecologists,  or  other  specialists  would 
have  thrown  much  light,  and  I  have  no  doubt  that  in  the  other 
societies  many  cases  have  been  brought  forward  which  a  reference 
to  our  own  would  have  cleared  up.  In  the  future  such  interchanges 
of  help  are  likely  to  receive  every  encouragement,  and  the  result, 
in  my  opinion,  can  only  be  of  the  very  best. 

It  is  to  be  hoped  that  the  new  section  will  receive  new  and 
valuable  adherents,  and  it  is  our  duty  to  see  that  at  the  outset  the 
work  and  the  conduct  of  its  meetings  are  of  such  a  character  as  to 
make  the  most  favourable  impi'ession  upon  those  members  of  the 
general  societv  who  mav  avail  themselves  of  their  privileii'e  of  attend- 
ing  the  meetings,  and  who  may  thereby  be  induced  to  offer  them- 
selves for  election  to  its  membership  for  the  benefit  of  everybody 
concerned. 


SOCIETIES'    PROCEEDINGS. 


PROCEEDINGS    OF    THE    PARISIAN    SOCIETY    OF 
LARYNGOLOGY,   OTOLOGY,   AND   RHINOLOGY. 


Meeting  held  on  June  7,  1907. 


The  President,  M.  Weissmann,  in  the  Chair. 


Extreme  Hypektrophy  of  the  Faucial  and  Pharyngeal  Tonsils  in 

AN  Adult. 

M.  le  Marc'hadour  showed  a  working  baker,  aged  thirty-five, 
who  had  enormous  tonsils  and  post-nasal  adenoids.  There  was 
nothing  beyond  simple  liypertrophy,  as  examination  of  the  blood 
was  normal ;  there  were  no  enlarged  glands  and  no  evidences  of 
secondary  syphilis. 

As  a  contrast  to  what  we  see  habitually,  namely,  that  the 
lymphoid  tissue  of  the  pharynx  shrivels  with  advancing  age,  in 
the  patient  under  consideration  increase  had  taken  place. 

Laryngeal  Papillomata  in  a  Child. 

M.  le  Marc'hadour  showed  a  girl,  aged  eleven,  who  had  been 
operated  on  when  three  years  old  for  papilloma  in  the  larynx.     The 

2.5 


330  The  Journal  of  Laryngology,  [j^iy  1907. 

operation  practised  was  thyrotomy,  but  this  only  gave  a  temporary 
result.  Ten  months  later  there  was  complete  recurrence  and  it 
was  necessary  to  do  tracheotomy  in  a  hurr}-.  Protected  by  the 
cannula  the  larynx  was  put  at  rest  and  recovery  ensued.  The 
tube  was  found  necessary  for  five  and  a  half  years. 

M.  BouLAY  asked  his  colleagues  whether  they  were  of  his 
opinion  as  follows  :  In  cases  of  -papillomata  interfering  with  respira- 
tion thyroto'my  gave  merely  transitory  results,  and  tracheotomy  is 
much  to  he  pref erred  as  it  is  often  followed  hy  cure. 

M.  Mahu  quoted  cases  in  which,  in  children  of  less  than  ten 
yeai's  of  age,  the  subjects  of  papillomata  of  the  larynx,  there  were 
no  other  subjective  symptoms  except  cough  and  hoarseness.  He 
considered  it  was  inconvenient  in  such  cases  to  recommend  to 
parents  even  a  simple  tracheotomy. 

M.  Weissmann  remai-ked  that  the  diagnosis  was  often  difficult 
on  account  of  the  indocility  of  the  children  and  the  inefiicacious- 
ness  of  anaesthetics  in  them. 

M.  KcENiG  remembered  having  seen  at  Fraenkel's  clinic  a  little 
boy  who  had  a  large  mass  of  papillomata  for  which  an  endeavour 
had  been  made  to  operate  by  the  endo-laryngeal  method,  and  in 
which  it  was  impossible  to  bring  about  local  anaesthesia  either  with 
.cocaine  or  antipyrin. 

M.  LE  Marc'hadour  reminded  the  Society  of  a  case  reported  by 
Dr.  Eolland  in  Dr.  Broca's  wards.  It  was  that  of  a  child  who 
came  to  the  hospital  with  such  a  degree  of  stridor  that  immediate 
operation  was  required.  In  the  first  instance  thyrotomy  and 
tracheotomy  were  performed,  and  the  papillomata  were  removed ; 
at  the  end  of  twenty-four  hours  the  cannula  was  extracted,  but  in 
less  than  three  months  there  was  complete  recurrence,  and  the 
child  returned  once  more  to  the  hospital  on  account  of  stridor ;  on 
this  occasion  only  tracheotomy  was  performed.  This  happened  two 
years  ago,  and  the  little  patient,  from  whom  papillomata  were 
removed  from  time  to  time  through  the  natural  passages,  still 
retained  the  cannula,  but  is  approaching  cure. 

M.  Luc  came  to  the  conclusion  that  the  cases  which  had  been 
cited  were  of  such  a  nature  as  to  enable  us  to  formvilate  principles 
of  action  in  cases  of  children  affected  with  laryngeal  papillomata. 
There  were  two  classes  of  cases:  (1)  those  in  which  the  neoplasms 
caused  at  the  same  time  hoarseness  and  dyspnoea,  in  which  trache- 
otomy should  be  performed,  and  we  should  expect  from  the 
enforced  repose  of  the  organ  spontaneous  retrogression  of  the 
neoplasms  ;  (2)  those  in  which  there  is  simple  hoarseness,  in  which 
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we  should  prescribe  simply  the  most  complete  possible  rest  for  the 
larynx.  In  cases  in  which  adult  age  has  been  arrived  at  without 
the  treatment  in  question  having  produced  the  desired  result,  Ave 
should  then  attempt  the  extraction  of  the  papillomata  by  the 
natural  passages. 

An  Undesirable  Result  in  Paraffin  Peothesis. 

M.  KcENiG  showed  a  case  of  a  young  girl,  aged  nineteen,  on 
whom  injection  of  hot  paraffin  had  been  carried  out,  to  remove  a 
nasal  deformity  of  the  axe-cut  type.  The  immediate  result  was 
perfect,  and  lasted  for  several  weeks,  but  at  the  end  of  that  time 
there  appeared  a  hard  knob  of  the  size  of  a  cherry,  a  little  higher 
than  the  seat  of  iujection.  It  is,  therefore,  necessary  to  exercise 
reserve  in  regard  to  prognosis  as  to  the  ultimate  result  of  paraffin 
injections. 

M.  Mahu  said  that  these  accidents  were  rare,  but  already 
several  cases  had  been  published,  in  particular  by  Broeckaert,  who 
called  these  benign  tumours  iniraffinomata.  The  misfortune  is, 
however,  reparable.  In  cases  of  this  kind  in  which  paraffin  ought 
to"  be  injected  into  a  soft  tissue,  and  ought  not  to  be  submitted 
afterwards  to  too  great  muscular  traction,  he  preferred  injections 
of  cold  'paraffin. 


PROCEEDINGS     OF     THE     AMERICAN      LARYNGO- 
LOGICAL    ASSOCIATION. 


Twenty-ninth  Aymual  Congress,  held  at  Washington,  B.C.,  May  7,  8,  and  9,  1907,  in 
connection  with  the  Seventh  Triennial  Congress  of  American  Physicians  and 
Surgeo7is. 

President's  Address,  by  Dr.  A.  W.  de  Roaldes,  New  Orleans,  La. 

The  Peesident  thanked  the  Association  for  the  honour  it  had 
conferred  upon  him,  and  alluded  to  his  own  work  in  the  establish- 
ment of  the  Hospital  for  Eye,  Ear,  Nose,  and  Throat  Diseases  in 
his  own  city.  He  felt  that  it  was  the  Association's  duty  to  push 
the  work  of  securing  for  the  specialty  a  greater  recognition  than 
it  has  yet  enjoyed  in  the  medical  schools,  and  that  a  further  need 
of  the  times  was  the  establishment  of  more  special  hospitals  for 
this  class  of  diseases.  This  would  not  at  all  interfere  with  special 
departments  in  general  institutions.  He  also  announced  his  intention 
to  establish  a  prize  fund  for  the  Association.     This  suggestion  had 
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been  made  many  years  ago  by  the  Association's  first  President  (the 
late  Dr.  Louis  Elsberg) .  He  referred  to  the  deaths  of  Senor  Manuel 
Garcia,  Honorary  Fellow,  and  of  Dr.  William  Carr,  Glasgow,  Active 
Fellow,  both  of  whom  had  died  since  the  last  meeting.  He  also 
referred  to  the  celebration  of  Professor  von  Schroetter's  seventieth 
birthday  in  Vienna,  to  the  similar  celebration  in  honour  of  Professor 
Bernhard  Fraenkel  in  Berlin,  the  pleasure  felt  in  welcoming 
Professor  Gustav  Killian,  of  Freiburg,  to  the  present  Congress, 
and  the  proposed  Tuerck-Czermak  Congress,  to  be  held  next  spring 
in  Vienna,  to  celebrate  the  semi-centennial  of  the  establishment  of 
systematic  teaching  in  laryngology. 

A  Prohlem  in  Asepsis  in  the  Routine  Office  Work  of  the  Laryngologist. 

A  paper  on  the  subject  was  read  by  Dr.  Thomas  Hubbard,  of 
Toledo,  0.  He  made  a  plea  for  the  same  aseptic  precautions  in 
office  work  as  in  major  surgery,  and  believed  that  in  future  more 
of  the  minor  work  now  done  in  the  office  would  be  transferred  to 
special  hospitals.  Most  of  our  office  work  is  now  done  under 
conditions  which  do  not  measure  up  to  the  requirements  of  modern 
aseptic  surgery.  All  operators  have  experienced  anxiety  over  cases 
having  symptoms  of  sepsis,  and  cases  of  delayed  healing  arise  which 
cannot  be  accounted  for  by  defective  operation.  He  then  presented 
detailed  features  of  office  routine  which  he  considered  essential. 
Dwelling  on  disinfection  of  instruments,  sterile  solutions,  napkins, 
care  of  instruments  to  prevent  rusting,  etc.,  sterilisation  of  the  area 
to  be  operated  on,  avoidance  of  too  firm  packing,  quality  of  air  used 
in  atomisers  and  air  tanks,  etc.,  a  little  trouble  taken  in  all  these 
respects  would  remove  practically  all  the  possibly  injurious  factors 
which  exist  in  the  routine  work  of  the  office  as  ordinarily  carried, 
on.  The  surgeon,  in  whatever  special  field  or  Avorking  environment, 
must  bear  in  mind  that  only  by  high  ideals  in  the  refinement  of 
cleanliness,  in  both  theory  and  practice,  can  he  expect  to  stimulate 
his  assistants  and  associates  as  to  the  proper  discharge  of  their  part 
of  the  work.  The  aim  of  every  operator  should  be  to  develop  a 
thoroughly  consistent  system  of  approximate  surgical  cleanliness. 

Dr.  Gordon  King  presented  a  device  for  sterilising  sprays  in 
office  practice.  He  had  been  very  much  interested  in  Dr.  Hubbard's 
statements  in  regard  to  the  sterilisation  of  instruments  and  of  the 
air.  Filters  placed  over  the  ends  of  sprays  showed  conclusively 
that,  as  ordinarily  used,  the  spray  must  project  many  micro-organ- 
isms over  the  operative  field.    Dental  napkins  were  of  much  service 
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in  office  work,  but  papei'  napkins  could  be  used  instead,  and  they 
were  practically  sterile. 

Dr.  W.  F.  Chappell,  New  York,  spoke  of  the  danger  of  infect- 
ing- the  doctor  from  the  sputa  of  patients.  He  himself  had  had  a 
septic  dermatitis  of  the  face,  eyes,  and  neck  during  the  past  winter 
from  the  expectoration  into  his  face,  by  a  patient,  of  pus  from  an 
old  pharyngeal  abscess. 

Dr.  George  L.  Eichards  suggested  the  use,  in  such  cases,  of 
ordinary  automobile  goggles,  which  he  made  to  hold  a  gauze 
mask. 

Dr.  R.  C.  Myles  was  accustomed  to  cover  his  patient  and  him- 
self with  a  special  kind  of  oiled  silk.  He  frequently  had  a  nurse 
hold  a  pane  of  glass  before  his  face  during  operations.  Such  a 
device  was  more  convenient  than  a  glass  shield  suspended  from  the 
ceiling.  Instruments  must  be  boiled  frequently.  Asbestos-packed 
syringes  were  the  only  ones  meeting  all  requirements.  It  was  true 
that  they  had  no  definite  knowledge  of  the  occurrence  of  much 
sepsis  occurring  in  office  practice,  but  it  Avas  possible  that  there 
were  some  forms  of  septic  conditions  not  localised  in  their  mani- 
festations. 

Dr.  Hubbard  closed  the  discussion,  stating  that  where  there 
was  a  chance  of  doing  an  aseptic  operation  we  should  sterilise  our 
hands  and  wear  rubber  gloves. 

A  Revieiv  of  the  Methods  in  use  for  the  Removal  of  Adenoids,  luith  a 
Description  of  a  Method  ivhich  is  Thorough,  Rapid,  and  Safe. 

This  review  was  presented  by  Dr.  George  L.  Richards,  Fall 
River,  Mass.,  who  exhibited  a  large  collection  of  the  various 
instruments  for  the  purpose.  He  thought  that  undue  stress  had 
been  laid  on  the  necessity  of  cleaning  out  the  fossa  of  Rosenmueller 
on  account  of  its  effect  on  the  ear.  His  own  preference  was  for 
the  adenotome  of  Schuetz,  which  had  been  presented  to  the  Asso- 
ciation some  years  ago  by  Dr.  Farlow.  It  finds  its  best  employ- 
ment in  young  adults  without  anesthesia.  The  operator  should 
have  three  sizes,  as  there  were  but  few  pharynges  in  which  one 
size  or  the  other  would  not  answer  every  requirement.  In  case  of 
young  children  under  anassthesia,  and  held  in  the  arms  of  the 
nurse,  a  palate  hook  should  be  used  so  as  to  gain  a  good  idea  of 
the  size  and  exact  location  of  the  mass  to  be  removed.  A  little 
side  dissection  of  the  growth  with  the  fing-er  toward  the  centre 
aids  in  getting  it  within  the  fenestrum.     The  instrument  is  then 


334  The  Journal  of  Laryngology,  [juiy,  1907. 

pushed  firmly  back  against  the  naso-pharynx  as  the  knife  cuts 
through  and  the  growth  comes  out  in  one  piece.  Instruments  of 
different  sizes  may  be  used  in  the  same  case  if  necessary  to  remove 
small  fragments  left  after  the  main  cut.  The  adenotome  is  a 
slender  instrument,  and  the  knife  may  occasionally  break.  The 
instrument  should  be  carefully  examined  before  each  use,  and  care 
also  is  required  in  taking  it  apart  and  putting  it  together  again. 

Dr.  John  W.  Farlow  recalled  a  previous  meeting  of  the  Associa- 
tion at  Avhich  he  had  presented  the  adenotome  advocated  by  Dr. 
Richards.  The  disadvantage  of  the  instrument  was  that  they 
could  not  well  see  into  the  naso-pharynx  and  determine  just  how 
large  an  instrument  should  be  used.  Hence  he  did  not  prefer  the 
adenotome  for  very  young  children.  In  proper  cases^  however, 
the  guillotine  seemed  to  him  to  be  the  ideal  instrument. 

Dr.  D.  Bryson  Delavan  said  that  his  experience  with  this 
particular  instrument  had  not  been  fortvmate,  as  he  had  had  one 
break,  leaving  a  portion  of  the  metal  in  an  adenoid  mass.  For- 
tunately it  was  removed  without  untoward  incident.  One  objection 
was  that  the  pharynx  had  to  fit  the  instrument,  whereas  the  latter 
should  fit  the  pharynx.  His  own  preference  was  for  the  Frothing- 
ham  modification  of  the  Gottstein  knife.  Hard  rubber  palate 
retractors  were  preferable  to  those  of  metal.  He  believed  that  it 
was  absokxtely  necessary  to  thoroughly  clear  out  the  fossa  of 
Rosenmueller  in  order  to  obtain  relief  from  ear  symptoms. 

Dr.  W.  K.  Simpson,  New  York,  was  also  an  advocate  of  the 
Frothingham  curette.  The  Concannon  forceps  he  thought  to  be 
the  best  model  of  this  class  of  instrument.  It  had  a  guard  Avhich 
enabled  the  adenoid  to  be  removed  in  one  mass. 

Dr.  L.  A.  Coffin  believed  that  the  success  of  any  instrument 
depended  largely  on  the  "  man  behind  the  gun  "  and  his  experience. 
There  were  very  many  poor  models  on  the  market  of  good  instru- 
ments which  had  been  changed  by  the  makers  from  the  original 
models. 

Dr.  Henry  L.  Swain  was  also  a  partisan  of  the  adenotome.  If, 
however,  we  had  in  the  naso-pharynx  a  central  mass  on  two  sides, 
we  were  liable  to  miss  with  this  instrument  the  side-strings  from 
the  main  masses.  The  adenotome  ought  to  be  followed  up  with  a 
blade-curette. 

Dr.  W.  E.  Casselberry  had  used  the  adenotome  for  a  long  time, 
but  was  not  satisfied  with  it.  There  was  a  liability  to  leave  behind 
small  pieces  of  tissue  behind  the  posterior  nasal  openings.  Some 
sort   of    supplemental    operation   was   therefore    necessary.      This 
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was  a  limitation  of  the  efficacy  of  every  adenotome  he  had  ever 
seen.     The  adenotome  would  answer  if  used  with  the  curette. 

Dr.  Gr.  A.  Leland  said  that  unless  the  fossa  of  Rosenmueller  was 
cleared  out  there  would  be  recurrent  ear-ache.  Smaller  instru- 
ments than  were  generally  used  would  suffice  for  the  purpose  of 
cleaning  out  the  fossa. 

Dr.  R.  C.  Myles  said  the  linger  ought  always  to  be  introduced 
into  the  naso-pharynx  in  order  to  guide  the  intelligent  application 
of  any  cutting  instrument.  The  axis  of  the  instrument  should  be 
kept  in  line  with  the  axis  of  the  head.  Unless  this  was  done, 
parts  would  be  damaged.  The  fossa  of  Rosenmueller  ought  always 
to  be  cleaned  out. 

Dr.  G.  Hudson  Makuen  exhibited  a  modified  Gottstein  instru- 
ment, which  he  had  found  of  great  service.  Dr.  Richards  closed 
the  discussion. 

Straightening  the  Nasal  Septum. 

Dr.  A.  W.  Watson,  of  Philadelphia,  Pa.,  discussed  this  question 
with  special  preference  to  the  operation  devised  by  him  several 
years  ago.  It  was  his  view  that  when  a  septum  could  be  put  in 
proper  place  without  resection  the  patient  was  better  off  than  if  the 
septal  framework  had  been  removed.  The  methods  of  his  opera- 
tion, for  which  he  claimed  originality,  were  the  overlap  and  the 
bevelled  incision.  This  procedure  was  applicable  to  the  vast 
majority  of  cases.  In  every  case  the  two  conditions  to  be  met  and 
overcome  are  resiliency  and  redundancy  of  tissue.  The  author 
thus  described  his  operation  :  incision  on  convex  side  of  septum 
from  behind  forward,  just  beneath  the  angle  of  deflection, 
following  the  angle  to  its  anterior  extremity,  and  then  curving 
upward  for  a  short  distance.  This  cut  should  be  bevelled,  and  by 
preference  is  not  carried  through  the  mucosa  of  the  concave  side. 
The  upper  part  of  the  septum  is  then  pushed  over  the  lower  portion 
into  the  opposite  side,  thus  overlapping  the  lower  portion.  If  the 
angle  is  perpendicular  the  incision  is  then  made  behind  the  angle, 
the  bevel  being  from  behind  forward.  An  incision  is  also  made  at 
the  base  forward  from  the  first  incision,  forming  a  triangular  flap. 
The  posterior  edge  of  the  anterior  portion  is  then  pushed  over  the 
posterior  portion.  If,  as  is  frequent,  both  horizontal  and  perpen- 
dicular angles  exist,  both  incisions  are  made  meeting  at  the  base. 
The  anterior  fragment  is  first  made  to  overlap  the  posterior,  and 
then  the  upper  portion,  including  the  anterior  portion,  made  to 
overlap  the  basal  portion.     This  forms  a  double  locking.     If  the 
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'deflection  extends  into  the  bony  septum  the  bony  deflection  is 
easily  broken  and  replaced  with  forceps.  If  the  septum  is 
thickened  below  the  horizontal  an^le  the  thickened  base  which 
protrudes  into  the  formerly  obstructed  naris  should  be  dealt  with 
as  are  spurs,  etc.  If  the  septum  is  thin  in  the  lower  part  and  pro- 
jects unduly  into  the  naris,  it  may  be  broken  into  a  perpendicular 
position  in  line  with  the  upper  portion,  thus  increasing  the  overlap 
and  making  the  septum  more  firm,  the  bony  base  soon  uniting  by 
bony  union.  The  author  passes  into  the  formerly  obstructed  side 
a  folded  piece  of  antiseptic  gauze  long  enough  to  extend  the  length 
of  the  former  deflection  and  about  one  third  to  half  an  inch  wide, 
thick  enough  to  pass  easily.  This  should  be  changed  every 
three  or  four  days  until  healing  is  complete — about  four  weeks. 
The  instruments  used  are  a  straight  knife  like  a  tenotome,  and  the 
same  with  a  blade  at  an  obtuse  angle.  These  suffice  for  the 
horizontal  incision.  For  the  perpendicular  incision  a  knife  with  a 
small  blade  bent  on  the  flat  almost  to  a  right  angle  and  sharp  on 
both  edges  should  be  used.  The  forceps  are  a  modified  Adams', 
the  fenestrum  being  lengthened  to  an  inch  and  a  quarter  so  as  to 
reach  any  part  of  the  bony  septum. 

Dr.  A.  A.  Bliss,  Philadelphia,  had  had  much  satisfaction  with 
the  Watson  operation.  Sub-mucous  resection  was  being  overdone. 
For  the  angular  deflections  the  Watson  operation  was  preferable. 

Dr.  Emil  Mayer  could  also  commend  the  Watson  operation  for 
angular  deflections.  He  would  like  to  lay  stress  on  the  matter  of 
freshening  the  edges  of  the  floor  on  the  concave  side  after  having 
performed  the  operation  on  the  convex  side.  This  gives  a  double 
opportunity  for  holding  the  part  pushed  over  into  the  concavity. 
He  preferred  rubber  tubing  to  gauze  for  packing.  No  one  opera- 
tion sufficed  for  every  case. 

Dr.  W.  E.  Casselberry  asked  if  it  were  not  possible  to  obviate 
the  second  operation  sometimes  called  for,  namely,  the  removal,  as 
one  would  take  off  a  spur,  of  the  thickening  along  the  long  part  of 
the  horizontal  cut  protruding  into  naris  of  the  convex  side  after 
healing.  The  Watson  operation  could  be  done  quickly,  efficiently, 
and  without  difficulty.  He  preferred  to  operate  under  general 
anaesthesia. 

Dr,  Watson  stated  that  by  preference  he  went  through  the 
mucosa  of  one  side  only,  l:)ut  this  restriction  was  not  always 
possible, 

Dr,  W.  L.  Ballenger,  Chicago,  thought  that  if  we  could  save 
the  framework  of  the  septum  it  was  most  advisable  so  to  do.     He 
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had  had  one  sinking-in  of  the  nose  after  a  sub-mucons  operation, 
not  having  made  due  allowance  for  the  chondritis  undoubtedly 
following  the  injury. 

Dr.  E.  C.  Myles  referred  to  the  various  operations  devised 
during  the  last  few  years.  Sub-mucous  operations  were  not  free 
from  danger,  as  he  knew  of  two  cases  resulting  fatally.  The 
deeper  the  operation  on  the  bony  septum,  the  greater  the  element 
of  danger.  He  thought  the  perpendicular  plate  of  the  ethmoid  a 
very  difficult  thing  to  handle. 

Dr.  J.  SoLis-CoHEN  made  comparisons  between  the  mechanical 
principles  involved  in  the  Watson  and  in  the  Gleason  operations. 
He  had  seen  serious  cerebral  effects  follow  the  latter.  The 
discussion  was  closed  by  Dr.  AVatson. 

Large    Tumour    of    tha    Larijngo-i^liarynx   removed  hi/    Siih-hyoid 

Pharyiigotomy. 

Dr.  W.  F.  Chappell,  New  York  City,  reported  the  case  of  a 
large  tumour  of  the  pharynx,  occurring  in  a  woman,  aged  fifty-one, 
Avho,  at  her  thirty-sixth  year,  had  had  a  grippe  attack,  leaving  her 
hoarse.  At  the  forty-fifth  year  the  breathing  became  laboured, 
being  much  worse  at  night.  Two  years  later  she  began  to  choke 
on  particles  of  food,  to  have  increased  dyspnoea,  difficulty  m 
sleeping,  severe  headache,  and  vertigo.  In  her  sixty-first  year  she 
came  under  the  reporter's  observation.  A  large  mass  was  found  to 
completely  fill  the  larygno-pharynx,  pressing  the  epiglottis  forward 
against  the  root  of  the  tongue,  and  latterly  touching  the  pharyn- 
geal wall.  Posteriorly  it  extended  downwards  some  distance,  and 
it  was  difficult  to  see  how  the  patient  could  breathe  or  nourish  her- 
self. The  laryngeal  interior  could  not  be  seen.  The  surface  of 
the  mass  was  covered  with  large,  tortuous  vessels.  A  low  tracheo- 
tomy was  done  under  cocaine.  Later  an  effort  was  made  to  remove 
the  growth  with  a  cold  wire  snare,  but  adhesions  prevented.  The 
solid  nature  of  the  tumour  was  determined  by  the  introduction  of 
a  curved  scalpel.  A  sub-hyoid  pharyngotomy  was  then  done. 
The  pedicle  was  found  close  to  the  left  ary-epiglottic  fold,  and  was 
tied  off  with  a  silk  ligature.  The  circumference  of  the  mass  was 
four  and  a  half  inches,  and  it  was  found  to  consist  of  fibrous  tissue 
very  moderately  supplied  with  nuclei  and  round  cells.  The  jDatient 
made  a  good  recovery.  Difficulty  in  nutrition  after  the  operation 
caused  some  scorbutic  symptoms,  but  these  were  promptly  relieved 
by  fruit  acids.  The  reporter  had  found  records  of  eleven  similar 
growths. 
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A  Plea  for  Local  Anaesthesia  in  Operatio7i8  on  the  Maxillary  Sinus. 

A  paper  with  this  title  was  read  by  Di\  Gordon  King,  of  New 
Orleans.  He  took  the  position  that  we  ought  to  minimise  the 
clangers  of  anaesthetics  as  much  as  possible,  and  that  we  ought,  con- 
sequently, to  employ  local  instead  of  general  anaesthesia  whenever 
and  wherever  possible.  In  operations  around  the  mouth  and  pharynx 
general  anaesthesia  caused  annoyance  and  delay  from  nausea  and 
vomiting,  inhalation  of  blood  and  secretions  into  the  larynx  and 
frequent  interference  with  the  administration  of  the  anaesthetic. 
The  author  was  led  to  employ  local  anaesthesia  in  antrum  operations 
two  years  ago  and  had  used  them  only  since  that  time.  He  is  a 
loyal  adherent  of  the  Caldwell-Luc  operation  and  has  been  able  to 
finish  it  in  less  than  twenty  minutes.  He  swabs  the  mucosa  briskly 
with  a  10  per  cent,  cocaine  solution,  and  when  the  area  has  become 
insensible  to  the  needle-point  he  injects  a  solution  of  2  per  cent. 
strength,  with  1-2000  adrenalin,  along  the  line  of  incision,  at  first 
superficially  into  the  submucous  tissue,  and  later  into  or  under  the 
periosteum.  This  done,  incision  is  made  down  to  the  bone  and  the 
periosteum  elevated  until  the  exact  position  of  the  infra-orbital 
foramen  can  be  made  out,  when,  to  insure  perfect  and  widespread 
antesthesia,  a  few  drops  of  the  solution  are  injected  into  or  around 
the  trunk  of  the  infra- orbital,  next  at  its  point  of  exit.  He  finds 
it  prudent  not  to  lay  bare  the  nerve  itself  as  this  may  lead  to  post- 
operative neuralgia  or  neuritis.  The  bone  being  sufiiciently 
exposed  to  allow  of  easy  access  to  the  antral  cavity,  the  latter 
is  opened  with  a  chisel  or  electric  burr,  when  several  drops  of  10 
per  cent,  cocaine  and  some  adrenalin  are  introduced  into  the 
cavity,  which  is  then  swabbed  by  means  of  a  cotton-wool  carrier. 
A  few  minutes  must  be  allowed  at  this  point  for  absorption  of  the 
solution  and  the  time  may  be  utilised  by  applying  a  pledget  of 
cotton  saturated  with  the  solution  under  the  inferior  turbinate, 
where  the  countei'-opening  is  to  be  made  into  the  nose.  The 
antrum  is  then  curetted,  the  counter-opening  made,  and  the 
buccal  wound  sutured.  Adrenalin  lessens  the  blood-flow  and  pro- 
longs the  effect  of  the  cocaine  while  off-setting  the  toxic  tendency 
of  the  latter.  The  author  has  followed  the  foregoing  plan  in  some 
fifteen  cases  and  with  most  satisfactory  results.  In  two  instances 
he  has  performed  the  radical  operation  on  the  frontal  sinus  under 
local  anassthesia,  but  the  results  have  not  been  so  satisfactory,  as 
this  region  is  more  sensitive  and  less  susceptible  to  thorough 
cocainisation. 
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Dr.  E.  C.  Myles  stated  that  he  had  operated  on  200  antral 
cases  during  the  last  fifteen  or  twenty  years,  but  that  during  the 
last  eight  or  ten  years  not  more  than  2  per  cent,  of  the  operations 
were  done  under  anaesthesia.  He  had  gradually  diminished  the 
strength  of  the  cocaine  solution  until  now  he  rarely  used  more 
than  i  per  cent.  The  operation  was  practically  painless  unless  we 
got  near  some  dental  nerve.  Water,  by  its  pressure  on  the  nerves, 
sometimes  gave  as  good  ani^sthesia  as  did  cocaine.  Of  late  years 
he  had  preferred  the  nasal  route,  introducing  a  light  platinum 
needle  under  the  inferior  turbinate  and  then  introducing  the 
cocaine  and  adrenalin  through  the  opening  thus  made,  for  the 
most  of  the  pain  was  in  the  antral  mucosa.  He  did  not  believe  in 
putting  the  cocaine  on  a  region  on  which  he  did  not  intend  to 
operate,  and  therefore  considered  it  unwise  to  spray  it  indefinitely 
into  the  nose.  He  knew  of  several  deaths  from  general  anaes- 
thesia. They  were  more  common  than  published  reports  would 
lead  us  to  believe. 

Dr.  E.  W.  Casselbekry  could  also  commend  the  use  of  local 
anjesthesia  for  these  operations.  He  had  not  been  able,  however, 
to  operate  as  quickly  as  had  Dr.  King.  The  injection  of  some  of 
the  solution  into  the  region  of  the  infra-orbital  nerve,  as  had  been 
suggested  by  Dr.  King",  would  doubtless  be  a  very  useful  addition 
to  the  procedure. 

In  closing  the  discussion,  Dr.  King  said  that  local  ana3sthesia 
facilitated  the  operation.  It  avoided  all  the  objections  which 
arise  from  the  use  of  a  general  anaesthetic  in  operations  about  the 
mouth.  After  an  opening  was  made  into  the  antrum  a  10  per  cent, 
solution  could  be  injected,  and  by  the  time  the  antrum  was  thor- 
oughly opened  it  was  pretty  insensitive  to  pain,  A  still  stronger 
solution  could  be  swabbed  on  the  interior  surface  of  the  cavity. 

Myxo-fibroma  of  the  Naso-phariinx. 

After  some  general  observations  on  tumours  of  this  nature 
occurring  in  the  naso-pharynx.  Dr.  D.  Beaden  Kyle  presented  a 
specimen  removed  from  a  man,  aged  twenty-four,  who  complained 
of  inability  to  breathe  and  of  almost  continuous  pain  or  aching  in 
the  region  .of  the  frontal  sinus  or  over  the  bridge  of  the  nose. 
On  the  right  side  a  mass  almost  protruded  from  the  naris.  The 
mirror  outlined  a  mass  in  the  naso-pharynx,  but  it  did  not  ex- 
tend below  the  margin  of  the  soft  palate.  There  was  consider- 
able catai-rhal  discharge,  but  no  evidence  of  sinus  or   ear  trouble. 
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A  distinct  swelling  was  evident  at  the  inner  corner  of  the  right 
eye.  The  left  naris  was  occluded  owing  to  pressure  of  the  tumour 
on  the  septum.  The  mass  was  removed  without  difficulty,  and  six 
years  later  the  patient  was  in  good  condition,  with  both  nares  of 
practically  the  same  size.  The  interesting  points  in  the  case  were 
the  site  of  origin — at  the  posterior  end  of  and  under  the  superior 
turbinate,  the  symptoms  of  nasal  occlusion  by  septal  pressure,  the 
fact  that  the  growth  did  not  follow  the  path  of  least  resistance, 
the  practical  absence  of  h.emorrhage,  the  pedunculated  nature  of 
the  mass  removed,  the  absence  of  ear  and  sinus  involvement.  The 
bony  septum  seemed  to  have  been  softened  by  the  pressure  and 
inflammatory  process.  It  was  easily  forced  back  into  the  median 
line  by  the  nasal  dilator  and  remained  in  position  without  the  aid 
of  splints. 

Dr.  John  W.  Faelow  stated  that  one  symptom  in  a  patient  of 
his,  and  not  present  in  that  of  Dr.  Kyle,  was  a  change  in  the 
voice.  The  growth  was  larger,  even,  than  in  Dr.  Kyle's  case. 
The  character  of  voice  changed  immediately  after  the  tumour  was 
removed.  His  patient  had  formerly  pronounced  the  letter  "  M " 
as  "P,"  but  as  soon  as  the  growth  was  removed  the  "M"  came  out 
very  clearly. 

Dr.  A.  W.  Watson  had  had  a  similar  case,  in  which  the  circum- 
ference of  the  growth  was  about  six  inches.  It  had  involved  both 
sides  of  the  septum  and  extended  into  one  antrum,  producing  some 
facial  protrusion  on  that  side.  The  large  mass  filling  the  naso- 
pharynx was  removed  with  the  snare.  The  entire  vault  of  the 
pharynx  was  covered,  however,  with  similar  material,  and  was 
reproduced  as  fast  as  it  was  cleared  away,  but  under  the  influence 
of  electric  needles  it  began  to  diminish,  and  finally  ceased  growing. 

Dr.  Gordon  King  had  recently  removed  a  myxo-fibroma  as  large 
as  a  hen's  egg,  and  found  the  site  of  attachment  to  be  the  ala  of 
the  nose. 

Dr.  William  Lincoln  (Cleveland)  said  that  not  all  cases  were 
so  favourable  as  was  that  of  Dr.  Kyle  in  regard  to  distribution  of 
blood-vessels.  In  a  recent  case  of  his  own  snares  and  forceps  were 
useless,  and  he  was  obliged  to  remove  the  nose  on  one  side,  lay  it 
over  on  the  face,  and  so  gain  free  access  to  the  tumour.  Adhesions 
were  separated  with  the  spatula,  and  the  cautery  was  used.  In 
removing  the  nose  he  had  cnt  in  on  the  sound  side,  so  that  the 
inevitable  suppuration  was  discharged,  not  through  the  wound,  but 
into  the  pharynx.  The  mass  projected  into  the  naso-phaiynx,  and 
needles  were  used  here,  as  explained  by  Dr.  Watson. 
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Dr.  J.  N.  Mackenzie  gave  the  history  of  a  case  illustrating  the 
occasional  impossibility  of  removing  these  tumours  through  the 
internal  passages.  They  might  become  rooted  in  many  places.  In 
one  instance  he  had  been  compelled  to  turn  the  patient  over  to  the 
general  surgeon,  who  did  a  modified  Langenbeck  operation,  dissect- 
ing out  the  growth  in  that  way.  Severe  hemorrhage  accompanied 
the  pi'ocedure. 

Dr.  W.  E.  Casselberry  said  that  the  tumour  mentioned  by  the 
last  speaker  was  probably  a  fibroma,  while  Dr.  Kyle  had  spoken 
of  myxo-fibroma,  which  was  quite  another  form  of  neoplasm.  The 
two  conditions  should  not  be  confused,  because  the  treatment  of 
one  was  entirely  different  from  that  of  the  other. 

Dr.  Kyle,  in  closing  the  discussion,  said  that  it  was  difficult  to 
see  why  such  soft  growths  should  cause  so  much  bony  displacement. 

Epithelioma  of  the  Tongue,  Early  Diagnosis ;   Operation;  Recovery. 

The  history  of  the  case  was  presented  by  Dr.  Robert  C.  Myles, 
of  New  York.  The  patient  was  a  man,  aged  sixty-four,  who  had 
been  annoyed  for  a  few  weeks  before  coming  under  observation  by 
a  sensitive  spot  on  the  left  side  of  the  tongue,  a  little  in  front  of 
the  insertion  of  the  palato-glossus  muscle.  At  this  site  there  was 
a  small,  hard,  and  roughened  area  suggesting  malignancy.  Iodides 
were  tried  without  avail,  and  operation  was  decided  on.  This  was 
done  by  Dr.  J.  A.  Bodine,  who  thoroughly  dissected  out  all  the 
superficial  and  deep  cervical  glands  and  also  the  submaxillary, 
salivary,  and  sublingual  glands,  and  much  of  the  connective  tissue 
along  the  jugular  vein  and  carotid  artery  in  order  that  many  of 
the  small  undetectable  lymphatics  might  be  removed.  Then,  with 
heavy  scissors,  section  was  made  of  the  affected  area  in  healthy 
tissue  at  a  distance  of  from  \  in.  to  f  in.  from  the  margin  of  the 
growth.  It  was  necessary  to  sever  the  left  palato-glossus  muscle 
and  parts  of  the  genio-hyoglossus,  styloglossus,  hyoglossus,  and 
lingualis.  This  caused  the  tongue  to  curl  upward  at  the  tip  and 
to  fall  back  on  the  epiglottis  at  the  left  base.  The  patient  made  a 
good  recovery  from  the  operation,  which  was  done  six  months  ago. 
The  microscopist  reported  that  the  growth  removed  was  a  squamous- 
celled  carcinoma.  The  glands  removed  were  somewhat  inflamed 
but  showed  no  metastases. 

Dr.  J.  H.  Bryan,  Washington,  was  very  much  interested  in  the 
subject  of  cancer  of  the  tongue,  and  related  the  histories  of  two 
personal   cases   under  his  recent   care.      The  fate  of  the   patient 
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depended  on  the  early  recognition  of  the  disease.  The  cases  should 
be  recognised  in  the  pre-cancerous  stage.  Recurrence  sometimes 
occurred  on  the  side  opposite  to  that  of  the  original  disease,  because 
of  the  richness  of  the  tongue  in  lymphatics,  the  circulation  of  which 
the  raphe  was  not  able  to  shut  off.  The  glands  ought  to  be  excised 
on  both  sides. 

Dr.  J.  N.  Mackenzie  said  that  the  Baltimore  surgeons  believed 
that  the  whole  floor  of  the  mouth  ought  to  be  excised. 

Dr.  George  E.  Shambaugh,  Chicago,  said  that  he  had  had  a 
recent  case  of  cancer  of  the  neck,  which  seemed  to  him  to  be  rather 
unusual.  He  thought  that  the  development  of  the  tongue  explained 
it.  The  anterior  part  of  the  tongue  developed  in  halves,  while  the 
back  part  developed  as  a  central  piece.  Dr.  Myles  closed  the 
discussion. 

[To  he  continued.) 


PROCEEDINGS    OF    THE    LARYNGOLOGICAL 
SOCIETY   OF   LONDON. 


One  Hundred  and  fifteenth  Ordinary  Meetinrj,  June  1,  1907. 


J.  B.   Ball,  M.D.,  President,  in  the  Chair. 


Henry  J.  Davis,  M.B.,      7  tt       o        ^ 

TTiT-    T  TT  T\,T  Vw    i  Hon.  Secretaries. 

W.    JOBSON    HORNE,    M.D.,  ) 

Present — 47  members  and  3  visitors. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Sir  Felix  Semon,  K.C.V.O.,  M.D.,  was  elected  an  honorary  member 
of  the  Society. 

The  following  gentlemen  were  elected  ordinary  members  of  the  Society  : 

George  K.  Grimmer,  M.B.,  F.R.C.S.Edin. 
William  Guthrie  Porter,  M.B.,  F.E.C.S.Ediu. 
Alfred  John  Martineau,  F.E.C.S.Edin. 

Reports  of  the  Morbid  Growths  Committee. 

Dr.  StClair  Thomson's  specimen  from  a  case  of  malignant  endo- 
laryngeal  growth  (vide  Proceedings,  April  5,  1907,  vol.  xiv,  p.  75) 
was  found  to  be  spheroidal-celled  carcinoma. 

Dr.  StClair  Thomson's  specimen  from  a  case  of  prolapse  of  the 
ventricle  of  Morgagni  (vide  Proceedings,  ibid.,  p.  76)    was   a   soft 
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cedematous  fibroma ;  it  contained  nothing  but  oedematous  fibrous 
tissue  covered  by  squamous  epithelium.  It  contained  no  glands, 
nor  anything  suggesting  that  it  originated  from  the  ventricle. 

Dr.  FitzG-erald  Powell's  specimen  from  a  case  of  naso-pharyngeal 
growth  (vide  Proceedings,  May  3,  1907,  vol.  xiv,  p.  91)  consists  of  a 
hyperplastic  growth  of  lymphoid  tissue,  containing  giant-cells,  but 
not  showing  sufficiently  clear  evidence  for  a  diagnosis  of  tuber- 
culosis. 

Dr.  Dun  das  Grant's  specimen  from  a  case  of  malignant  growth 
in  the  pharynx  (vide  Proceedings,  May  3,  1907,  vol.  xiv,  p.  94)  is  a 
squamous-cell  carcinoma. 

Dr.  Lambert  Lack's  specimen  from  a  case  of  laryngeal  growth 
removed  by  thyrotomy  (vide  Proceedings,  May  3,  1907,  vol.  xiv, 
p.  95)  is  a  squamous-cell  carcinoma,  the  columns  of  which  are 
thinned,  broken  up,  and  in  places  disintegrated  by  granulation 
tissue,  unusual  m  amount. 

The  following  communications  were  made  : 

A  Case  of  Sarcoma  of  the  Tonsil,  Treated  with  X  rays. 

Shown  by  Dr.  Stanley  GtREEn.  The  patient,  a  man,  aged  fifty- 
eight,  first  noticed  a  growth  on  his  right  tonsil  in  June,  1906,  and 
was  under  his  club  doctor  for  six  weeks,  but  the  growth  got 
larger,  he  then  went  to  the  Lincoln  County  Hospital,  and  was  an 
out-patient  under  Dr.  Brook,  and  had  large  doses  of  iodide  of 
potassium  for  two  months.  As  the  growth  was  increasing  in  size 
and  he  was  losing  weight  he  was  advised  to  have  an  operation  ; 
this  he  agreed  to  and  the  growth  was  enucleated.  He  says  that 
the  growth  did  not  commence  to  grow  again  until  January,  1907, 
but  then  the  increase  in  size  was  very  rapid.  When  I  saw  him 
on  February  22  the  growth  was  so  large  that  the  uvula  was 
pushed  over  to  the  opposite  side  and  he  was  able  to  swallow  only 
liquid  food  and  porridge,  the  mucous  membrane  covering  the 
growth  was  bright  red  in  colour,  his  breath  was  very  offensive,  and 
his  weight  was  7st.  61bs.;  there  was  a  mass  of  enlarged  glands  in 
his  neck  as  large  as  an  orange,  and  it  was  stony  hard  ;  he  had 
now  been  taking  iodide  of  potassium  for  seven  months.  X-ray 
treatment  was  commenced  the  same  day,  and  was  given  both 
externally  as  well  as  internally ;  the  dose  was  always  as  large  as  I 
thought  the  tissues  would  stand,  and  as  the  sittings  were  separated 
by  an  interval  of  six  to  seven  days  I  never  caused  more  than  an 
erythema  of  the  skin.     On  April  15  there  was  only  a  small  nodule 
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to  be  felt  along-  the  borclei-  of  the  sterno-mastoidj  and  I  showed  the 
patient  to  the  members  of  the  Lincoln  Medical  Society.  The  swell- 
ing between  the  pillars  of  the  fauces  was  then  about  the  size  of  a 
laro-e  walnut,  and  it  continued  to  decrease  in  size  until  about  a 
fortnight  ago  when  he  caught  a  bad  cold,  with  the  result  that  the 
growth  has  increased  in  size,  but  he  can  eat  ordinary  food,  can  do 
his  work,  and  has  already  put  on  8  lb.  in  weight. 

The  case  is  not  cured  yet,  but  I  thought  it  would  be  of  more 
interest  to  the  members  of  the  Society  in  its  present  condition  than 
it  would  be  next  session,  when  the  growth  will  probably  have 
disappeared  altogether. 

There  were  twenty  sittings  in  all,  seven  external  and  thirteen 
internal,  and  the  total  time  that  he  has  been  under  the  rays  is  six 
hours  forty-nine  minutes.  Microscopic  examination  revealed  the 
nature  of  the  growth  to  be  sarcomatous. 

The  President  said  that  apparently  the  point  in  the  case  was  the 
improvemeut  which  had  occurred,  aud  on  that  members  were  not  able  to 
judge.  Dr.  Grreeu  said  there  had  been  a  large  mass  in  the  neck,  and  that 
had  now  disappeared. 

Mr.  Herbert  Tillet  said  that  possiltly  the  disappearance  of  some 
of  the  glandular  involvement  in  malignant  disease  of  the  throat  treated 
with  X  rays  was  due  to  the  fact  that  the  throat  was  made  much  cleaner 
bv  the  treatment,  and  there  was  less  septic  absorption.  He  had  in  mind 
a'case  of  his  own,  in  which  a  large  mass  of  malignant  ulceration  at  the 
base  of  the  tongue  and  the  side  of  the  pharynx  was  considered  inoperable. 
There  was  also  a  large  mass  of  glands  in  the  neck.  X  rays  were 
suggested,  and  they  were  administered  with  the  same  frequency  as  in 
Dr.Green's  case.  Three  months  aftenvards  practically  aU  the  glands 
had  disappeared.  If  would  be  interesting  to  hear  from  Dr.  Green 
whether  the  improvement  was  due  to  the  parts  becoming  cleaner  and 
there  being  less  septic  absoi-ption,  rather  than  that  any  metastasis  had 
been  caused  to  disappear.  In  answer  to  the  President,  Mr.  Tilley  said 
the  o-rowth  which  he  had  referred  to  became  smaller  and  cleaner,  but  it 
was  difficult  to  say  what  that  was  due  to.  He  saw  the  patient  ten 
months  afterwards,  and  he  seemed  infinitely  better.  He  did  not  know 
what  had  now  become  of  him. 

Dr.  G-REEX,  in  reply,  said  that  what  Mr.  Tilley  had  suggested  came 
into  his  mind,  but  there  was  not  a  foul  condition  present,  and  there  was 
no  ulceration.  It  was  merely  a  large  tumour,  with  inflamed  mucous 
membrane,  and  he  did  not  think  there  was  enough  in  the  throat  to 
account  for  such  a  mass  of  glands  in  the  neck  unless  they  were  malignant. 
The  way  in  which  the  condition  disappeared  was  very  remarkable. 

Epithelioma  of  the  Laryxx. 

Shown  by  Dr.  S.  Moeitz.  The  patient,  a  man,  aged  fifty-three, 
came  under  observation  three  months  before  his  death.  The 
tumour  had  already   then   attained    almost  the  size    seen    in    the 


Epithelioma  of  the  Labtnx. 

Phototfi-aph  of  the  posterior  aspect  of  the  larynx  showing  the  epi- 
ijlottis  converted  into  an  epitheliomat.  >us  tumour  and  the  great  obstruction 
to  the  air  passage. 


To  illustrate  a  communication  to  the  Laryngological  Society  of  Lnn<lon. 
June  7,  lituT,  bv  Dr.  S.  Moritz. 


Adlard  &r  San.   hnf"^ 
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photograph,  the  epiglottis  being  converted  into  a  fuugating  mass 
and  the  interior  of  the  larynx  being  invisible  with  the  laryngoscope. 
The  cervical  glands  were  infiltrated,  and  the  case  was  evidently  too 
far  advanced  for  operation.  Speech  was  indistinct,  but  deglutition 
was  only  slightly  impeded.  Though  the  obstruction  to  the  air- 
passages  is  apparently  very  great,  the  small  amount  of  dyspnoea 
from  which  the  patient  suffered  Avas  remarkable ;  the  air  current 
evidently  "had  to  find  its  way  through  the  upper  part  of  the 
pharvnx  and  from  there  through  the  partly  destroyed  posterior 
wall  of  the  larynx.     There  was  no  sign  of  deglutition-pneumonia. 

Sir  Felix  Se^ion  said  it  was  a  very  remarkable  speeinieu.  No  doubt 
it  was  an  absolutely  fortuitous  thing,  but  the  formation  of  the  new  growth 
was  such  that  it  did  not  interfere  very  much  with  breathing,  nor  with 
swallowing.  There  Avas  a  space  on  the  left  side  where  the  air  could  be 
sucked  in  through  a  narrow  chink  which  had  been  left  open  there.  He 
could  not  remember  having  seen  a  case  of  malignant  disease  exactly  like 
that. 


A   Case   showing  the  Result  of  Radical  Operation  for  Double- 
frontal  AND  Antral  Sinus  Suppuration. 

Shown  by  Dr.  Watson  AVilliams.  The  patient  had  undergone 
double  radical,  frontal  sinus,  and  antral  operations.  On  the  left 
side  the  frontal  sinus  had  been  dealt  with  by  the  Killian  method, 
and  on  the  right  by  a  modified  Delsaux  operation.  The  frontal 
sinuses  were  enormous,  and  the  ethmoid  cells  had  been  very 
extensively  diseased.  The  result  had  proved  very  satisfactory  as 
regards  cure  of  the  condition,  and  the  cosmetic  results  left  very 
little  to  be  desired,  although,  as  was  inevitable,  there  was  some — 
though  very  slight — depression  on  the  forehead,  owing  to  the  size 
and  depth  of  the  sinuses,  which  had  to  be  obliterated.  He  had 
removed,  a  short  time  before  presenting  him  to  the  Society,  some 
remaining  ethmoidal  cells,  and  these,  as  he  pointed  out,  had  not 
healed,  and  yielded  still  some  muco-purulent  secretion.  The  patient 
had  been  a  great  sufferer  for  many  years  from  asthma,  which  had 
almost  incapacitated  him  from  business.  Since  the  operation  last 
January  he  had  been  quite  free  from  asthma,  and  there  was  every 
reason  to  hope  that  he  might  be  reasonably  regarded  as  a  case  of 
asthma  cured  by  operation  within  the  nose. 

Dr.  D.  K.  Paterson  thought  the  cosmetic  residt  would  have  been 
better  if  Dr.  Williams  had  left  a   larger  ridge  on  the  left  side.       It 
^    showed  a  ridge  now,  and  there  would  have  been  no  disadvantage  in  leav- 
ing a  wider  plate  of  bone  there. 

26 
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A  Case  of  Extensive  Submucous  Resection  for  Septal  Deflection 
UNDER  Local  Anesthesia. 

Shown  by  Dr.  H.  Smurthwaite.  He  brought  the  case  forward, 
not  from  any  novelty  in  the  operation,  but  merely  to  show  hoAv 
extensive  an  operation  one  could  do  under  local  anfesthesia.  The 
operation  had  been  done  under  preliminary  cocaine  swabbing, 
followed  by  injection  of  novocaine  and  opinephrin.  The  patient 
experienced  no  pain,  and  there  was  no  bleeding.  Most  of  the 
triangular  cartilage  had  been  removed,  together  with  part  of  the 
perpendicular  plate  of  the  ethmoid  and  the  maxillary  crest. 
The  specimen  was  shown. 

Dr.  J.  DoNELAN  asked  Iioav  long  the  operation  took,  and  what  Dr. 
Smurthwaite's  experience  had  been  in  other  cases  with  novocaine.  He 
had  tried  novocaine  frequently  lately,  and  he  could  not  say  that  it  pos- 
sessed any  advantages  over  cocaine  as  an  anaesthetic,  though  it  may  be 
less  toxic.  With  regard  to  operating  under  a  general  anaesthetic,  it  Avas 
a  great  advantage  to  have  the  patient  quite  steady  ;  the  operator  might 
be  disturbed  by  the  patient  moving.  He  also  asked  what  was  the  influence 
of  the  general  anaesthetic  on  adrenalin.  His  experience  had  been  that 
adrenalin  did  not  act  so  well  then,  even  if  it  were  used  a  quai'ter  of  an 
hour  before  the  operation.  Under  chloroform  anaesthesia  the  haemorrhage 
was  apt  to  be  less  well  controlled  than  when  adrenalin  was  used  for  local 
purposes  without  a  general  anaesthetic. 

Dr.  Stanley  Gtbeen  asked  whether  Dr.  SmurtliAvaite  had  ever  tried 
allypin  in  place  of  cocaine.  The  advantage  afforded  Avas  that  there  were 
no  toxic  effects,  and  all  met  with  patients  Avho  could  not  stand  a  large 
dose  of  cocaine.  He  also  asked  whether  Dr.  Smurthwaite  usually  put 
such  cases  first  under  chloride  of  calcium.  His  experience  Avas  that  if  the 
patient  were  given  that  drug  for  four  or  fiA'e  days  before  the  operation  the 
haemorrhage  was  almost  insignificant.  He  considered  the  patient  Avovdd 
Avant  the  anterior  half  of  tlie  inferit»r  turliiuate  removed  before  he  Avas 
clear  on  the  right  side. 

Dr.  FuRNiss  Potter  said  that  he  had  had  some  experience  of  novocaine 
in  connection  Avitli  svibmucous  resections,  and  had  been  much  struck  by 
its  non-toxic  effect  in  a  case  Avhich  had  exhibited  marked  intolerance  of 
cocaine,  so  much  so,  that  mei'ely  spraying  the  nose  with  a  4  per  cent,  solu- 
tion pi'oduced  symptoms.  He  used  a  mixture  of  equal  parts  of  10  per 
cent,  solution  of  novocaine  and  adrenalin  1-1000  applied  ou  cottou-Avool 
and  kept  in  position  for  half  an  hour  prcAdous  to  operating.  The  patient 
bore  the  operation — which  lasted  about  an  hour — Avithout  any  complaint 
of  pain,  and  showed  no  toxic  symptoms.  With  regard  to  involuntary 
movements  on  the  part  of  the  patient,  he  had  never  had  any  trouble.  In 
the  cases  in  which  he  had  operated  under  local  anaesthesia,  the  patients 
had  said  they  felt  no  pain  except  Avhen  the  maxillary  x^rest  was  being 
chiselled,  or  the  bony  septum  bitten  Avith  forceps,  and  that  then  the  pain 
Avas  slight.  He  agreed  with  Dr.  Smui'tliAvaite  that  it  was  much  more 
satisfactory  to  perform  the  submucous  resection  under  local  anaesthesia 
than  to  have  recourse  to  a  general  anaesthetic.  He  had  the  j)atieut  lying 
doAvn  Avith  the  head  and  shoulders  raised. 
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The  President  asked  why  local  anaesthesia  was  preferable,  from  the 
operator's  point  of  view.  He  had  heard  tliis  stated.  "With  regard  to  the 
question  whether  adi'enalin  acted  when  a  general  anaesthetic  was  employed, 
he  was  sui-e  it  acted  if  one  took  the  trouble  to  use  it  properly,  and  to  allow 
half  an  hour  or  so  for  it  to  act. 

Dr.  Paterson  said  that  perhaps  as  one  who  had  undergone  the 
operation  under  local  anaesthesia  he  might  be  allowed  to  give  his  ex- 
perience. It  was  absolutely  painless,  the  only  thing  he  felt  being  the 
press\u-e  of  the  speculum  on  the  nose.  It  lasted  half  an  hour,  and  was 
a  fairly  extensive  operation.  He  did  many  of  his  own  cases  under  local 
anaesthesia.  With  anxious,  apprehensive  patients  one  was  obliged  to 
use  a  general  anaesthetic.  He  always  liked  the  patient  in  the  sitting 
posture.  If  the  patient  felt  frightened  or  faint,  it  was  good  to  have  him 
recHniug  on  a  couch  with  an  adjustable  back.  From  the  patient's  point  of 
view  local  anaesthesia  was  a  simple  and  easy  matter.  From  the  operator's 
point  of  •s-Iqw  the  position  was  the  normal  one  for  nose  work,  and  one 
could  get  a  more  satisfactory  view  of  the  floor  of  the  nose,  which  was 
more  difficult  with  the  patient  lying  down.  On  the  other  hand,  in  a  long 
sitting  it  was  necessary  to  stop  the  operation  where  a  general  anaesthetic 
wa^  used,  in  order  to  administer  more  chloroform,  and  also  on  the 
occurrence  of  sickness,  which  brought  the  risk  of  stomach  contents  getting 
into  the  nose. 

Mr.  F.  H.  Westmacott  said  he  had  tried  both  forms  of  anaesthesia, 
and  had  found  it  quite  easy  to  see  the  floor  of  the  nose  with  general 
anaesthesia.  He  had  the  patient  lying  on  the  operating  table,  with  the 
head  well  over  the  end,  the  head  being  held  in  the  same  position  as  in  the 
operation  for  post-nasal  growth.  He  had  never  yet  taken  an  hour  over 
the  operation. 

Dr.  William  Hill  thought  there  were  at  times  disadvantages  in 
doing  the  operation  imder  a  general  anaesthetic,  more  especially  in  the 
matter  of  haemorrhage.  He  pi-eferred  a  general  anaesthetic  when  the 
patient  was  a  nervous  lady,  or  a  person  who  had  not  anv  great  fortitude. 
He  had  had  some  people  collapse  in  the  chair  who  had  had  a  local 
anaesthetic,  and  in  one  instance  this  was  after  novocaine. 

Dr.  SiiiTRTHWAiTE  Said  he  had  never  done  the  operation  under 
chloroform,  and  he  did  not  like  to  attempt  it ;  he  followed  the  line  of 
least  resistance.  He  saw  the  first  operation  done  under  local  anaesthesia, 
and  he  copied  his  teacher,  and  had  done  it  ever  since.  If  he  had  not  seen 
that  done  in  Vienna  he  might  have  used  a  general  anaesthetic  until  he 
had  a  mishap.  It  must  be  admitted  that  a  general  anaesthetic  was  a 
danger,  but  what  danger  had  been  traced  to  local  anaesthesia  ?  Moreover, 
one  could  guarantee  that  the  patient  would  be  about  sooner.  He  did  it 
■with  the  patient  sitting  upright  in  a  movable  chair,  and  directly  the 
patient  felt  faint  down  came  the  chair.  There  was  more  bleeding  under 
chloroform  with  adrenalin  than  in  the  case  of  local  anaesthesia ;  in  fact, 
in  the  latter  case  there  Avas  often  no  bleeding  until  after  the  operation. 
There  was  no  bleeding  until  the  maxillary  crest  was  chiselled  away.  It 
was  only  in  the  last  two  months  that  he  had  tried  novocaine.  He  had 
also  been  trying  epinephi-in,  which  was  cheaper  than  adrenalin,  and  it 
acted  just  as  well. 
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A  Clergy:man  with  Extexsive  Tuberculous  Laryngitis,  which 
HAD  Resisted  Treatment  by  Sanatorium  Methods,  Silence, 
Local  Antiseptics,  and  Escharotics.  Xow  completely 
Cicatrised  since  Fifteen  Months  by  Local  Treatment 
WITH  the  Galvano-cautery. 

Shown  by  Dr.  StClair  Thomson.  The  patient  entered  a  sana- 
tovium  in  June,  1902,  with  tubercle  bacilli  in  his  sputum,  and 
involvement  of  the  rig*ht  upper  lobe.  He  was  due  to  return  home 
at  Christmas,  1902,  with  the  lung  process  quite  arrested,  when  he 
suddenly  developed  laryngitis,  Avhich  proved  to  be  tul)ercular. 
He  therefore  remained  on  till  Christmas,  1903 — i.  e.  he  gave 
sanatorium  treatment  and  silence  another  year's  trial.    • 

He  came  under  my  treatment  in  March,  1904,  with  tubercular 
disease  of  the  left  vocal  cord,  the  left  ventricular  band,  the  anterior 
aiwtenoid  region  on  both  sides,  and  part  of  the  right  ventricular 
band.     The  left  vocal  cord  was  ulcerated  in  its  whole  extent. 

The  patient  was  kept  upon  sanatorium  principles,  and  the 
larynx  insufflated  daily  with  iodoform  for  three  months.  Owing  to 
the  skill  and  kindness  of  Dr.  Gambier  this  treatment  was  carried 
out  at  St.  Leonards. 

Li  -June,  1904,  a  portion  of  the  tissue  was  punched  out,  and  the 
wound  painted  with  Lake's  strong  mixture  (carbolic  acid  10  parts, 
lactic  acid  50,  formalin  10,  water  80).  The  removed  portion 
showed  tubercle.  Painting  and  insufflations  were  carried  out 
until  September,  1904,  when  the  first  application  of  the  galvano- 
cautery  was  made.  In  February,  1905,  after  six  applications  and 
strict  silence,  decided  improvement  had  taken  place.  The  patient 
was  allowed  to  speak  in  May — i.  e.  after  seven  months  of  silence — 
but  ten  more  applications  of  the  cautery  were  made,  extending 
from  February,  1905,  to  March,  1906.  At  this  date  his  larj'nx  was 
soundly  healed.  He  had  re-commenced  some  clerical  duties  in 
November,  1905,  and  in  May,  1906,  he  resumed  preaching  and  also 
smoking.  Last  summer  he  acted  as  a  continental  chaplain,  and  last 
winter  he  not  only  carried  out  the  same  duties  single-handed, 
preaching  two  sermons  every  Sunday,  but  he  also  skated, 
tobogganed,  and  luged. 

He  never  "  catches  cold,"  or  has  laryngitis.  "WTien  examined 
during  respiration  it  will  be  seen  that  the  anterior  third  of  the  left 
vocal  cord  is  concealed  beneath  the  scarred  margin  of  the  ven- 
tricular band,  but  on  phonation  a  good  new  cord  comes  forward. 
Extensive  cicatricial  tissue  is  seen  on  nearly  all  the  left  ventricular 
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band,  the  inter-arytenoid  region,  the  posterior  end  of  the  right 
ventricular  band,  and  the  region  in  front  of  the  right  arytenoid,  Avhich 
Dr.  Jobson  Home  has  frequently  called  attention  to  as  being  the 
vulnerable  point.  It  will  be  seen  that  healing  was  established 
and  voice  use  allowed  after  six  monthly  applications  of  the  galvano- 
cauterj^,  and  that,  in  all,  si.x;teen  applications  were  made. 

One  rough  sketch  indicates  the  extent  of  the  disease,  and  the 
other  shows  the  sites  of  cauterisation,  frequently  eight  points 
being  made  at  one  sittiug-. 

Mr.  Barwell  cougriitnlated  Dr.  StClair  Thomson  on  the  result. 
Altliongh  he  had  not  seen  the  case  before  operation,  the  cord  was  now 
healthv,  and  there  seemed  to  be  no  active  disease  there,  and  there  was 
onlv  slight  thickening  of  the  band.  It  was  his  intention  now  to  try  the 
galvano-cautery  in  some  of  those  cases.  He  thought  it  would  act  best  in 
such  a  case  as  the  present,  where  the  infiltration  was  somewhat  scattered 
and  not  massive.  He  was  glad  to  see  that  Dr.  Thomson  employed  active 
treatment  in  some  cases  of  tuberculous  laryngitis. 

Sir  Felix  Semon  said  the  galvano-cantery  had  recently  been  again 
warmly  recommended  by  Griluwald  in  certain  cases  of  laryngeal  tuber- 
culosis. He  (Sir  Felix)  could  not  speak  from  personal  experience  in 
cases  of  tuberculosis,  but  he  had  cured  a  most  extensive  lupus  of  the 
larynx  by  means  of  the  galvano-cautery.  Had  it  not  been  for  the 
perseverance  of  the  patient,  however,  he  would  not  have  gone  on  with  it. 
The  cm-e,  which  was  reported  about  sixteen  years  ago,  had  remained 
complete  to  the  present  day.  He  earnestly  hoped  the  negative  result  of 
the  silence  treatment  in  this  case  would  not  deter  members  from  trying 
the  method,  ii-ksome  as  it  was.  He  referred  his  hearers  to  a  paper 
published  that  day  in  the  British  Medical  Journal,  by  Drs.  Bardswell  and 
Adams,  from  King  Edward's  Sanatorium,  setting  forth  a  number  of  cases 
which  had  been  cured,  either  by  silence  alune  or  by  that  method  com- 
bined with  local  measures. 

Dr.  StClair  Thomson,  in  reply,  said  he  would  be  the  last  person  to 
sav  anything  against  the  silence  treatment  of  tuberculosis  of  the  larynx. 
He  thought  it  had  been  a  great  advantage  that  his  patient  had  been  kept 
on  the  silence  treatment  during  the  first  six  months'  treatment  with  the 
galvano-cautery,  and  this  had  helped  to  avoid  a  reaction.  He  was  cured 
with  fifteen  applications  of  the  galvano-cautery,  and,  if  the  number  of 
sittings  was  small,  it  was  compensated  for  by  the  number  of  punctures 
made  at  each  sitting.  He  Avent  deeply  into  the  tissue  until  he  struck 
healthy  tissue.  The  tubercle  had  been  completely  arrested  in  the  chest 
before  the  larvnx  was  treated. 


Two    Dissected    Skulls    to    show    Extensive    Ethmoidal-frontal 

Cells. 

Shown  by  Dr.  StClair  Thomson.  In  both  these  skulls  the 
frontal  cell  was  small  and  easily  reached.  When  viewed  from 
above  the  presence  of  the  large  ethmoidal-orbital  might  readily  be 
overlooked,  but    on    viewing  them  from  below   the   supra-orbital 
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ridge  it  was  seen  that  this  cell  ran  a  long  way  backwards  and  out- 
wards in  the  orbital  roof.  The  skulls  were  shown  to  demonstrate 
the  fact  that  it  was  utterly  impossible  to  reach  such  a  large 
ethmoidal  cell  from  the  nose^  and  that  the  only  way  of  reaching  it 
from  the  outside  would  be  by  a  complete  Killian  operation. 

The  Peesident  said  if  there  had  been  any  doubt  in  auybody's  mind 
aboixt  the  possibility  of  treating  the  anterior  ethmoidal  cells  effectually 
througli  the  nose  these  specimens  miTst  settle  the  question. 

Mr.  Westmaoott  said  he  was  still  unconvinced  that  it  was  necessary 
to  open  up  from  the  front  in  such  cases.  In  both  the  skulls  exhibited 
there  was  simply  an  aberration  of  the  first  basal  plate  of  the  ethmoid.  In 
the  one  case  the  basal  plate  was  incomplete  ;  there  was  a  f  routo-ethmoidal 
cell,  but  somewhat  external  to  the  usual  situation,  and  over  the  orbital 
cavity.  In  the  half-skull  there  was  not  a  failure  of  the  basal  plate,  but 
rather  a  deviation.  Instead  of  coming  up  in  the  transverse  method,  it 
was  twisted,  coming  out  antero-posteriorly,  and  shutting  off  a  cell  in  the 
roof  of  the  orbit,  which  might  be  termed  the  anterior  ethmoidal  cell, 
pure  and  simple.  In  both  of  them  the  dependent  point  was  downwards 
and  into  the  iufundibulum,  and  if  one  removed  the  anterior  end  of  the 
middle  turbinal  and  opened  up  the  ethmoidal  labyrinth  with  punch  forceps 
from  the  interior  of  the  nose  there  would  be  drainage  into  the  nasal  cavity  ; 
if  there  were  granulations  coming  down  from  the  frontal  sinus  and  other 
cells  in  that  region,  and  one  wished  to  remove  them  by  scraping  or  any 
other  radical  measure,  it  would,  of  coiu'se,  be  necessary  to  operate  from 
the  front.  He  maintained  that  those  cells,  by  appropriate  treatment, 
opening  up  from  the  interior  of  the  nose,  would  drain  into  the  nose,  and 
one  coidd  wash  out  the  cavities  and  use  instillations  in  a  manner  which 
would  prove  satisfactory  in  most  cases. 

Dr.  W.  Hill  asked  why  the  current  name  "  fronto-ethmoidal  cell " '  should 
not  be  applied  to  what  Dr.  Thomson  called  "ethmoidal-orl)ital "'  r  A  fronto- 
ethmoidal  cell  did  not  normally  communicate  with  the  frontal  sinus.  He 
maintained  that  those  indicated  were  the  genuine  fronto-ethmoidal  cells 
which  one  opened  every  time  one  performed  a  radical  operation  for  frontal 
sinusitis.  Moreover,  the  cells  could  be  seen  opening  at  the  typical  place 
in  the  nose.  The  ethmoidal  part  of  the  cell  was  rather  small,  and  the 
frontal  part  was  very  well  developed  in  the  specimens  shown. 

Dr.  Lambert  Lack  said  he  thought  the  practical  point  had  been 
rather  overlooked.  After  the  anterior  ethmoidal  cells  had  been  opened 
up  as  freely  as  possible,  if  there  was  still  pus  coming  down  from  the 
anterior  ethmoidal  region  one  would  probably  diagnose  suppuration  in 
the  frontal  sinus,  proceed  to  do  a  radical  frontal  sinus  operation,  and 
theu  those  cells  would  be  opened.  It  did  not  matter  whether  it  was  an 
ethmoidal  cell  or  the  frontal  sinus ;  if  it  was  diseased,  obviously  an 
external  and  extensive  operation  would  be  necessary,  as  if  it  wei-e  a  frontal 
siniis.  The  occasional  presence  of  such  a  cell  Avas  no  argument  against 
attempting  to  operate  on  the  ethmoidal  cells  from  the  nose. 

Dr.  Herbert  Tilley  agreed  with  Dr.  Lack.  Yesterday  afternoon  he 
had  an  illustration  of  his  contention  in  a  patient  who  had  had  four  opera- 
tions done  on  the  frontal  sinus,  but  there  was  still  two  suppurating  fistulse, 
which  came  out  above  and  below  Killian's  bridge.  Yesterday  he  opened 
up  the  sinus,  and  the  whole  trouble  was  discovered  at  the  back  of  the 
sinus,  where  there  was  a  small  snppnratiug  cell  extending  backAvards 
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nearly  to  the  small  wings  of  the  sphenoid.  It  had  infected  the  floor  of 
the  sinus,  and  it  could  not  have  been  reached  from  the  nose — it  was  too 
lateralised.  He  conld  only  deal  with  it  by  taking-  away  its  lower  wall,  so 
as  to  expose  the  roof  of  the  orbit,  and  let  the  orbital  tissues  rise  into  it. 
That  was  really  the  essence  of  Killian's  operation.  The  frouto-ethmoidal 
cells,  which  spread  outwards  or  backwards  thi-ough  the  roof  of  the  orbit, 
would  infect  the  most  complete  operation  one  could  do  on  the  frontal 
sinus,  and  such  cases  could  not  be  cm-ed,  and  got  dry  unless  those  cells 
were  obliterated. 

Dr.  Pateeson  said  the  cells  in  question  were  part  of  the  frontal  sinus. 
It  was  the  orbital  recess  which  was  often  partially  shut  off  bv  thin  septa 
from  the  main  part  of  the  sinus,  and  in  both  those  specimens  the  septa 
were  rather  imperfect.  It  was  described  in  Killian's  atlas  as  the  orbital 
recess  of  the  frontal  sinus.  He  knew  the  recess  from  pi-actical  experience, 
because  in  very  extensive  operations  which  he  had  to  do  in  connection 
with  the  sinus  it  was  found  very  large,  and  it  was  uecessarv  to  strip  off 
the  periosteum  from  the  plate  of  the  orbit  before  getting  to  the  bottom 
of  it.  He  did  not  think  it  would  be  necessary  to  excise  the  evebaU  to 
get  at  that  part  as  had  been  suggested.  It  meant  simply  that  if  one 
stripped  the  periosteum  from  the  orbital  plate,  and  held  the  contents  of 
the  orbit  aside,  one  could,  with  Hartmann's  conchotome,  get  at  the 
deepest  part  of  it.  He  got  at  it  from  below  the  bridge.  He  had  two 
cases  quite  recently  which  he  had  so  treated  with  excellent  results,  and 
which  amply  confirmed  Dr.  Thomson's  contention. 

Dr.  StClair  Tho3ISON,  in  reply,  said  there  was  a  risk  in  working 
from  below,  because  of  the  liability  to  push  upon  the  eve  :  and  he  had 
heard  of  a  bad  result  from  that  in  Berlin.  It  did  not  matter  whether  the 
space  was  called  "  fronto-ethmoidal,"  or  "  ethnioido-frontal,""  or  "  fi-outal 
recess.'"  He  used  the  term  "  orbital-ethmoidal  "  to  indicate  that  it  ran  over 
the  orbit.  Dr.  Westmacott  rather  questioned  whether  it  should  be  treated 
surgically,  but  that  subject  must  be  left  for  another  day.  He  brouo-ht 
the  skulls  forward  to  show  that  if  the  frontal  sinus  and  its  accessories 
were  to  be  treated  siu-gically  he  saw  no  means  of  getting  at  it  except  bv 
the  complete  Killian,  without  the  so-called  modification  of  it  in  auv  wav. 
He  thought  the  most  important  cause  of  disasters  in  the  past  was  the 
overlooking  of  those  cells,  where  suppuration  got  cut  off. 

Specimen    of    Degenerated   Ethmoids   Removed   from   a   Case    of 

Multi-sinusitis. 

Shown  by  Dr.  StClair  Thomson.  This  specimen  consisted  of 
the  degenerated  ethmoid,  and,  when  freed  of  all  blood  and  liquid 
at  the  time  of  operation,  weighed  exactly  4  oz.  There  had  been 
complete  obstruction  of  the  nostrils. 

Case  of  Adherent  Soft  Palate  after  Operation  for  its  Separation. 

Shown  by  Mr.  H.  Betham  Robinson.  A  boy,  aged  seventeen, 
canie  to  St.  Thomas's  Hospital  in  September,  1906,  with  complete 
adhesion  of  his  soft  palate  to  the  jDOsterior  pharyngeal  wall,  no 
nasal  respiration,  and  absolute  deafness.     Since  early  life  he  had 
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been  deaf,  and  had  been  troubled  Avith  accumulation  of  mucus  in 
the  nasal  cavities.  He  had  had  the  "  blight "  in  his  eyes,  and  now 
he  shows  slight  corneal  opacities  due  to  old  keratitis.  He  had  had 
also  discharge  from  his  ears,  and  the  right  drum  was  cicatricial, 
and  the  left  one  had  a  large  perforation.  His  teeth  are  bad,  but 
they  give  no  distinctive  evidence  of  congenital  syphilis.  Congeni- 
tal syphilis  was,  however,  regarded  as  the  cause  of  the  adherent 
palate.  His  condition  was  so  wretched  that  I  determined  to  give 
him  relief  by  separating  his  soft  palate. 

On  October  13  I  separated  the  palate  from  the  pharynx  freely 
from  side  to  side  ;  at  its  attachment  it  was  a  full  quarter  of  an  inch 
thick.  The  freed  palate  was  prevented  from  again  uniting  in  the 
following  manner.  A  piece  of  lead  j)late  was  cut  the  full  breadth 
of  the  naso-pharynx,  and  it  was  bent  so  that  one  arm  of  it  rested 
on  the  dorsal  surface  of  the  soft  palate  and  the  lower  on  the 
buccal  surface,  the  cut  margin  being  received  between  the  plates 
and  apposed  to  the  bend,  and  so  kept  away  from  the  pharyngeal 
wall.  Silk  threads  w^ere  fixed  to  the  four  corners  of  the  piece  of 
lead ;  the  two  from  the  upper  corners  passed  one  through  each 
nostril,  and  the  lower  two  passed  forward  across  the  hard  palate 
between  the  lateral  and  central  incisors  on  each  side.  The  upper 
and  lower  threads  on  each  side  were  then  tied  together  in  front 
over  the  lip,  but  they  were  prevented  from  cutting  by  being  passed 
through  pieces  of  rubber  tubing-.  After  the  first  day  he  had  com- 
paratively little  trouble,  being  able  to  swallow  fluids  and  other  soft 
food  without  any  special  complaint.  Aristol  was  blown  into  the 
nose  and  over  the  palate  surface  daily.  The  lead  plate  was  not 
removed  for  a  fortnight,  by  which  time  it  was  considered  sufficient 
healing  would  have  taken  place  to  prevent  re-union.  Bearing  in 
mind  the  almost  certain  specific  origin  of  the  mischief  he  was  put  on 
iodide  of  potash  directly  after  operation  to  hasten  the  healing.  At 
the  end  of  eight  months  there  is  not  the  slightest  contraction.  By 
Politzerisation  and  passing  the  catheter  his  hearing  has  been 
restored  to  almost  normal,  and  he  is  able  to  breathe  freely  through 
his  nose.  To  sum  up  :  the  lad,  by  the  operation,  has  become  cpiite 
bright  and  intelligent  instead  of  a  worry  to  his  relatives  from  his 
previous  helpless  state. 

Mr.  TiLLEY  congratulated  Mr.  Robiuson  on  an  excellent  result  in  a 
very  intractaljle  class  of  case. 

Dr.  LiEVEN  said  it  was  a  very  good  result,  but  it  was  necessary  to  be 
very  careful  in  those  cases.  This  one  was  successful  because  the  adhesion 
was  horizontal  and  was  very  thick,  a  slit  thus  resulting.  In  many  of 
those  cases  of  adhesion  there  was  atrophy  of  the  velum.     Therefore  in 
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operating  the  liole  sometimes  got  too  large  and  the  patient  might  be 
worse  oft  than  he  was  before,  becai;se  from  that  moment  thev  could  not 
eat  and  drink  properly,  food  and  liquid  getting  into  the  nose.  He  had 
had  such  a  patient,  who  told  him  he  was  much  worse  after  the  operation 
for  that  reason.  There  was  always  the  chance  that  the  hearing  might  be 
improved  if  the  patient  was  not  too  old.  It  was  a  very  clever  idea  to 
pass  strings  afterwards  through  the  nose.  He  had  heard  the  same  idea 
spoken  of  by  Professor  Hopmann,  of  Cologne,  who  used  to  put  india- 
rubber  strings  thi'ough  the  nose  to  hold  the  velum  forwards  so  that  he 
could  get  at  the  naso-pharynx.  But  he  doubted  Avhether  a  nervous 
patient  would  stand  those  strings  for  a  fortnight.  He  recommended  the 
iise  of  a  little  instrument  which  he  brought  forward  fourteen  years  ago, 
an  indiarubber  tulie  which  led  into  a  ball  of  the  same  material.  It  was 
put  into  the  nose  by  a  Belloc  sound,  and  the  patient  himself  filled  it  with 
air  when  the  ball  had  ari-ived  at  the  naso-pharynx,  and  that  exerted  active 
pressure  against  the  cicatricial  contraction.  It  mostly  worked  in  the 
direction  of  least  resistance,  i.  e.  towards  the  opening  which  the  operator 
had  made.  If  that  were  put  in  at  the  lieginning  twice  every  day  for  a 
few  hours,  and  applied  less  and  less  as  time  went  on,  there  would  be  a 
very  good  result. 

Mr.  Atwood  Thoene  asked  how  long  it  was  since  the  operation  was 
done,  and  how  long  the  appliance  was  kept  in. 

Mr.  Robinson,  in  reply,  said  the  operation  was  done  on«Octolier  13 
last,  so  he  thought  it  had  stood  the  test  of  time.  The  appliance  was 
kept  in  for  a  fortnight. 


Laryngeal  Forceps  for  use  ix  Direct  Laryngoscopy. 

Shown  by  Dr.  StClair  Thomson.  These  forceps  are  made 
with  several  extremities,  which  can  be  attached  to  the  one  barrel. 
The  handle  is  well  out  of  the  wav  and  allows  of  clear  vision. 


Forceps  for  the  Removal  of  Xew  Growths  and  the  Extraction 
OF  Foreign'  Bodies  from  the  Larynx  and  Adjacent  Parts 
BY  THE  Direct  Method. 

Shown  by  Dr.  Jobson  Horne.  The  instrument  is  constructed 
on  the  rod  and  cannula  principle,  the  blades  closing  by  traction  and 
not  by  a  joint.  It  is  intended  for  use,  as  shown  in  the  drawing, 
through  a  tubular  spatula.  The  shaft  is  placed  at  an  angle  to  the 
handle.  The  blades  are  also  placed  at  an  angle  to  the  rod,  and  are 
made  sharp,  blunt,  or  serrated,  to  meet  the  reci[uirements  of  the 
case,  whether  it  be  a  growth  or  a  foreign  body  to  be  removed, 
some  operators  preferring  blunt  before  sharp  instruments  for 
removing  laryngeal  growths  of  a  pedunculated  nature.  The 
cannula  can  be  rotated  and  fixed  in  any  position.  The  advantages 
claimed  for  the  forceps  are  : 

(1)   That  it  occupies  the  minimum  amount  of  space  within  the 


354  The  Journal  of  Laryngology,  [juiy,  1907. 

tubular  spatula  and  tlie  field  of  operation  ;  the  line  of  vision  is  not 
obstructed  by  the  instrument  used. 

(2)  The  closing  of  the  blades,  by  traction  gets  rid  of  the 
"  kick "  occasioned  by  a  forceps  closing  on  the  hinge  or  joint 
principle. 

(3)  The  small  spoon-shaped  blades,  by  being  placed  at  an  angle 
instead  of  in  the  same  straight  line,  can  be  insinuated  by  the  side 
of  foreign  bodies  and  into  all  parts  of  the  larynx.  This  is  particu- 
larly advantageous  in  removing  growths  from  the  anterior  commis- 
sure and  recesses  of  the  ventricles. 

The  instrument  has  been  made  for  me  by  Messrs.  Mayer  and 
Meltzer,  of  Great  Portland  Street,  London. 


K' 


t^ 


Dr.  Paterson  thought  the  forceps  exhibited  were  exceedingly  useful. 
There  was  one  used  by  Edmund  Meyer,  of  Berlin,  which  closely  resembled 
that  shown  l;)y  Dr.  StClair  Thomsou,  and  he  himself  had  used  it  from  time 
to  time.  On  the  whole  he  found  his  owu  forceps  very  adaptable,  and, 
perhaps,  more  powerful  than  either  of  those  shown  that  day. 

Epithelioma  of  the  Larynx. 

Dr.  JoBsoN  HoKNE  exhibited  two  macroscopic  specimens  of 
epithelioma  of  the  larynx  from  patients  who  had  undergone  com- 
plete laryngectomy.  For  the  specimens  he  was  indebted  to 
Mr.  F.  G.  Harvey,  who,  as  members  of  the  Society  knew,  was  one 
of  the  pioneers  in  the  further  development  of  the  operation.  The 
operations  were  performed  by  Mr.  Harvey,  at  the  Throat  Hospital, 
Golden  Square,  as  far  back  as  1901.  In  one  case  the  patient  was 
known  to  be  living  twelve  months  after  the  operation,  whilst,  in  the 
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Photo<yi'fipli  <^if  the  postf'rior  aspect  of  a  larynx   r(_'mov>:'il  by  complete 
larjmgectomy. 


To  illustrate  a  communication  to  the  Laryngological  Society  of  Lonflon, 
June  7,  1907,  by  Dr.  Jobson  Horne. 


Adlard  &-•  Son,   Imp} 


II.    Epithelioma    of    the    Larynx. 

Photograph  of  the  posterior  aspect  of  a  larynx  removed  l\v  complete 
larvntrectomv. 


To  illustrate  a  communication  to  the  Laryngological  Society  of  London, 
June  7,  19<J7,  by  Dr.  Jobsox  Horxe. 


Aiitnrd  dr=  Son.  [nipy 
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other  case,  tlie  patient,  after  recovering  from  the  operation,  died 
within  that  period  of  time.  Some  account  of  the  first  case  will  be 
found  in  the  series  of  cases  reported  by  Mr.  Harvey  to  the  Lancet 
in  1901.  Dr.  Jobson  Home  exhibited  the  preparations — which 
showed  the  larynx  in  each  case  entire,  and  the  colouring  preserved 
by  the  formalin  method — as  instructive  pathological  specimens 
illustrating  the  stage  of  the  disease  in  which  complete  laryngectom}^ 
is  the  only  operation  admissible. 


A  Case  of  N.evus  of  the  Tongue. 

Shown  by  Mr.  Stuart-Low.  He  said  that  he  had  shown  this 
case  because  it  was  unusual  to  find  such  a  large  nfevus  of  the 
tongue  in  such  a  young  patient.  The  girl  was  now  twelve  years 
of  age,  and  being  an  orphan,  had  been  in  the  same  institution 
since  she  was  three  years  old.  The  niBvus  was  situated  on  the 
right  side  of  the  tongue  on  the  anterior  third ;  it  was  now  the  size 
of  a  florin,  but  at  the  age  of  three  it  was  only  as  large  as  a  bean. 
It  was  said  to  have  grown  rapidly  during  the  last  year.  Mr. 
Stuart  Low  proposed  to  incise  the  whole  growth  Avith  scissors,  and 
stitch  the  cut  surfaces. 

Dr.  Davis  thought  electrolysis  would  cure  it. 

A  Case  op  Chronic  Frontal  Sinus  Disease. 

Shown  by  Mr.  Stuart-Low.  He  said  that  this  young  woman  was 
operated  upon  by  him  one  month  ago  that  day  for  chronic  frontal 
sinus  disease.  The  disease  had  existed  for  quite  seven  years,  and 
during  the  past  year  she  had  suffered  severely  from  frontal  head- 
ache and  had  had  much  nasal  discharge.  Having  opened  the 
sinus  it  was  discovered  to  be  quite  full  of  mucous  polypi,  and  the 
partition  between  the  two  sides  having  been  partially  removed,  the 
opposite  sinus  was  found  in  a  similar  condition.  It  was  found 
necessary  to  remove  a  considerable  portion  of  the  anterior  bony 
wall  of  the  sinus,  and  to  obviate  the  deformity  usual  after  this 
from  falling  in  of  the  soft  structure,  Mr.  Stuart-Low  had  inserted  a 
thin,  perforated,  silver  plate  over  the  opening  in  the  bone.  The 
wound  was  douched  with  fresh  lamb's  blood  serum,  as  explained 
in  an  article  in  the  Lancet  on  May  7,  1907,  which  seemed  to 
facilitate  the  healing  process,  and  a  protective  shield  worn  to  avoid 
bandage  pressure.  The  wound  healed  by  first  intention,  and  the 
silver  plate  had  remained   in  position  well  and  so  prevented  any 
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blemish  from  sinking  in  of  the  skin.  The  patient  was  only  four 
days  in  the  hospital^  and  now  expressed  herself  as  free  from  ]:>ain 
and  offensive  nasal  discharg-e. 


Tumour  of  the  Phakyngo-glossus,  not  Malignant  ;  possibly  of  the 
Nature  op  a  Dermoid  or  Accessory  Thyroid. 

Shown  by  Dr.  Dundas  Grant.  A  female  patient,  aged  twenty- 
three,  complains  of  difficulty  of  speaking  and  swallowing  which 
has  been  marked  for  one  year,  although  it  had  been  gradually 
developing  for  about  five  years.  Her  voice  has  the  characteristic 
thickness  associated  with  pharyngeal  obstruction.  The  pharyn- 
geal portion  of  the  tongue  is  almost  entirely  occupied  by  a  rounded 
swelling  of  comparatively  smooth  surface  and  red  tint,  and  with 
vascular  ramifications  under  the  mucous  membrane.  It  is  elastic 
to  the  feel  as  if  cystic  in  nature  and  there  are  no  enlarged  glands. 
It  has  not  been  punctured  or  incised.  It  is  more  probably  thyroid 
than  dermoid  in  view  of  its  projection  into  the  pharynx  instead  of 
into  the  sub-maxillary  region.  The  exhibitor  considers  it  non- 
malignant  and  hopes  to  be  able  to  extirpate  it  through  the  mouth, 
but  will  be  guided  by  the  degree  of  accessibility  as  attained  under 
an  anaesthetic . 

Mr.  Cresswell  Babee  said  it  reminded  him  of  a  case  which  he  showed 
some  time  ago,  of  thyroid  tumour  at  the  base  of  the  tongue  (Proceedings 
of  this  Society,  vol.  ii,  p.  1).  lu  his  case  the  tumour  was  about  the  size 
of  a  walnut,  and  it  was  removed  with  the  galvauo-cautery  snare.  It  also 
occurred  in  a  young-  woman. 

Mr.  Westmacott  said  it  appeared  to  be  of  the  nature  of  a  retention 
cyst  in  the  thyro-glossal  duct.  Ten  years  ago  he  went  tln-ough  all  the 
recorded  cases  of  that  character,  but  in  none  of  the  cases  Avhich  he  looked 
up  was  there  any  dermoid  tissue  foiuid  in  the  thyro-glossal  duct  of  His. 

Softening  Gumma  on  External  Surface  of  Left  Ala  Nasi. 

Shown  by  Mr.  Herbert  Tilley.  Patient  is  a  male,  aged  twenty- 
five,  who  had  syphilis  five  years  ago.  The  left  side  of  the  nose 
has  increased  in  size  during  the  past  four  weeks  and  produced 
considerable  external  deformity.  At  the  present  moment  almost 
the  whole  extent  of  the  left  side  of  the  nose  is  occupied  by  a  red, 
oedematous,  semi-fluctuating,  tender  swelling  the  size  of  half  a 
walnut.  No  intra-nasal  swelling  can  be  seen  in  the  left  nasal 
cavity,  neither  is  the  septum  deflected  to  the  right  in  its  upper 
portions.  The  patient  has  been  put  on  full  doses  of  iodide  of 
potash. 
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PROCEEDINGS   OF   THE   BRITISH   LARYNGO- 

logiCal,    rhinological,    and    OTOLOGICAL 

ASSOCIATION. 

Ordinary  Meeting  held  on  Friday,  May  10,  1907,  at  11,   Chandos  Street,  W. 


Dr.  Robert  Woods   (Dublin),  President,  in  the  Chair. 
Reported  by  Dr.  Dan  McKenzie,  Hon.  Sec. 

The  President  sliowed  a  Cam  of  Accidental  Cut  Throat  in  a 
Woman  aged  thirty. 

The  patient  had  been  projected  from  a  motor  car  through  the 
window  of  a  moving  tram,  with  the  result  that  every  structure  in 
the  neck  had  been  divided  back  to  the  vertebral  column,  the 
incision  passing  through  the  thyro-hyoid  space. 

When  the  patient  came  under  observation  she  had  recovered 
from  the  wound.  A  dense  cicatricial  diaphragm  had  grown 
between  the  bodies  of  the  vertebrae  behind  and  the  epiglottis  in 
front,  closing  the  throat  at  the  level  of  the  hyoid  bone  and  com- 
pletely separating  the  mouth  and  pharyngeal  opening  from  the 
trachea  and  gullet  below. 

A  silver  tube  inserted  through  the  thyro-hyoid  membrane 
served  the  double  function  of  enabling  the  patient  to  breathe  and 
permitting  a  rubber  oesophageal  tube  to  be  passed  for  the  purpose 
of  feeding.  The  pharynx  above  the  diaphragm  held  a  pool  of 
saliva  and  mucus  which  could  only  be  emptied  by  the  patient 
holding  her  head  forward  and  allowing  the  fluid  to  gravitate  out. 
She  had  not  spoken  or  breathed  through  her  mouth  for  fifteen 
months. 

The  case  presented  some  exceptional  difficulties.  An  opening- 
might  have  been  made  through  the  diaphragm  and  a  Symonds^ 
tube  introduced  through  the  mouth  and  brought  into  the  gullet, 
thus  enabling  her  to  swallow,  but  this  would  not  get  over  her  loss 
of  speech. 

Or  a  tube  might  have  been  introduced  through  the  diaphragm 
by  which  she  could  breathe  and  talk,  but  there  would  be  nothing 
to  prevent  the  saliva  ovei-liowing  and  dropping  into  her  larynx  and 
trachea.  The  latter  seemed  by  far  the  best  plan,  if  only  the  diflii- 
culty  of  the  saliva  could  be  overcome.  This  was  accomplished  as 
follows  :     A  careful  search  was  made  and  a  pin-hole  opening  found 
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in  the  diaphragm,  this  was  dilated  by  a  series  of  bougies  worn  for 
some  days  at  a  time,  and  gradually  increased  in  size  until  the 
opening*  was  made  as  large  as  that  of  a  large  tracheotomy  tube. 

A  specially  constructed  tube  was  then  introduced  through  the 
diaphragm.  This  tube  contained  a  "  by-pass"  through  which  saliva, 
when  it  accumulated  in  the  gutter  round  the  pharyngeal  end  of  the 
tube,  could  be  abstracted  by  a  suction  apparatus  which  the  patient 
carried  attached  to  her  girdle,  and  which  consisted  of  a  small  air- 
pump  communicating  with  a  saliva  reservoir.  By  means  of  this 
device  the  patient  could  talk  and  breathe  quite  naturally.  The 
saliva  caused  her  no  inconvenience,  as  its  removal  was  only  a  question 
of  working  the  piston  of  the  air-pump  once  or  twice. 

Dr.  DuNDAs  Grant  congratulated  the  President  on  the  marked 
success  which  had  attended  his  ingenuity  in  dealing  with  the 
difficult  state  of  matters  present  in  this  case.  His  observation 
that  the  woman  had  been  delighted  at  her  renewed  ability  to 
breathe  through  her  nose  reminded  Dr.  Grant  of  a  case  he  had 
shown  at  this  Association  some  years  ago.  This  was  a  girl  who 
had  worn  a  tracheotomy  tube  for  sixteen  years,  which  had  been 
inserted  for  obstruction  arising  from  papillomata  in  the  larynx 
when  she  was  four  years  old.  These  were  removed  by  Dr.  Grant 
at  one  sitting,  and  the  patient  was  again  able  to  breathe  through 
the  nose.  Her  expression  of  delight  as  she  took  her  first  sniff  was 
most  impressive. 

Mr.  J.  Bark  congratulated  the  President  on  the  extreme 
ingenuity  displayed  by  him  in  the  treatment  of  this  most  interesting 
and  exceptional  condition. 

The  President,  in  reply,  thanked  the  Fellows  for  their  generous 
remarks.  The  only  objection  he  could  find  in  the  instrument  was 
that  it  had  been  devised  to  overcome  difficulties  which  might  never 
again  be  encountered  by  anyone  until  the  means  he  had  adopted  had 
been  quite  forgotten. 

Mr.  Stuart-Low  showed  a  Case  of  Frontal  Simisitis  in  a  Girl, 
associated  with  epilepsy,  where  no  fit  had  occurred  since  the 
operation  of  opening  the  sinus  had  been  performed. 

The  patient  was  a  young  woman.  The  left  frontal  sinus  had  been 
operated  on  three  months  ago,  when  it  was  found  to  be  packed  full 
of  mucous  polypi.  The  sinuses  of  both  sides  were  cleared  out 
through  the  one  opening-,  the  partition  being  removed.  This 
constituted  one  remarkable  feature  of  the  case. 

The  other  noteworthy  point  was   that  since  the  operation  the 
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patient  had  had  no  epileptic  fits^  although  she  had  been  subject  to 
them  for  many  j^ears,  having  had  one  in  the  hospital  under  his  own 
observation.  The  headaches  and  the  discharge,  for  which  he  had 
souo-ht  relief,  were  now  remedied. 

The  eyebrow  was  not  shaved  at  the  operation,  and  the  special 
protection-shield  he  had  devised  for  these  cases  was  worn  after. 

Dr.  Geais't  congratulated  Mr.  Stuart-Low  upon  the  result  of 
this  case,  which  showed  that  what  might  be  called  the  minor  form 
of  operation  was  frequently  most  successful ;  and  this  one  should 
remember  before  pi^oceeding  to  carry  out  the  full  and  complete 
radical  operation  devised  by  Killian,  successful  though  it  was. 

Mr.  Bark  congratulated  Mr.  Stuart-Low  on  the  satisfactory 
result  of  his  operation :  the  cessation  of  the  epileptic  symptoms 
was  especially  noteworthy. 

Mr.  NouRSE  said  he  had  recently  under  his  care  a  case  of 
epilepsy  in  which  there  was  also  sinus  suppuration.  Operation  on 
the  antrum  and  frontal  .sinus  of  the  affected  side  of  the  nose  had 
not,  however,  so  far  influenced  the  number  or  severity  of  the  fits. 

Dr.  Dan  McKenzik  said  that  the  interesting  point  in  this  case 
Avas  the  epilepsy.  On  inquiring  into  the  histoiy  he  had  found 
that  the  patient  had  had  three  definite  attacks,  or  fits,  the  last 
in  hospital  just  before  her  operation  and  witnessed  b}'  Mr.  Stuart- 
Low,  who  was  quite  assured  of  its  epileptic  nature.  The  previous 
attacks,  however,  of  two  of  which  only  there  was  a  definite  history, 
had  taken  place  one  in  infancy  and  one  at  the  age  of  twelve. 
Over  and  above  these  attacks,  which  might  be  termed  grand  onal, 
the  patient  had  been  long  a  sufferer  from  vertiginous  symptoms 
without  loss  of  consciousness,  which,  the  speaker  said,  might  or 
might  not  have  been  ^;efi^  mal.  Since  the  operation  on  the 
frontal  sinuses  the  giddiness  had  not  quite  disappeared,  but  it  Avas 
less  troublesome.  Thus  he  did  not  think  that  Mr.  Stuart-Low 
claimed  that  the  operation  had  entirely  removed  these  epileptiform 
seizures. 

The  President  said  it  was,  of  course,  too  early  to  suppose  that 
the  operation  had  cured  the  epilepsy.  He  had  been  specially 
struck  with  the  success  of  the  operation  itself,  the  small,  incon- 
spicuous scar,  and  the  absence  of  pus  in  the  interior  of  the  nose.  ^• 

Mr.  Chichele  Nourse  read  Notes-  of  a  Fatal  Cam  of  Cerebral 
Abscess  and  Meningitis. 

The  patient,  a  hearty  man,  aged  sixty,  was  said  to  have  had  a 
dischai'ge    from    the    right    ear  for    about  twelve  months.     After 
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attacks  of  pain  in  the  right  ear  for  three  months  at  intervals,  his 
ilhiess  began  on  March  25  with  a  definite  rigor.  The  following- 
day  he  had  a  second  rigor,  which  was  well  marked  and  lasted 
fifteen  minutes,  and  simultaneously  the  pain  in  the  ear  became 
mnch  worse. 

On  March  29  the  patient  vomited,  and  on  March  30  headache 
began  in  the  forehead  and  round  the  occiput.  He  got  up  a  little 
while  that  day  and  staggered  about.  The  next  day  drowsiness  and 
delirium  set  in ;  there  was  also  fever. 

The  patient  was  first  seen  in  consultation  on  April  2.  He  was 
then  very  drowsy,  but  could  be  roused  temporarily  to  answer 
questions  and  to  adjust  his  position,  and  he  was  slightly  delirious. 
There  was  some  cough,  which  had  appeared  for  the  first  time  that 
day.  Examination  of  the  chest  showed  that  there  was  no 
pneumonia,  but  there  were  bronchial  rales,  back  and  front.  The 
headache  from  which  he  had  previously  suffered  had  passed  off ; 
there  was  no  mastoid  tenderness.  There  was  chronic  suppuration 
of  the  right  middle  ear,  with  some  foetor. 

The  patient  was  at  once  removed  to  the  hospital,  and  was  able 
to  walk,  with  assistance,  from  the  cab  to  his  bed.  The  same 
evenino-  he  became  semi-comatose,  and  it  was  scarcely  possible  to 
rouse  him.  The  pupils  were  contracted  ;  the  light  response  was 
feeble,  and  the  right  pupil  slightly  smaller  than  the  left.  'Jliere 
was  no  optic  neuritis.  The  right  up])er  eyelid  closed  more  tardily 
than  the  left. 

During  examination  of  the  ear  with  Siegle's  speculum  a  large 
piece  of  cholesteatomatous  material  was  sucked  out  from  the  attic. 
The  following  morning  the  patient's  condition  was  becoming 
o-raduallv  worse  ;  there  was  retention  of  urine. 

A  radical  mastoid  operation  was  performed  at  midday.  Just 
before  reaching  the  antrum  a  drop  of  very  foetid  pus  welled  up 
from  some  chink  in  the  bone.  The  antrum  contained  cholesteatoma. 
On  removing  the  outer  wall  of  the  aditus  about  two  drachms  of 
inodorous  pus  gushed  out,  and  it  was  found  that  the  roof  cf  the 
attic  and  aditus  was  carious  and  that  there  was  a  perforation  in 
the  bone  exposing  the  middle  fossa.  This  was  enlarged,  and  it 
then  appeared  that  there  was  a  ragged  opening  in  the  dura, 
through  which  a  cerebral  abscess  had  found  an  exit.  The  bony 
opening  was  then  freely  enlarged,  and  the  abscess  emptied.  A 
drainage  tube  was  inserted  into  the  cavity  and  brought  out  behind 
the  ear.     The  wound  was  not  closed.     A  dry  dressing  was  applied. 

The  pus  contained  diplococci,  staining  by  Gram's  method.    The 
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following  day,  as  there  was  no  alleviation  of  symptoms,  a  further 
operation  was  performed. 

The  groove  of  the  lateral  sinus  was  opened  and  nothing 
abnormal  found.  The  middle  fossa  was  then  trephined;  the  dura 
bulged  strongly  and  did  not  pulsate.  The  temporo-sphenoidal 
lobe  was  explored,  but  no  further  abscess  was  found.  The  lateral 
ventricle  was  tapped,  and  much  cerebro-spinal  fluid  escaped.  The 
cerebellum  was  also  explored  and  no  pus  found.  The  patient  died 
on  April  5. 

Autopsij. — The  body  was  well  noui-ished.  On  opening  the  skull, 
the  meningeal  veins  were  much  congested,  with  diffuse  opacity  of 
the  arachnoid.  There  was  extensive  basic  meningitis,  and  pus 
between  the  dura  and  the  arachnoid.  The  ventricles  were  greatly 
distended  with  pale  straw-coloured  opaque  fluid. 

A  cerebral  abscess  existed  in  the  right  middle  temporo- 
sphenoidal  lobe,  passing  obliquely  upwards  and  forwards  for  four 
centimetres.  It  contained  no  pus,  and  the  wall  of  the  cavity  was 
smooth. 

The  surrounding  brain  matter  was  healthy.  There  was  caries 
of  the  antrum  and  attic. 

The  menigeal  pus  yielded  pure  diplococci,  staining  by  Gram's 
method. 

Mr.  Bark  said  this  was  one  of  those  unfortunate  cases  in 
which  the  aid  of  the  specialist  had  been  sought  too  late  to  be  of 
any  service. 

Dr.  Dan  McKenzie  had  had  the  privilege  of  watching  the  case 
while  under  Mr.  bourse's  care  at  hospital.  The  lesson  of  the  case 
seemed  to  be  that  the  general  public  did  not,  even  at  this  time  of 
day,  sufficiently  appreciate  the  perils  incurred  by  a  person  suffering 
from  suppuration  in  the  ear. 

Dr.  DuNDAS  Grant  drew  attention  to  the  disproportion 
between  the  pulse-rate  and  the  temperature  which  the  chart  of 
this  case  showed.  He  recollected  a  case  of  lateral  sinus  pyasmia 
which  was  under  his  care  some  years  ago,  and  in  which  the  same 
kind  of  disproportion  was  present.  No  attention  had  been  paid  to 
the  phenomenon  during  the  patient's  life.  But  as  the  iJOst-morteTii 
revealed,  in  addition  to  the  sinus  disease,  an  encephalic  abscess. 
Dr.  Grant  was  inclined  to  regard  this  disproportion  as  a  sign  of 
value  in  the  diagnosis  of  cerebral  abscess. 

The  President  agreed  with  the  previous  speakers  that  the 
important  feature  of  the  case  was  the  unfortunate  lapse  of  time 
between  the  onset  of  cerebral  symptoms  and   the  transfer  of  the 

27 


362  The  Journal  of  Laryngology,  [juiy,  1907. 

case  to  the  hands  of  the  surgeon.  One  reason  why  such  cases 
were  occasionally  permitted  to  run  on  too  long  was  that,  unlike 
acute  peritonitis  from  some  abdominal  condition,  these  cerebral 
complications  of  middle-ear  suppuration  were  comparatively  un- 
common.    None  the  less  we  should  always  be  prepared  for  them. 

This  was  the  last  meeting  of  the  Association  prior  to  its 
amalgamation  with  the  new  Royal  Society  of  Medicine,  and  Dr. 
Dundas  Grant  read  a  paper  giving  an  account  of  the  history  of  the 
Society  since  its  inception. 


glbfitncts. 


FAUCES. 

Hamm,  A.,  and  Torhorst,  H.  (Strassburg). — Contributions  to  the  Pathology 
of  Keratosis  2>haryngis,  icith  esjiecial  reference  to  the  Bacteriology 
of  the  Disease.     "  Archiv  fiir  Laryngol.,"  vol.  xix,  Part  III. 

The  writers  of  this  paper  consider  that  the  CAddence  brought  forward 
by  Liebeumann,  and  supported  by  the  anatomical  and  bacteriological 
studies  of  Onodi  and  Eutz,  is  sufficient  to  prove  that  the  leptothrix  is  of 
no  setiological  importance  in  keratosis  pharvugis.  They  cannot,  however, 
agree  with  the  view  of  the  last  two  authorities  that  the  cause  of  the 
disease  is  an  epithelial  proliferation  due  to  slight  but  repeated  inflamma- 
tory attacks,  since,  apart  from  other  considerations,  subjective  symptoms 
are  not  infrequently  absent. 

Microscopical  examination  of  tonsillar  tissue  removed  from  three  cases 
of  the  disease  showed  the  characteristic  cornification  of  the  epithelium 
lining  the  crypts,  which  were  much  widened  by  the  horny  masses.  The 
horny  change  was  not  confined  to  the  crypts,  but  extended  over  the 
surface  of  the  tonsil.  Instead  of  the  diminution  or  absence  of  the  cells 
of  the  Malpighian  layer,  described  by  Onodi  and  Liebenmann,  this  layer 
was  found  to  be  well  represented,  and  in  places  even  increased  where  the 
horny  masses  Avere  greatest.  Bacteriological  examination  of  the  plugs  in 
each  of  the  three  cases  shoAA'ed,  in  addition  to  many  of  the  organisms 
belonging  to  the  ordinary  flora  of  the  mouth,  numerous  leptothrix  threads 
and  large  numbers  of  a  capsulated  bacillus.  The  authors  gi^'e  the  results 
of  a  careful  study  of  this  bacillus,  which  they  are  much  inclined  to  regard 
as  responsible  for  the  disease.  It  is  a  short,  rod-shaped  organism  with 
rounded  ends,  and  is  non-inotile  and  sporeless.  A  prominent  feature  is 
the  broad  mucoid  capsule  which  surrounds  it.  This  capsule,  which  is  well 
developed  under  all  conditions  of  growth,  stains  best  by  Heim's  method 
or  with  Giemsa's  stain.  The  bacillus  itself  is  stained  by  all  the  aniline 
dyes,  and  decolourises  rapidly  by  Gram's  method.     It  grows  easily  on  all 
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the  ordinary  culture  media,  and  displays  a  marked  pathogenicity.  White 
mice  die  of  typical  septicaemia  sixteen  to  forty-eight  hours  after  sub- 
ci;taneous  injection.  The  power  possessed  by  the  liacillus  in  each  of  the 
three  cases  of  forming  acid  from  different  kinds  of  sugar  was  compared, 
after  the  method  of  Bertarelli,  with  that  of  other  members  of  the  cap- 
sulated  bacilli.  The  result  was  that  the  bacillus  present  in  two  of  the 
cases  showed,  both  in  this  respect  and  in  general  cultural  characteristics, 
a  close  relationship  to  the  Bacillus  pneumoniae  of  Friedliinder  and  the 
ozaena  bacillus,  while  the  organism  present  in  the  third  case  resembled 
rather  the  Bacillus  xrogenes  lactis.  That  bacilli  not  completely  identical 
with  one  another  may  be  responsible  for  one  and  the  same  disease,  the 
authors  would  explain  by  the  presence  in  each  case  of  the  Inroad  homo- 
geneous capsule  devoid  of  limiting  membrane.  Dr.  Hamm  has  shown 
that  this  capsule  consists  of  nucleo-proteid.  a  substance  well  known  to  be 
an  excellent  vehicle  for  the  transmission  of  ferments.  The  authors  regard 
the  facility  afforded  by  this  abundantly  secreted  mucoid  substance  for 
tlie  continuous  action  of  a  virulent  poison  upon  the  cells  of  the  mucosa 
as  the  probable  cause  of  the  keratinisation  of  the  epithelium. 

Agglutination  experiments  were  conducted  with  a  view  to  deciding 
the  question  as  to  whether  or  not  the  bacterial  products  were  absorlied 
into  the  general  system.     They  were,  however,  not  conclusive. 

Thomas  Guthrie. 


NOSE    AND    ACCESSORY    SINUSES. 

(1)  Mosher,   H.  P. — A   Case  of  Fatal   Meningitis  after  Removal  of  the 

Anterior  End  of  the  Middle  TurUnate ;    (2)  Tobey,  G.  L.,  jun. — 

Fatal  Besult  from   Intra -nasal    Operation.  "  Boston  -Med.   and 
Surg.  Journ.,"  May  30,  1907. 

These  papers  may  be  taken  together.  The  first  case  was  a  man,  aged 
fifty,  whose  left  middle  meatus  was  "  fvdl  to  overflowing  with  pus."  The 
operation  was  done  to  gain  room  for  systematic  examination  for  the 
source  of  the  pus,  which  had  been  'present  some  years.  The  middle 
meatus  was  packed  with  sterile  gauze,  which  was  removed  next  day,  and 
the  antrum  syringed.  Severe  frontal  headache  was  complained  of.  The 
patient  returned  home,  and  became  irrational ;  was  re-admitted  two  days 
later  with  septic  meningitis.  The  frontal  sinus  was  opened  and  foimd 
full  of  pus,  the  antrum  entered  via  the  canine  fossa,  the  ethmoid  curetted, 
and  the  sphenoid  opened.  Ever^Tvhere  was  foul  piis.  Patient  never 
regained  consciousness,  and  died  within  twenty-four  hours.  No  autopsy. 
Mosher  believes  the  packing  walled  back  the  pus  and  infected  the 
meninges  through  the  cribriform  plate.  He  wishes  he  had  opened  the 
ci-anial  cavity. 

The  second  case  was  a  man,  aged  fifty-eight.  Muco-pus  from  anterior 
and  posterior  nares  fifteen  years.  Polypi  removed  at  intervals  of  from 
four  to  six  months.  Complete  loss  of  smell  five  years.  Both  sides  of  the 
nose  were  filled  with  polypi  and  pus.  Polypi  were  removed,  and  four 
days  later  the  right  middle  turbinate  was  ablated,  the  ethmoid  cells 
opened  and  curetted.  As  polypi  protruded  from  the  sphenoidal  foramen, 
the  anterior  wall  of  the  sphenoid  was  removed.     The  cavity  was  full  of 
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granulations  and  pus.  Packing  was  removed  twenty-four  hours  later, 
with  more  polypi,  and  the  right  antrum  opened,  and  much  muco-pus 
washed  out.  A  week  later  the  deflected  septum  was  operated  upon  by 
the  submucous  method.  A  fortnight  after  the  left  middle  turbinal  was 
removed,  the  ethmoid  cells  curetted,  and  the  sphenoid  opened.  The 
right  side  was  dry  in  six  weeks.  The  left  side  was  dry,  save  for  a  polypoid 
mass  growing  from  the  roof  a  little  posterior  to  the  naso-frontal  duct. 
This  was  removed  with  a  Grunwald  punch,  and  the  man  developed  septic 
meningitis  in  twenty-four  hours,  from  which  he  died  in  four  days.  No 
autopsy.  Macleod  Yearsley. 

Dupuy,  Homer. — Laryngeal  Tuberculosis,  its  Treatment,  Diagnosis,  and 
Prevention.     "New  Orleans  Med.  and  Surg.  Journ.,"  June,  1907. 

The  author  of  this  paper,  which  is  based  on  200  cases,  insists  upon 
the  necessity  of  treating  the  patient,  and  not  the  larynx  alone,  emphasises 
importance  of  early  diagnosis  and  routine  laryngoscopy,  and  recommends 
open  air,  voice  rest,  formol,  lactic  acid,  and  the  galvano-cautei'y. 

Macleod  Yearsley. 

Tobey,  G.  L.,  jun. — Essential  Points  in  the  Technique  of  Suhmucous 
Resection  of  the  Nasal  Septum.  "  Boston  Med.  and  Surg.  Journ.,  ' 
May  30,  1907. 

The  author  considers  anaesthesia,  position,  incision,  and  the  best  way 
of  removing  the  cartilage  and  the  incisive  crest.  The  author  thinks  a 
horizontal  incision  along  the  base,  of  the  septiim  is  seldom  required. 
Extension  across  the  nasal  floor  gives  more  room.  For  the  incisive  crest 
he  prefers  Jansen's  forceps  and  a  chisel.  On  account  of  the  reactionary 
engorgement  following  the  use  of  cocaine  and  adrenalin,  light  packing  is 
advised.  •  Macleod  Yearsley. 

Powers,  G.  H. — Technique  of  Stibmucous  Resection  of  Nasal  Septum. 
"  Boston  Med.  and  Surg.  Journ.,"  May  30,  1907. 

This  paper  gives  the  technique  of  the  operation  as  performed  in  the 
Massachusetts  General  Hospital  Throat  Clinic.  Anaesthesia  is  obtained 
by  rubbing  the  mucosa  with  pledgets  of  cotton  dipped  in  equal  parts  of 
adrenalin  (1-1000)  and  cocain  (4  per  cent,  to  10  per  cent.).  The  single 
anterior  incision  is  used,  occasionally  modified  to  meet  special  require- 
ments by  the  addition  of  a  horizontal  cut  along  the  base  of  the  septum 
or  by  extending  the  incision  across  the  nasal  floor.  The  author  prefers 
Ballenger's  knife  when  possible.  Sutures  are  used  and  the  nose  packed. 
Packing  is  removed  after  twenty-four  hours  and  aristol  insufflated  for 
two  days,  sutures  l)eing  left  for  from  tlu-ee  to  five  days. 

Macleod  Yearsley. 

Heimendinger,  A.  (Strassburg).  — (7owfn7)?<iio»s  to  the  Pathological 
Anatomy  of  the  Maxillary  Antrum.  "  Archiv  fiir  Laryngol.,"  vol. 
xix.  Part  III. 

The  first  of  tlie  two  cases  wliich  form  the  material  for  this  paper 
was  one  of  cholesteatoma  of   the   maxillary    antrum.      The   patient,   a 
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woman,  aged  thirty,  sufEered  from  atrophic  rhinitis  and  empyema  of  the 
right  antrum,  which  was  opened  through  the  inferior  meatus.  Three 
months  later  the  purulent  nasal  discharge  still  continued,  and  at  a  second 
operation  abundant  cholesteatomatous  masses  were  removed.  These 
masses  were  arranged  in  lamella?,  the  latter  being  made  up  of  large  poly- 
hedral epidermoid  cells. 

Hegetschweiler  has  reported  two  other  instances  of  this  disease  affecting 
the  maxillary  antrum,  and  in  a  case  put  on  record  by  AVeinlechner, 
cholesteatoma  of  the  frontal  sinus  followed  upon  suppurative  disease  of 
that  cavity  of  tramnatic  origin.  ISTo  other  cases  in  which  the  disease 
involved  an  accessory  cavity  of  the  nose  have  been  recorded. 

The  writer  gives  some  account  of  the  views  which  have  been  put 
forward  as  to  the  pathology  of  cholesteatoma  in  general,  and  particularly 
as  met  with  in  the  temporal  bone.  While  it  is  certain  that  the  condition 
may  arise  as  a  primary  new  formation,  in  most  cases  it  is  secondary  to 
chronic  suppuration.  "^No  instance  of  the  primary  form  affecting  a  nasal 
accessory  sinus  has  been  recorded.  The  writer  considers  the  association 
with  ozsena  in  his  case  as  very  important.  In  ozsena  the  metaplasia ,  of 
the  cylindrical  to  squamous  epitheUum  is  one  of  the  most  prominent 
features,  and  it  is  suggested  that  in  the  case  here  described  invasion  of 
the  antrum  by  the  squamous  epithelium  may  have  taken  place.  The 
antrimi,  being  already  the  seat  of  chronic  suppuration,  would  then  offer 
favoui-able  conditions^  for  the  active  proliferation  of  the  squamous  cells 
and  the  formation  of  a  cholesteatoma. 

The  second  case  described  in  this  paper  was  one  of  cholesterin  cyst  of 
the  antrum.  The  patient  was  a  woman,  aged  thirty-four.  From  both 
nostrils  polypi  had  been  removed  four  years  previously.  As  circumstances 
pointed  to  disease  of  the  left  antrum  an  exploratory  puncture  was  per- 
formed, and  a  syringeful  of  clear  serous  fluid  containing  numerous 
cholesterin  crystals  was  drawn  off.  Later,  the  antrum  was  opened 
through  the  canine  fossa,  and  a  cyst  about  the  size  of  a  walnut,  together 
with  some  polypoid  masses,  removed  from  its  interior. 

Microscopical  examination  showed  that  the  cyst  had  originated  in  a 
polypus,  by  a  process  of  central  softening.  While  the  tissue  immediately 
subjacent  to  the  investing  layer  of  ciliated  epithelium  displayed  the 
features  characteristic  of  an  ordinary  polypus,  the  layers  internal  to  this 
were  undergoing  necrosis.  Both  in  this  necrotic  portion  of  the  cyst  wall, 
and  on  the  boundary  line  between  it  and  the  still  imaltered  outer  layer,  a 
number  of  long,  narrow  spaces,  with  sharply-cut  edges  and  pointed  ends, 
were  visible.  In  close  association  with  these  spaces  were  numerous  large 
giant-cells,  many  of  them  packed  with  nuclei,  but  others,  containing  only 
a  few,  at  either  end,  or  around  the  periphery.  The  spaces  had  evidently 
been  occupied  by  cholesterin  crystals,  almost  all  of  which  had  been 
removed  during  the  treatment  of  the  preparation  with  ether  and  alcohol. 
These  crystals  had  acted  as  foreign  bodies  and  were  responsible  for  the 
presence  of  the  giant-cells.  The  latter  were  of  the  nature  of  the  so-called 
"  foreign-body  giant-cells,"  which  have  been  described  in  a  number  of 
different  conditions.  Some  of  these  appear  to  arise  by  confluence  of 
neighbouring  cells,  others  by  the  growth  of  a  single  cell. 

Thomas  Guthrie. 
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Jouty,  Antoine. — A  Case  of  Snpj^urative  Thrombo-jjhlebitis  of  the  Lateral 
Sinxs  and  Bulb  of  the  Jugular,  a  Secpielto  Chronic  Purvlent  Otitis, 
Pyemia,  Pulmonary  and  Articular  Metastases ;  Radical  Operation, 
Opening  of  the  Lateral  Sinus,  and  Drainage  of  the  Bulb;  Cure. 
"  Auuales  des  Maladies  de  I'Oreille,  du  Larvux,  du  Nez,  et  du 
Pharynx,"  March,  1907. 

Mention  is  made  that  the  majority  of  surgeons  hold  it  to  be  correct 
practice  to  ligate  the  internal  jugular  in  its  upper  third  above  the  thyro- 
lingual-facial  vein,  as  a  preliminary  to  clearing  out  and  draining  an 
infected  sinus  and  bulb.  The  views  of  Moure  and  Brieger  are  quoted ; 
the  former  considers  ligature  in  such  cases  useless,  and  the  latter  never 
practises  it. 

The  following  case  of  suppurative  thrombo-phlebitis  of  the  sinus  and 
bulb  operated  by  the  writer  and  cured  without  ligature  is  then  detailed : 

A  lad,  aged  fourteen,  had  suffered  from  bilateral  intermittent  otorrhoea 
for  twelve  years,  dating  from  an  attack  of  measles.  On  June  29,  when 
he  first  saw  the  author,  he  had  had  a  copious  discharge  from  the  left  ear 
fol'  four  days,  with  auricular  pain  and  headache  of  the  same  side ;  he  also 
complained  of  vertigo  and  sleepiness.  The  temperature  was  high,  with 
marked  oscillations.  Examination  of  the  ear  revealed  a  perforation  of 
the  drumhead,  partially  obstructed  by  granulations.  There  was  pain  on 
pressure  over  the  mastoid  process,  and  palpation  along  the  course  of  the 
internal  jugular  elicited  tenderness.  A  radical  mastoid  was  performed  ; 
the  wall  of  tlie  sigmoid  sinus,  which  was  found  to  be  involved  hv  osteitis, 
was  removed  with  the  gouge,  exposing  that  vessel  in  its  whole  extent. 
The  sinus  was  then  freely  opened,  and  purulent  clots  which  occupied  its 
lumen  were  removed  with  a  curette ;  no  haemorrhage  followed  from  either 
end ;  as  it  was  possible  the  thromb^^s  had  extended  to  the  bulb,  the  latter 
was  exposed  with  a  rongeur.  After  introducing  a  piece  of  gauze  into  the 
bulb  by  means  of  fine  foi-ceps,  it  was  found  on  withdrawal  saturated  with 
pus;  there  was  no  trace  of  blood.  Insertion  of  a  gauze  drain  into  the  bulb 
and  sinus  completed  the  operation.  The  pyaemic  temperatiu'e  continued ; 
tl)e  dressings  were  changed  every  two  days,  and  on  each  occasion  endea- 
vours vfeve  made  to  remove  clots  from  the  proximal  and  distal  ends  of 
the  sinus  ;  during  the  third  di-essing  free  haemorrhage  occurred  from  the 
former.  The  pyaemia  ran  its  usual  course.  The  day  following  the  opera- 
tion there  was  a  painless  suppurative  arthritis  of  the  metatarso-phalangeal 
joint  of  the  great  toe,  and  some  days  subsequently  a  well-marked  patch 
of  congestion  was  noted  in  the  lower  lobe  of  the  right  lung ;  the  former 
was  opened,  and  the  latter  was  treated  by  revulsives  in  the  form  of  tur- 
pentine stupes,  frictions  of  iodine  and  collargol,  whilst  the  general  treat- 
ment consisted  in  the  abundant  administration  of  diluents  and  alcohol ; 
injections  of  serum  were  also  made.  Convalescence  commenced  one 
month  after  the  operation,  and  two  months  later  the  operated  cavity  had 
completely  epidermised. 

In  his  final  remarks  the  author  draws  attention  to  the  altered  pulse- 
temperature  ratio  observed  in  this  case.  When  the  temperature  ranged  at 
40°  and  40' 6°  C.  the  pulse  did  not  exceed  76,  and  with  temperatures  of  36" 
and  36-5°  C.  it  was  48  and  50.  He  attributes  this  condition  of  things  to  an 
irritative  lesion  of  the  vagus,  the  result  of  its  contiguity  to  the  infected 
sinus  in  the  foramen  laceruni  posterius,  thereby  accentuating  the  normal 
cardio-inhibitory  function  of  that  nerve.  H.  Clayton  Fox. 
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EAR.  ^ 

Zebrowski,  A.  (Warsaw). — On  the  Curability  and  Operative  Treatment  of 
Pijxmia  of  Aural  Origin.  "  Mouats.  fur.  Ohreulieilkuude," 
January,  1907. 

The  writer  gives  a  full  account  of  six  cases  of  pysemia  originating  in 
suppui'ative  otitis  media,  and  reviews  the  literatiu'e  on  the  svibject.  Four 
of  the  cases  described  made  a  good  recovery  after  the  sinus  had  been 
freely  exposed  and  the  focus  of  the  disease  removed.  Of  the  fatal  cases 
one  died  of  heart  failure  on  the  second  day  after  operation  and  the  other 
in  the  second  week,  with  symptoms  of  thrombosis  of  the  cavernous  sinus. 
The  author  comes  to  the  following  conclusions  : 

(1)  There  is  no  typical  course  of  the  disease ;  it  may  be  of  any  grade 
of  severity.  The  methods  of  operating  must  be  modified  according  to 
the  severity  of  the  disease  and  the  pathological  anatomy  of  the  changes 
found  after  opening  the  temporal  bone  and  exposing  the  sinus. 

•  (2)  The  complete  removal  of  the  focus  of  disease  in  the  bone  and  the 
exposure  of  the  sinus  trausversus  is  frec[uently  sufficient  to  cut  short  the 
pysemic  process. 

(3)  Anti-streptococcus  seriuu  may  be  used  with  favourable  results  in 
the  post-operative  treatment. 

(4)  Absence  of  pain  in  the  mastoid  process  is  no  contra-indication  for 
operative  interference  in  cases  of  middle-ear  suppuration. 

(5)  The  onset  of  symptoms  of  thrombosis  of  the  cavernous  sinus 
must  be  taken  as  a  sign  of  imminent  death.  No  attempt  at  opening  the 
cavernous  sinus  is  admissible.  Knowles  Menshaw. 


Koellreutter,  von  "W.-r-TAe  Bole  of  the  Auditory  Conductive  Apparatus  in 
the  Deafness  of  the  New-born  Child.  "  Zeitsch.  f.  Ohrenh.,''  vol. 
liii,  Part  II,  1907. 

The  ^^I'iter  records  his  investigations  on  the  hearing-power  of  the  new- 
born child.     His  findings  were  with  : 

(1)  The  cri-cri  (a  small  plate  of  metal  with  a  buckled  centre,  which, 
on  the  plate  being  bent,  springs  to  the  opposite  side,  thus  giving  rise  to 
the  noise  used  in  the  tests)  gave,  even  a  few  hours  after  birth,  a  marked 
reaction,  cj^iiick  movements  of  the  eyelids  and  eyebrows. 

(2)  Galton's  whistle,  c^,  a  marked  reaction  (a)  in  aU  children  in  the 
first  twenty-foiu-  hours  of  life ;  (/3)  in  74  per  cent,  of  the  childi-en  aged 
two  to  fourteen  days. 

(3)  The  timing-forks,  C,  c-,  c-^  provoked  no  reaction  in  any  case. 

It  is  thus  shown  that  dui'ing  the  first  days  of  life  high  tones  are  per- 
ceived, but  middle  and  low  are  not.  A  remarkable  fact  is  that  although 
all  the  childi'en  in  the  first  twenty-fo\ii-  hours  reacted  to  the  high  tones, 
yet  on  being  tested  again  a  few  days  later  some  failed  to  do  so. 

The  writer  points  out  that,  in  the  light  of  the  above  results,  there  can 
he  no  longer  any  doubt  as  to  the  auditory  perceptive  apparatus  being 
functional  at  birth,  the  inability  to  react  to  the  lower  tones  indicating 
some  block  in  the  conducting  apparatus — i.  e.  foetal  waters,  myxomatous 
tissue  of  Vii'chow,  which  are  found  in  the  middle  ear. 

Lindley  Sewell. 
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Freytag,     R. — A     Case    of    Labyrinthine    Diplacusis    due    to    Syj^hilis. 
"  Zeitscli.  f.  Ohrenh.,"  vol.  liii,  Part  II,  1907. 

The  writer-o  briefly  reviews  the  literature  on  diplacusis,  poiutiug  out 
that  the  condition  Avas  at  first  regarded  as  being  secondary  to  pathological 
changes  in  the  middle  ear.  Later  observers  considered  that  changes  in 
the  labyrinth  were  responsible,  although  the  author  states  he  has  only 
been  able  to  find  four  recorded  cases  of  diplacusis  in  which  middle-ear 
disease  could  be  excluded,  his  own  case  being  the  fifth. 

Male,  aged  twenty-one,  six  months  after  contracting  syphilis,  was 
seized  with  attacks  of  giddiness,  which  in  three  days'  time  so  increased 
in  frequency  and  severity  as  to  confine  him  to  bed.  Accompanying  this 
giddiness  were  severe  pains  in  the  head,  general  weakness,  and  high- 
pitched  ringing  in  the  left  ear.  The  patient  was  now  admitted  to  hospital, 
and  examination  showed — nystagmus  on  looking  to  the  left,  marked 
Romberg's  sign,  staggering  gait,  and  tendency  to  fall  to  the  right;  tympanic 
membranes.  Eustachian  tubes,  and  nasal  passages  normal.  Hearing 
tests  :  Whispering,  upper  and  lower  tone  limits,  normal ;  Weber  not 
lateralised,  c  tuning-fork  heard  somewhat  longer  through  bone  than  air 
both  sides.  The  series  of  forks  was  heard  longer  on  the  left  side  than 
right,  and  the  patient,  who  was  very  musical,  stated  that  from  a^  to  a'^ 
the  fork  heard  on  the  left  seemed  one  fourth  tone  higher  than  on  the 
right.  Anti-syphilitic  treatment  was  instituted,  with  the  result  that  the 
giddiness,  head-pains,  and  tinnitus  gradually  subsided,  and  the  patient 
left  hospital  in  five  weeks,  the  tone  difference  with  forks  lij-a^  having 
quite  gone,  there  still  remaining,  however,  a  small  difference  with  d^-a^. 
Seen  two  years  later  the  patient  was  quite  free  from  giddiness,  except  on 
sudden  turning,  the  tinnitus  was  slight,  and  the  diplacusis  had  disappeared. 
During  this  time  the  patient  had  had  two  courses  of  mercurial  injections. 
The  writer  states  that  there  can  be  no  doubt  as  to  the  aetiological  factor 
being  syphilitic  in  this  case,  as  one  can  exclude  the  possible  toxic  action 
of  the  anti-syphilitic  treatment  which  the  patient  had  imdergone  before 
coming  under  observation,  from  its  being  so  long — three  months  before 
the  onset  of  aiu'al  symptoms.  Lindley  Sewell. 


REVIEWS. 

The  Labyrinth  of  Animals,  including  Mammals,  Birds,  Reptiles,  and 
Amphibians.  By  Albert  A.  Gray,  M.D.Glas.,  F.R.S.E.  Vol.  I. 
London :  J.  and  A.  Churcliill,  7,  Great  Marlborough  Street,  1907. 

In  reporting  the  "Proceedings"  of  the  Otological  Society  of  the 
United  Kingdom  it  has  been  oui-  good  fortune  from  time  to  time  to  give 
our  readers  glimpses  of  a  very  important  research  into  the  labyrinth  of 
animals  upon  which  Dr.  Albert  A.  Gray  has  been  engaged.  The  woi-k 
of  investigation  was  commenced  seven  years  ago.  A  considerable  portion 
of  that  time  had  to  be  devoted  to  the  discovery  of  a  satisfactory  method 
of  making  the  anatomical  preparations,  and  to  the  gradual  improvement 
of  the  method,  of  which  the  author  gives  a  full  account.  The  research 
is  now  sufficiently  advanced  to  permit  of  the  publication  of  the  first 
volume,  which  includes  the  primates,  the  cheiroptera,  the  carnivora,  the 
ungulata,  the  edentata,  and  the  majority  of  the  rodentia.     The  second 
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volume  will  include  the  remaining  examples  of  the  rodents,  the  insectivora, 
the  cetacea,  the  sirenia,  the  marsupialia,  and  the  monotremata,  as  well  as 
the  birds,  reptiles,  and  amphil)ia.  The  author  modestly  states  that  the 
work  is  designed  to  give  a  general  and  fairly  comprehensive  presentation 
of  the  anatomy  of  the  labyrinth  of  vertebrates  witli  the  exception  of 
fishes.  The  labyrinth  of  the  latter  having  been  described  so  completely 
liy  p7'evious  anatomists  is  omitted.  Moreover,  the  method  of  preparation 
employed  is  only  applicable  to  those  animals  in  which  the  labyrinth  is 
surrounded  by  bone,  and  fishes  are  not  among  these. 

It  is  not  necessary  to  point  out  that  work  of  this  kind  is  of  inestimal^le 
value  to  the  student  of  comparative  anatom}^  and  to  the  physiologist.  To 
the  aurist  the  book  makes  a  double  appeal.  The  method  of  preparation 
described  puts  into  his  hands  another  means  of  investigating  the  patho- 
logical changes  which  are  productive  of  such  symptoms  as  deafness, 
giddiness,  and  tinnitus.  In  the  "  Transactions  of  the  Otological  Society 
of  the  United  Kingdom,"  vol.  vi,  1905,  Dr.  Gray  has  shown  how  the 
method  may  be  applied  to  this  line  of  research.  Secondly,  the  knowledge 
of  the  anatomical  variations  found  in  the  different  species  of  animals 
may  be  of  use  to  the  aurist  in  devising  means  for  the  relief  of  those  who 
suffer  from  deafness  and  the  symptoms  just  •  mentioned.  Wlien  one 
remembers  the  difficulty  in  even  collecting  the  material  for  an  investiga- 
tion of  this  kind,  and,  further,  the  time  and  the  patience  required  for 
obtaining  the  really  remarkable  specimens  which  form  the  series  of 
beautiful  plates  with  which  the  book  is  illustrated,  it  is  most  difficidt  to 
praise  sufficiently  the  work  or  to  express  the  gratitude  that  is  due  to  Dr. 
Gray.  It  is  certainly  not  too  much  to  hope  that  others  will  follow  up 
this  line  of  research,  and,  possibly,  with  the  increased  knowledge  of  the 
pathological  conditions  which  it  will  bring,  a  much  needed  change  in  the 
treatment  of  some  forms  of  deafness  may  result. 


L'Otite  Moyenne  Purulente  Aigne  et  son  Traitment.     By  Dr.  G.  Laurens. 
Illustrated,     Paris  -.  J.  B.  Bailliere  et  Fils,  1906. 

The  book  is  intended  to  serve  as  a  guide  to  the  general  practitioner 
in  the  recognition  and  treatment  of  acute  otitis  media.  Considerable 
space  is  devoted  to  the  surgical  anatomy  of  the  middle  ear  and  its  adnexa, 
and  an  excellent  and  explicit  account  of  the  technique  of  examination 
is  given. 

The  author  makes  a  strong  plea  for  the  rational  treatment  of  this 
common  disease,  claiming  that  a  collection  of  pus  in  the  middle  ear 
should  receive  the  same  treatment  as  pus  pent  up  in  any  other  situation, 
viz.  early  evacuation  by  means  of  incision.  The  operation  of  and  indica- 
tions for  paracentesis  are  given  in  detail,  the  writer  recommending 
incision  from  below  upwards  in  the  posterior  inferior  segment.  In  view 
of  the  recent  experiments  of  Young  and  Milligan  it  is  interesting  to  note 
that  Politzerisation  after  incision  of  the  membrane  is  strongly  condemned. 

Many  otologists  will  not  agree  with  Dr.  Laurens  in  his  rejection  of 
the  gauze  drain  in  the  meatus,  and  an  analogy  which  he  makes  between 
the  auditory  meatus  and  the  accessory  sinuses  of  the  nose  will  hardly 
hold,  there  is  surely  much  difference  in  the  action  and  effect  of  a  loose 
gauze  drain  and  of  a  tightly -packed  tampon. 
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The  aural  surgeon  will  find  little  that  is  new  or  original  in  the  book, 
but  as  a  clear  exposition  of  the  disease  in  question,  of  its  diagnosis  and 
treatment,  it  can  be  strongly  recommended  to  the  practitioner. 


Diseases  of  the  Nose  and  its  Accessory  Sinuses.  By  H.  Lambert  Lack, 
M.I).,  F.R.C.S.  Longmans  Green  &  Co.,  39,  Paternoster  Eow, 
London.     New  York  and  Bombay.     1906. 

Owing  to  the  rapid  strides  that  have  been  made  within  recent  years 
in  the  development  of  our  triple  science  it  has  long  ceased  to  be  possible 
to  deal  at  all  fully  with  its  three  branches  in  one  volume ;  in  fact,  it  is 
daily  becoming  more  difficult  to  do  justice  to  even  two  branches  of  the 
subject  within  limited  space.  Dr.  Lack  has  done  well  in  confining  his 
present  work  to  the  diseases  of  the  nose  and  its  accessory  sinuses.  The 
work  is  based  upon  an  essay  on  "  The  Pathology,  Diagnosis,  and  Treat- 
ment of  the  Inflammatory  Affection  of  the  Nose  and  its  Accessory  Sinuses 
and  Air  Cells,"  which  was  awarded  the  Jacksouian  prize  in  1899.  Since 
then  some  of  the  investigations  for  that  work  have  been  continued  and 
amplified,  the  whole  essay  has  been  thoroughly  revised,  and  additional 
chapters  have  been  added,  with  the  result  that  the  present  book  forms  a 
complete  treatise  on  the  diseases  of  the  nose.  The  work  consists  of  some 
twenty-four  chapters  and  an  appendix  of  useful  formvilse  for  local  applica- 
tion. The  earlier  chapters  deal  very  fully  with  the  anatomy  of  the  nose 
and  general  considerations  of  the  symptoms  of  nasal  disease  and  its  treat- 
ment. Then  follow  some  chapters  on  acute  and  chronic  inflammation, 
ozsena,  polypus,  chronic  infective  diseases,  tumours,  and  neuroses  of  the 
nose.  Chapters  XV  to  XXIII  inclusive  are  devoted  to  the  accessory 
nasal  cavities.  These  chapters  undoubtedly  form  a  very  important  part 
of  the  book.  The  usefulness  of  the  work  has  been  materially  increased 
by  the  addition,  at  the  end  of  each  chapter,  of  a  short  bibliography,  con- 
taining references  to  the  more  important  and  recent  contributions  to  the 
subject  with  which  the  particular  chapter  deals.  Dr.  Lambert  Lack  is  to 
1)6  congratulated  on  having  presented  the  suliject  in  such  a  lucid  and 
practical  manner. 

A  Guide  to  Diseases  of  the  Nose  and  Throat  and  their  Treatment.  By 
Charles  A.  Parker,  F.R.C.S.Edin.  London  :  Edward  Arnold, 
1906. 

The  author  of  this  work  states  in  the  preface  that  the  book  is  founded 
on  lectures  given  at  the  Throat  Hospital,  Golden  Square,  and  he  hopes  it 
may  help  those  attending,  or  who  have  attended,  a  short  course  of  study 
at  special  departments  or  special  hospitals  for  diseases  of  the  throat  and 
nose. 

The  first  section  of  the  work  deals  with  tne  methods  of  examination, 
local  and  operative  treatment,  while  in  the  second  the  complications 
of  the  upper  respiratory  tract,  in  relation  to  general  medicine,  are 
considered.  Four  sections  follow,  and  these  are  devoted  to  diseases  of  the 
nose,  naso-pharynx,  oro-pharynx,  and  larynx. 

Any  author  attempting  to  write  a  text-book  upon  diseases  of  the  nose 
and  throat  in  the  present  day  has  first  to  determine  to  whut  extent  he  is 
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able  to  undertake  all  that  is  required  -within  the  limits  of  the  work  he  is 
to  produce.  For  example,  it  is  exceedingly  difficult  to  separate  the  affec- 
tions of  the  oro-pharvux  from  those  of  the  middle  ear,  and,  again,  it  is 
verv  hard  to  know  where  to  draw  the  line  between  diseases  of  the  larynx 
and  the  trachea.  It  is  also  very  difficult  in  any  work  of  this  kind  to 
exclude  the  cesophagus.  This  work  does  not  take  up  any  of  these  three 
last-named  regions.  After  all,  it  is  a  question  of  neither  doing  too  much 
nor  too  little,  and  considering  the  objects  above  stated  we  think  Dr.  Parker 
has  been  very  fortunate  in  the  scope  and  plan  of  the  pi'esent  work.  Any 
student  of  this  special  department  of  surgery  will  see  that  Dr.  Parker  is 
conversant  with  the  recent  methods  of  treatment,  and  has  wisely  endea- 
voured to  discuss  the  etiology  in  a  work  of  this  kind  fi'om  the  point  of 
view  of  prophylaxis,  while  the  pathology  is  discussed  in  a  very  practical 
way  as  an  aid  to  diagnosis. 

The  author  is  to  be  congratulated  on  the  production  of  a  work  which 
has  been  well  written,  profusely  illustrated,  and  which  is  bound  to  be  of 
great  service  to  any  student  or  practitioner  desirous  of  obtaining  a  really 
useful  text-book. 


Anesthetics,  their  Usesa)id  Administration.  By  Dudley  Wilmot  Buxton, 
M.D..  B.S.  Fourth  Edition.  London :  H.  K.  Lewis,  136,  Gower 
Street,  W.C.     190?. 

With  the  gro^^i:h  of  surgery,  and  more  particularly  of  special  surgery, 
there  has  been,  as  a  natural  concomitant,  a  corresponding  development  in 
the  art  of  inducing  anaesthesia,  with  the  result  that  new  editions  of  the 
leading  text-books  on  the  subject  are  called  for.  Dr.  Buxton,  in  the 
present  edition  of  his  well-known  practical  manual,  has  included  fresh 
articles  dealing  with  dosimetry  in  chloroform,  the  use  of  ethyl  chloride  as 
a  general  anaesthetic,  and  the  production  of  anaesthesia  by  spinal  injec- 
tion. The  whole  of  the  book  has  been  revised  and  largely  re-written,  so 
as  to  include  some  account  of  recent  scientific  research  upon  anaesthetics. 
At  the  same  time  the  origmal  character  of  the  vokmie  as  a  practical 
manual  is  retained,  and  the  author  has  succeeded  in  the  very  difficult  task 
of  epitomising  into  a  handy  volume  so  large  a  subject  as  the  study  of 
anaesthetics  has  become. 


Traits  des  Maladies  de  la  Voix  Chaniee.  Par  le  Dr.  Antoine  Pereetiere. 
ancieu  interne  des  Hopitaux  de  Lyon.  1  vol.  in  8°  de  300  pages, 
Paris :  A.  Poinat,  12,  rue  Jacob.     8  fr. 

"Maladies  de  la  Yoix  Chante'e  "  is  the  title  of  an  interesting  treatise 
by  Dr.  Perretiere.  The  treatise  is  based  upon  some  years  of  practical 
experience  and  literary  research. 

After  a  few  general  and  fonnal  considerations  there  follows  a  very 
logical  classification  of  the  causes  of  vocal  maladies.  Special  prominence 
is  given  to  the  important  part  played  by  general  ailments  and  distm-bances 
of  health  in  the  etiology  of  phonopathy,  so  that  the  treatise  appeals  to 
those  engaged  in  the  practice  of  general  mediciae  as  well  as  to  laryn- 
gologists.  The  technical  aspect  of  the  art  of  singing  as  a  factor  also 
receives  special  attention.      Conditions   affecting   the   singing  voice  are 


372  The  Journal  of  Laryngology.  f  juiy,  1907. 

divided  into  two  groups,  comprising  simple  voice  fatigue  and  organic 
disease ;  the  author  classifies  the  latter  according  as  they  affect  the  lungs, 
the  larynx,  or  the  resonance  cavities.  The  chapter  on  semeiology  takes 
the  form  of  a  general  review  of  voice  affections  attendant  on  various 
diseases  of  the  vocal  system.  A  special  chapter  is  devoted  to  the  hygiene 
of  the  voice,  and  a  detailed  bibliography  completes  a  very  practical  treatise. 


Practical  Medicine  Series:  Eye,  Ear,  Nose  and  Throat  Section,  vol.  iii, 
1907.  The  Year  Book  Publishers,  Chicago.  G.  Gilhes  &  Co., 
28,  Gibson  Street,  Hillhead,  Glasgow. 

The  Practical  Medicine  Series  of  Tear  Books  for  1907  consists  of 
ten  volumes  containing  much  that  is  of  interest  to  practitioners  who  wish 
to  keep  in  touch  with  advances  in  medicine  and  surgery. 

In  this  country  we  are  familiar  with  medical  annuals,  and  it  is 
interesting  to  see  the  works  published  on  the  other  side  of  the  Atlantic. 
The  publishers  of  this  series  arrange  to  sell  the  works  separately,  if 
required,  and  the  names  of  those  in  charge  of  each  department  are 
sufficient  guarantee  of  their  capacity  to  undertake  the  work.  The 
publishers  claim  that  for  five  years  it  has  been  their  sole  endeavour  to 
develop  a  series  of  books  that  would  present  the  year's  medical  progress 
in  the  most  serviceable  and  attractive  form  to  meet  perfectly  the  needs  of 
the  active  physician,  and  the  volume  dealing  with  eye,  ear,  nose  and 
throat  which  has  been  sent  to  ns  for  review,  fully  justifies  the  claims 
made  for  it.  The  work  done  in  1906  is  very  well  reviewed  and  abstracted, 
and  the  general  practitioner  can  easily  make  himself  acquainted  with  the 
most  important  developments  by  a  study  of  the  different  sections.  There 
can  be  no  doubt  the  editors,  Drs.  Casey  A.  Wood,  Albert  H.  Andrews, 
and  Gustavus  P.  Head,  have  done  their  work  well,  and  the  volume  should 
be  well  received  by  the  profession. 
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THE  BRITISH  MEDICAL  ASSOCIATION  MEETING  AT  EXETER. 

Prospects  of  the  Section  of  Laryngology  and  Otology. 

Many  who  were  deterred  irom  taking  part  in  the  work  of  the 
Section  at  the  Toronto  meeting  last  year  Aviil,  as  the  result  of  a 
year's  deprivation,  avail  themselves  with  more  than  ordinary 
readiness  of  the  meeting  at  Exeter,  which  will,  however,  have  run 
half  its  course  before  the  end  of  the  present  month.  Moreover, 
the  attractions  of  the  famous  cathedral  town,  and  those  of  "siorious" 
Devon  in  general,  will  help  still  further  to  ensure  a  good  muster. 
It  is  obvious  that,  not  only  in  number,  but  in  quality,  the  Section 
in  which  we  are  interested  is  sure  to  be  a  successful  one.  Dr. 
Mackenzie  Johnson  is  not  merely  a  technical  expert  and  a  genial 
and  cultured  man,  but  he  is  a  man  of  business,  accustomed  to  the 
ways  of  meetings.  This  qualification  is  of  no  slight  importance, 
as  we  may  count  on  that  smooth,  orderly,  and  expeditious  despatch 
of  business,  for  the  want  of  which  such  meetings  have  occasionally 
been  a  source  of  disappointment.  The  vice-presidents  have  also 
been  well  chosen,  and  no  more  popular  and  respected  otologist 
could  have  been  selected  as  secretary  than  Mr.  Whitehead,  of 
Leeds,  his  local  colleague,  Mr.  Charles  Edward  Bean,  having,  no 
doubt,  the  confidence  of  his  friends  in  the  south-west  at  present, 
and  of  all  of  us  in  the  immediate  future. 

The  programme  condensed  into  the  too  short  time  of  three  days 
is  of  the  utmost  practical  interest,  as  both  the  choice  of  subjects 
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for  special  discussion  and  the  names  of  the  participators  in  the 
work  will  amply  prove. 

No  more  practical  subject  in  laryngology  could  have  been 
selected  than  the  "Differential  Diagnosis  of  Tuberculous,  Syphilitic 
and  Malignant  Disease  of  the  Larynx,"  and  it  could  not  have  been 
placed  in  better  hands  than  those  of  Sir  Felix  Semon  and  Dr. 
Jobson  Hoi-ne,  the  former  bringing  to  bear  on  the  subject  the 
result  of  a  long  and  responsible  clinical  experience,  while  Dr. 
Jobson  Home  has  identified  himself  more  particularly  with  the 
pathological  aspect  of  the  question,  carefully  checked  by  a  close 
analytical  study  of  a  large  series  of  cases.  His  paper  in  our  last 
issue  is  an  evidence  of  this. 

The  scope  of  Sir  Felix  Semon's  paper  is  indicated  by  the 
epitome  of  it  which  we  quote  from  the  British  Medical  Journal 
(Supplement)  for  July  6.  He  purposely  omits  from  consideration 
the  "  typical "  cases,  in  which  the  diagnosis  is  relatively  easy,  and 
confines  himself  to  those  in  which  either  the  appearances  are  so 
deceptive  as  to  induce  even  an  experienced  observer  to  arrive  at 
an  erroneous  conclusion,  or  in  which  the  signs  are  so  ambiguous  as 
to  make  the  expert  pause  before  committing  himself  to  a  definite 
opinion,  or  finally  in  which  no  clue  is  offered  by  the  local  or  the 
general  phenomena  as  to  the  true  nature  of  the  case.  We  may 
count  on  an  uncompromising  dissection  of  his  clinical  material  for- 
mulated in  the  author's  out-spoken  style  and  affording  much  scope 
for  reflection.     He  classifies  his  headings  as  follows : 

(1)  Congestion  of  the  vocal  cords  as  an  initial  sign  of  tuber- 
culosis, syphilis,  and  malignant  disease — (a)  bilateral,  (6)  unilateral. 

(2)  The  difficulties  of  diagnosis  between  tuberculous,  syphilitic, 
and  malignant  laryngeal  tumours. 

(3)  Laryngeal  tuberculosis  in  middle-aged  or  old  people  as  a 
source  of  error  in  the  differential  diagnosis  between  tuberculosis, 
malignant  disease,  and  syphilis  of  the  larynx. 

(4)  Difficulties  of  differential  diagnosis  between  all  the  three 
diseases  when  appearing  in  the  form  of  infiltration. 

(5)  Combination  of  two  of  the  diseases  under  consideration,  and 
consequent  diagnostic  diflBculties. 

Under  each  of  these  headings  the  signs  are  enumerated  which 
may  be  useful  in  arriving  at  a  correct  diagnosis,  and  the  difficulties 
encountered  are  illustrated  by  examples  furnished  by  the  author's 
own  experience. 

The  epitome  of  Dr.  Jobson  Home's  paper  sketches  some  lines  of 
study  which  promise  to  be  of  the  greatest  interest.     He  considers 
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tuberculosis  to  be  the  disease  of  the  three  which  is  the  most  com- 
monly overlooked,  and  indicates  a  process  of  eliminating  it  as  an 
important  step  towards  the  diagnosis  of  malignant  disease.  While 
agreeing  with  Dr.  Home  that  tuberculosis  is  very  frequently  over- 
looked, we  cannot  help  thinking  that  those  of  us  who  from  cireiim- 
stances  are  led  to  see  large  numbers  of  cases  of  laryngeal  tuber- 
culosis are  apt  to  jump  rather  too  readily  at  its  diagnosis,  as  there 
is  scarcely  any  form  of  infiltration  and  ulceration  of  the  larynx 
which  tuberculosis  may  not  imitate.  Those  who  see  little  are  too 
often  led  to  overlook  it  with  disastrous  results.  In  regard  to 
syphilis,  whilst  describing  certain  characteristic  features,  he  pro- 
poses to  view  it  more  from  the  point  of  view  of  being  a  possible 
factor,  both  concomitant  and  causal,  common  to  tuberculosis  and 
malignant  disease. 

Transillumination  of  the  larynx  is  to  be  discussed  as  an  aid  in 
ascertaining  the  nature  and  the  extent  of  the  disease,  and  the  value 
and  fallacies  of  the  opsonic  index  are  to  be  touched  on.  The 
significance  to  be  attached  to  the  pathological  histology  of  portions 
removed  for  microscopical  examination  is  to  be  considered  in  detail, 
and  probably  this  will  be  among  the  most  important  part  of  the 
study.  The  technique  of  the  removal  of  fragments  is  to  receive 
the  great  consideration  it  deserves,  as  few  experienced  observers 
can  have  failed  to  have  seen  instances  of  error  in  the  diagnosis  of 
malignancy  by  this  means,  both  from  "  positive  "  and  "  negative" 
results,  especially  the  latter.  Dr.  Shattock's  remarks  on  this 
subject  at  a  recent  meeting  of  the  Medical  Society  may  be  familiar 
to  our  readers.  If  Dr.  Home  succeeds  in  showing  how  these 
errors  can  be  considerably  reduced  in  fre(|uency,  not  to  mention 
their  entire  elimination,  he  will  deserve  well  of  his  fellow 
specialists. 

Chronic  suppuration  of  the  middle  ear  figures  again,  but  in  a  very 
definite  and  somewhat  neglected  aspect,  namely,  its  treatment  with- 
out resort  to  the  radical  (complete)  mastoid  operatiion.  One  would 
suppose  that  there  has  hitherto  been  a  tendency  to  rivalry  amono- 
aural  surgeons  as  to  which  can  produce  the  biggest  numerical  series  of 
cases  of  the  radical  operation.  Professor  Lucae  expressed  the  view 
at  the  International  Otological  Congress  that  the  rivalry  should  take 
the  form  of  striving  to  show  how  large  a  percentage  of  cases  of 
chronic  suppurative  otitis  we  can  succeed  in  curing  without  the 
radical  operation.  He  operated  in  about  9  per  cent.,  and  probably 
that  is  a  fair  average.  It  would  be  disastrous  if  the  struggle 
against  operation  were  overdone,  as  lives  would  certainly  be  lost, 
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but  inniecessary  operations  are  to  be  deprecated,  and  it  is  to  be 
lioped  that  tlie  scope  and  limits  of  conservative  treatment  will  be 
defined  by  this  discussion  as  far  as  it  is  possible  in  the  nature  of 
things  for  this  to  be  done.  Dr.  Milligan,  of  Manchester,  will, 
in  his  opening  remarks,  deal  with  the  definition  of  chronicity, 
which,  in  view  of  the  very  early  period  at  which  some  operators 
undei'take  the  operation  as  adapted  for  chronic  cases,  is  evidently 
very  loose.  He  will  also  classify  the  types  of  chronic  suppuration, 
no  doubt  on  the  probable  pathology  as  arrived  at  by  a  more 
careful  analysis  of  the  clinical  signs  than  many  operators  appear 
to  make.  It  is  in  this  respect  that  the  "  rule  of  thumb  "  operators 
appear  to  us  to  err  most  seriously,  rushing  into  radical  proceedings 
in  those  "types"  in  which  a  more  conservative  plan  of  treatment 
would  be  appropriate.  We  may  hope  to  have  light  shown  on  some 
points  on  which  opinions  seem  to  differ  very  widely,  as,  for  instance, 
the  relative  frequency  with  which  suppuration  in  the  attic  is  confined 
to  Prussak's  space  without  involvement  of  the  antrum  and  mastoid 
cells.  Thus  Professor  Politzer,in  reference  to  the  indication  for  ossicu- 
lectomy,^ states  :  "  That  in  the  overwhelming  majority  of  cases  the 
suppuration  is  localised  in  the  outer  attic,"  whereas  Mr.  Charles 
Heath  expresses  the  opinion  that  affection  of  the  attic  cannot  be 
differentiated  from  that  in  the  tympanum,  and  both  are  dependent 
on  mastoid  disease." 

Methods  of  treatment,  such  as  drainage,  inflation,  and  aspira- 
tion are  to  be  reviewed,  and  their  limitations  will  no  doubt  be  ver}^ 
obvious,  especially  when  the  classification  of  cases  from  the  point 
of  view  of  danger  to  life  is  made.  We  presume  that  under  the 
headings  of  the  "  Wet  and  Dry  Methods  of  Treatment "  the  various 
antiseptic,  astringent,  caustic,  and  alcoholic  remedies  and  the 
minute  technical  manipulations,  which  makes  them  so  valuable  in 
the  hands  of  a  master  of  his  art,  will  be  referred  to.  The  intra-meatal 
operative  procedures  also  merit  particular  attention,  as  aurists  w^ho 
have  practised  previously  to  the  popularisation  of  the  radical  mastoid 
operation  will  remember  many  cases  which  yielded  to  the 
persevering  and,  we  may  say,  scientific  exercise  of  intra-meatal 
technique.  This  includes  localised  cauterisation  and  curetting, 
intra-tympanic  snaring,  and  the  delicate  intra-meatal  manipula- 
tion Avhich  is  apt  to  be  eclipsed  by  the  panaceal  "  radical " 
operation,  and  which  seems  in  imminent  danger  of  becoming  a  lost 

1  "Text-Book  of  Diseases  of  the  Ear."     English  transhition,  foreign  edition 
(p.  493). 

2  British  Medical  Journal,  July  13,  1907,  p.  81. 
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art.  We  trust,  for  the  credit  of  our  speciality,  that  it  may  be  saved 
from  this  fate,  much  as  Ave  value  the  resources  placed  at  our  dis- 
posal by  Schwartze,  Kiister,  Stacke,  and  their  followers. 

Dr.  William  Hill  co-operates  with  Dr.  Milligaii  in  intro- 
ducing the  discussion,  and  in  his  epitome  he  very  significantly 
indicates  the  intention  of  comparing  the  results  of  the  various 
mastoid  operations  with  those  of  meatal  ossiculectomy  and  external 
atticotomy.  If  we  may  judge  by  a  letter  contributed  by  him 
recently  to  the  British  Medical  Journal,  any  excess  of  zeal  dis- 
played in  resorting  to  mastoid  operation  will  be  submitted  to  the 
most  thorough  criticism.  He  is  a  keen  supporter  of  the  claims  of 
Kiister  as  founder  of  the  modern  radical  mastoid  operation.  This 
was,  however,  only  one  instance  of  the  application  of  Kiister's  great 
principles  with  regard  to  the  healing  of  cavities  bounded  by  rigid 
walls. 

Among  other  papers  is  one  by  Professor  Onodi,  of  Buda-Pesth, 
on  the  "  Etiology  of  the  Severe  Complications  of  Empyema  of  the 
Accessory  Nasal  Cavities."  This  will  no  doubt  include  reference 
to  his  observations  on  contra-lateral  disturbance  of  vision  due  to 
disease  of  the  accessory  nasal  cavities  detailed  in  the  original  paper 
from  his  pen,  which  we  have  the  privilege  of  publishing  in  our 
present  issue.  Doubtless  his  utterances  in  the  Section  will  throw 
light  upon  some  of  the  more  obscure  passages.  Our  readers  will 
probably  be  tempted  to  visit  the  Section  of  Ophthalmology  to 
hear  a  paper  by  Dr.  Henry  Manning  Fish,  of  Chicago,  on  a  "  Study 
of  Thirty-six  successive  Cases  of  Optic  Neuritis,  in  Twenty-six  of 
which  Nasal  Accessory  Sinus  Disease  was  present."  In  fifteen  treat- 
ment of  the  sinus  was  followed  by  improvement  in  the  ocular  con- 
dition, three  of  them  being  bilateral  and  with  subsequent  restora- 
tion of  normal  vision.  We  have  been  favoured  with  a  tabular 
statement  of  these  cases,  with  the  addition  of  those  gathered  from 
the  literature  of  the  subject,  and  shall  have  much  pleasure  in 
placing  this  instructive  document  before  our  readers  in  a, sub- 
sequent issue. 

Mr.  Macleod  Yearsley  will  deal  with  pneumo-massage  in 
aiiections  of  the  middle  ear,  and  many  will  desire  to  have  some 
definite  evidence  as  to  its  actual  value,  as  it  is  a  mode  of  treatment 
which  seems  to  have  suffered  alike  at  the  hands  of  its  detractors 
and  of  its  over-laudators. 

Mr.  George  Jackson,  of  Plymouth,  Vice-President  of  the  Section, 
has  not  contributed  so  often  to  the  programmes  of  these  meetings 
as  many  would  wish,  although  lie  has  been  a  regular  attendant, 
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and  has  taken  a  valuable  share  in  the  discussion.  He  promises  a 
paper  on  the  "  Relative  Frequency  of  Caries  of  the  Superior  and 
Middle  Turbinals  and  Ethmoid  Bones,  and  the  Importance  of 
Examining  the  Nose  in  all  Cases  with  Symptoms  of  Deafness, 
Giddiness,  and  Vertigo,  and  Throat  Affections,  with  some  Eemarks 
on  the  Treatment  thereof."  This  subject  reminds  us  of  the  re- 
searches of  Dr.  Edward  Woakes,  which  were  published  at  a  period 
when  the  rhinological  mind,  in  this  country  at  least,  was  in  an  un- 
necessarily sceptical  state,  and  at  the  same  time  scarcely  developed 
to  such  a  degree  as  to  enable  it  to  afford  them  the  benefit  of  calm, 
critical  consideration.  Mr.  Jackson's  paper  will  at  the  present 
day  be  looked  forward  to  with  considerable  interest. 

The  programme  will  be  further  enriched  by  contributions  from 
the  pens  of  Dr.  Robert  Fullerton  on  "  A  Teratoma  of  the  Tonsil," 
Mr.  Chichele  Nourse  on  "  Frontal  Sinusitis,"  to  which  he  has  for 
some  years  devoted  considerable  attention,  and  Mr.  Stuart  Low  on 
"  Submucous  Turbinectomy,"  a  refinement  in  technique  which  will 
be  new  to  many. 

The  dangerous  sequelse  of  suppuration  of  the  middle  ear  will 
be  illustrated  by  Dr.  Syme's  remarks  on  "  A  Case  of  Acute  Suppura- 
tion of  the  Middle  Ear,  complicated  by  Septic  Meningitis  and 
Brain  Abscess,"  and  by  Dr.  Bronner's  notes  on  "  A  Case  of  Throm- 
bosis of  the  Lateral  Sinus,  with  Complete  Obliteration  of  the  Jugular 
Vein" — rather  a  disconcerting  condition  for  any  junior  operator  who 
seeks  for  the  vein  and  finds  in  its  place  a  cord  of  about  the. same 
thickness  as  the  vagus  nerve.  Mr.  Hugh  Jones  confines  himself  to 
a  description  of  slight  deviations  from  the  normal  in  the  form  of  the 
auricle  in  relation  to  degeneracy  and  deafness,  a  subject  which  has 
been  insufficiently  studied  in  this  country,  although  it  has  appealed 
very  strongly  to  the  natives  of  the  land  of  Lombroso  and  particularly 
to  our  respected  Italian  confrere,  Professor  Gradenigo.  Dr.  E.  S. 
Yonge  will  combine  speculative  pathology  and  practical  deduc- 
tions therefrom  in  his  observations  on  the  determining  cause  in 
the  formation  of  nasal  polypi,  Avhich  has  formed  the  subject  of 
a  volume  from  his  pen  which  we  had  recently  the  pleasure  of 
commending.  Among  interesting  exhibits  will  be  lantern  demon- 
strations by  Dr.  Watson  Williams  on  "  Some  points  in  the  Anatomy 
and  Surgical  Treatment  of  the  Nasal  Accessory  Sinuses,"  of  which 
it  may  be  truly  said  we  cannot  know  too  much,  and  by  Dr.  Milligan 
on  the  surgical  treatment  of  labyrinthine  suppuration — one  of  the 
most  important  and  responsible  additions  to  our  art.  The  accessory 
sinuses  will  be  illusti-ated  by  diagrams  by  Professor  Onodi,  who 
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Avill  also  show  a  phantom  of  the  larynx  and  an  instrument  for 
opening  the  antrum  of  Highmore.  Mr.  T,  Guthrie,  whom  we  have 
had  much  pleasure  in  adding  recently  to  the  number  of  the 
collaborators  on  the  staff  of  the  Jouen.  of  Laeykgol.,  Ehikol.,  and 
Otol.,  will  show  diagrams  illustrating  the  development  of  the 
middle  ear.  The  following  have  signified  their  intention  of 
taking  part  in  the  discussion :  Dr.  Kerr  Love,  Dr.  Stanley  Green, 
Mr.  Macleod  Yearsley,  Dr.  Smurthwaite,  Mr.  Hunter  Tod,  Mr.  Lake, 
Dr.  Fullerton,  Mr.  F.  Spicer,  Mr.  Mark  Hovell,  Dr.  Chevalier 
Jackson,  Mr.  Chichele  Nourse,  Mr.  Stuart  Low,  Dr.  Syuie,  Dr. 
Pegler,  Mr.  Heath,  Mr.  Guthrie,  Dr.  Tilley,  Mr.  Hugh  Jones, 
Dr.  A.  Bronner,  Mr.  J.  Bark,  Dr.  Stoddart  Barr,  Dr.  Merel,  Dr. 
Dundas  Grant,  Dr.  Cresswell  Baber,  Dr.  Willinger,  Dr.  Birkett. 

Among  the  most  welcome  visitors  will  be  Dr.  Chevalier  Jackson, 
of  Pittsburg,  U.S.A.,  and  our  old  and  valued  friend  Dr.  Birkett,  of 
Montreal.  None  of  the  elements  conducive  to  success  are  Avanting, 
and  we  feel  sure  that  those  who  attend  will  be  amply  repaid. 


TRUE   TUBERCULAR   TUMOURS    OF   THE    LARYNX   AND 

TRACHEA. 

AVe  have  received  a  communication  from  our  old  and  esteemed 
contributor.  Dr.  J.  Xowland  Mackenzie,  on  the  above  subject, 
expressing  a  desire  that  our  readers  should  have  before  them  some  of 
the  arguments  on  which  he  founds  his  claim  to  have  been  the  first  to 
report  cases  of  true  tubercular  tumour  of  the  larynx  and  trachea. 
Dr.  Mackenzie  claims  that  since  the  publication  of  his  original 
paper  several  unsuccessful  attempts  have  been  made  to  deprive 
him  of  the  credit  due  to  the  discovery  of  this  form  of  tuberculosis 
in  the  upper  air»-tract.  In  the  British  Medical  Journal  of  June  7, 
1884;  the  Centralhlatt  fiir  Laryngologie,  etc.,  March  3,  1885,  No.  9  ; 
the  Wiener  vied.  Fresse,  1885,  Bd.  26,  pp.  473  and  976  (further 
reference  may  be  made  to  an  article  by  Percy  Kidd  in  St.  Bar- 
tholomeic's  Hospital  Reports  for  1885,  vol.  xxi).  Dr.  Mackenzie  has 
placed  his  views  before  the  profession  as  far  as  Professor  Schnitzler's 
claims  are  concerned.  Professor  Ariza's  alleged  priority  was  dealt 
with  in  a  review  in  the  Centralhlatt  fUr  Laryngolog ie  for  April,  1886. 
Dr.  Mackenzie  holds  that  from  the  illustrations  and  the  accompany- 
ing text  the  first  case  was  clearly  a  malignant  growth,  probably  a 
sarcoma,  and  the  second  patient  had  suffered  from  pedunculated 
fibrous  polyp.  Unfortunately  no  post-mortem  was  obtained. 
Dr.  Mackenzie's    excellent  Avork  deserves  the  fullest    recognition 
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on  our  part,  and  we  have  much  pleasure  in  quoting  the  following 
portion  of  his  letter  to  us  : 

"As  some  misappreheusion  on  the  above  subject  still  exists  iu  certain 
quarters,  and  as  my  attention  has  recently  again  been  repeatedly  called 
to  this  fact,  I  trust  you  will  permit  me,  in  the  interests  of  historical 
acciu'acy  and  justice,  to  refer  through  the  medium  of  your  esteemed 
Journal  as  briefly  as  possible  to  the  facts  in  the  case. 

"  The  first  recorded  cases  of  true  tubercular  tumour  of  the  larynx  and 
trachea  were  reported  by  me  in  the  summer  of  1882,  in  a  paper  read 
before  the  Clinical  Society  of  Maryland.  A  full  abstract  of  the  article 
appeared  in  the  current  number  of  the  Maryland  MedicalJournal  (June  1, 
1882),  and  the  paper  itself  was  subsequently  published  in  full  the 
following  October  in  the  Neiv  York  Archives  of  Medicine^ — a  publication 
which,  together  with  its  brilliant  editor,  Seguin,  has  since  passed  out  of 
existence. 

"  In  this  commimication  I  pointed  ovit  the  fact,  which  has  since  been 
too  often  overlooked,  that  the  windpipe  of  the  consumptive  is  the  seat  of 
various  forms  of  outgrowths  which  may  for  the  sake  of  accuracy  and  con- 
venience be  thrown  into  three  distinct  groups.  Each  of  these  groups,  or 
forms,  has  certain  anatomical  peculiarities  which  justify  us  in  placing 
them,  clinically  at  least,  in  separate  classes.  In  this  way,  too,  may  be 
ascribed  the  confusion  which  has  existed  on  the  subject  from  failure  to 
discriminate  clearly  between  the  different  forms  of  tumour  found  in  the 
windpipe  of  the  tubercular  subject. 

"  The  first  group  comprises  the  granular  hyperplasias  which  deck  the 
base  and  fringe  the  edges  of  the  tubercular  ulcer.  They  are  anatomically 
allied  to  granulation  tissue,  and  are  to  be  looked  upon  as  the  representa- 
tion of  a  conservative  process — as  a  natural  step  to  cicatrisation — and  are 
the  result  of  a  protective  inflammatory  process.  They  consist,  histo- 
logically, of  a  mass  of  newly-formed  connective-tissue  cells  and  nuclei,  iu 
which  enlarged  tortuous  capillary  vessels  are  sometimes  developed. 

"  In  the  second  groi;p  are  included  the  papillomatous  excrescences, 
vegetations,  and  tumours  which  are  of  less  common  occurrence  than  the 
foregoing,  and  are  closely  allied  both  macro-  and  microscopically  to 
simple  laryngeal  papillomata,  for  which  they  are  easily  mistaken.  These 
are  the  growths  that  are  often  the  avant  courier  of  laryngeal  and  pul- 
monary tuberculosis,  and  may  remain  for  a  long  tinle  as  the  solitary 
outward  and  visible  sign  of  that  disease.  Their  presence  in  the  inter- 
arytaenoid  fold  is  often  strong  presumptive  evidence  of  incipient  con- 
sumption. They  vary  greatly  in  size,  shape,  and  situation,  sometimes 
projecting  from  under  the  anterior  commissure  of  the  larynx  in  the  form 
and  appearance  of  a  spray  of  coral,  at  others  filling  the  larynx  with 
growths,  macroscopically  indistinguishable  from  simple  papillomata, 
which  are  sometimes  so  abundant  as  to  cause  stenosis  and  call  for  tracheo- 
tomy. Their  most  characteristic  seat  is  the  posterior  laryngeal  wall, 
where  they  appear  as  warty,  acuminate,  or  leaf -like  outgroT\i:hs  of  pale 
greyish  or  pronounced  reddish  hue  ;  or  are  banked  at  that  situation  in  a 
solid  mound  either  smooth  in  contour  or  bristling  with  multiple,  acumi- 
nate projections.  The  histology  of  this  class  of  tumour  has  been  imper- 
fectly studied,  and  may  well  bear  in  the  future  a  more  careful  scrutiny. 

1  "  Tuberciilai-  Tumours  of  the  Windpipe — Tuberculosis  of  the  Laryngeal 
Muscles.  A  Contribution  to  the  Pathological  Histology  of  Laryngo-Tracheal 
Phthisis,"  Archives  of  Medicine,  October  1,  1882. 
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Stoerck,!  follo^^dng  Eokitaiisky,  regarded  it  as  the  result  of  an  indurative 
proliferation  of  tlie  connective  tissue  wliicli  occurs  in  the  course  of  chronic 
tubercular  disease  of  the  mucous  membrane  in  the  neighbourhood  of  the 
arvtsenoid  cartilages.  Kundrat,^  who  examined  Stoerck's  specimen,  pro- 
nounced them  essentially  papillomata  and  non-tubercular  in  origin.  In 
my  own  limited  observation  reported  in  1898  before  the  American 
Laryngological  Association,  and  in  Philadelphia  in  1904  at  the  College  of 
Physicians,'^  we  had  to  do  here  with  a  tuberculosis  of  a  papilloma^to 
put  it  in  a  few  words,  papillomatous  tissue  infective  with  tubercular 
tissue.  Whether  or  not  the  growth  is  tubercular  originally  or  becomes 
so  secondarily  through  infection  is  a  point  to  be  determined  by  future 
observation.  '  This  part  of  the  subject  is  not  only  of  histological,  but  also 
of  eminently  practical,  importance.  My  specimens  were  especially 
interesting  from  a  diagnostic  point  of  view  in  the  microscopical  differentia- 
tion of  this  form  of  outgrowth  from  the  papillary  variety  of  epithelioma, 
particularly  when,  as  sometimes  happens,  the  tubercle  bacillus  is  only 
found  after  a  prolonged  and  diligent  search.  Whether  benign  or  tubercular, 
the  very  fact  that  this  variety  of  tumour  often  heralds  the  approach  or 
proclaims  the  pi-esence  of  tuberculosis  in  the  individual,  only  emphasises 
the  importance  of  examining  with  care,  not  only  clinically,  but  micro- 
scopically, all  papillomata  taken  from  the  larynx  and  trachea.  With 
regard  to  their  mode  of  development,  it  is  quite  possible  that  in  some 
cases  at  least  they  may  have  an  origin  analogous  to  the  papillomata 
found  in  the  urethra  and  vagina,  which  are  probably  produced  by  infection 
of  the  vesical  and  uterine  discharge. 

"  In  the  third  group  we  have  to  do  with  Avhat  I  have  called  the  trne 
tubercular  tumours,  which  consist  of  sohtary  tumours  of  the  wind-pipe, 
which  are  composed,  histologically,  of  a  mass  of  closely  aggregated, 
miliary  tubercular  nodules,  and  which  occur  independently  of  infiltration 
and  ulceration  of  the  mucous  membrane.  My  two  first  cases  were  of  this 
kind,  and  are  histologically  interesting  inasmuch  as  they  are  the  first 
cases  on  record  of  tumours  of  any  kiad  in  the  wind-pipe  shown  micro- 
scopically to  be  tubercular.  They  represent,  thei-efore,  the  earliest  exact 
knowledge  of  this  form  of  tuberculosis,  and  are  the  first  to  establish  the 
separate  existence  of  this  previously  unknown  phase  of  that  disease. 
Since  they  were  reported  cases  have  here  and  there  found  their  way  into 
medical  literature,  some  without  doubt  examples  of  true  tubercular 
tumour,  whilst  others,  and  they  are  probably  in  the  majority,  are  "extremely 
doubtful  in  nature  and  must  be  thrown  into  the  category  of  localised 
infiltration  or  into  the  papillomatous  group.  This  latter  group  is  familiar 
to  every  laryngologist  of  experience,  while  the  student  began  to  recognise 
the  granular  hyperplasias  in  the  alphabet  of  his  special  studies.  The  true 
tubercular  tumour,  on  the  other  hand,  is  extremely  rare  ;  and  by  true 
tubercular  tumour  I  mean  a  distinct,  definite,  characteristic  tumour- 
formation  covered  by  unbroken  epithelium,  and  consisting  of  a  congeries 
of  miliary  tubercles  set  in  a  vascular  network  of  connective  tissue  and 
exhibiting  all  grades  of  tubercular  degeneration  to  cavity-formation. 

■  "  The  origin  of  these  growths  is  obscure.  In  my  original  communication 
I  suggested  that  they  might  have  a  similar  origin  to  the  so-called 
'  metastases '  in  the  laryngeal  membrane,  which  take  their  departure 
from  old  tubercular  disease  of  other  organs,  as  the  kidney  and  bi-onchial 
glands." 

1  Klinik  d.  KranJ;heiten  des  Kelhkopfes,  etc.,  Stuttgart,  1880,  S.  282. 

-  Cited  by  Stoei-ck,  loc.  cit. 

■'  Papers  unpublished. 


382  The  Journal  of  Laryngology,        [August,  1907. 


THE   ETIOLOGY  OF   THE  CONTRA-LATERAL  DISTURBANCES 
OF   VISION   AND   BLINDNESS  OF   NASAL   ORIGIN. 

Being  a  paper  read   and  a  demonstration  at  the  Thirty-eighth    Congress  of 
Ophthalmology,  at  Heidelberg,  in  1906. 

Bv  Pkofessor   De.  A.  Onodi, 

Buda  Pesth. 
{Specially  translated  for  the  Jourxal  of  Lartngologt.) 

Anatomical  Observations. 

In  relation  to  the  anatomical  foundation  of  tlie  contra-lateral  dis- 
turbances of  vision  and  blindness,  having  for  its  origin  disease  of 
the  nasal  cavities,  the  following  ten  observations  of  anatomical 
variations  may  be  enumerated. 

(1)  The  left  posterior  ethmoidal  cell  forms  the  medial  wall  of 
the  right  optic  canal. 

(2)  The  right  posterior  ethmoid  cell  forms  the  inferior  and  medial 
wall  of  the  optic  canal  on  both  sides  and  the  wall  of  the  whole  sulcus 
opticus. 

(3)  The  right  posterior  ethmoidal  cell  forms  the  wall  of  the 
whole  optic  sulcus  {ojdic  groove  supporting  optic  commissure  or 
chiasina) . 

(4)  The  right  posterior  ethmoid  cell  forms  the  wall  of  the  right 
third  and  of  the  middle  third  of  the  optic  sulcus. 

(5)  The  left  sphenoidal  cavity  forms  the  inferior  Avail  of  the 
floor  of  the  right  optic  canal. 

(6)  The  left  sphenoidal  cell  forms  the  lower  wall  of  the  I'ight 
optic  canal  and  the  wall  of  the  right  third  and  middle  third  of  the 
optic  sulcus. 

(7)  The  left  sphenoidal  cavity  forms  the  inferior  and  mesial 
wall  of  the  left  optic  canal  and  the  inferior  wall  of  the  right  one 
and  the  wall  of  the  whole  of  the  optic  sulcus. 

(8)  The  left  sphenoidal  cavity  forms  the  posterior  and  middle 
of  the  optic  canal  on  both  sides  and  the  wall  of  the  whole  sulcus 
opticus. 

(9)  The  same  relation  of  parts  is  present,  with  the  difference 
that  the  right  inferior  and  mesial  wall  of  the  optic  canal  is  only 
formed  in  small  part  by  the  left  sphenoidal  cavity  and,  to  a  greater 
extent,  by  the  right  posterior  ethmoidal  cell. 

(10)  The  right  sphenoidal  cavity  forms  the  wall  of  the  middle 
third  of  the  optic  sulcus ;   the  posterior  ethmoid  cell  and  the  sphe- 
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noidal  cell  on  the  one  side  may  therefore  be  separated  from  the 
optic  nerve  of  the  opposite  side  and  from  the  chiasma  b}''  a  bony 
septum  as  thin  as  a  sheet  of  paper. 


Clinical  Mateeial. 

As  regards  the  clinical  material  at  our  disposal  we  may  con- 
sider the  separate  cases  more  fully.  In  the  case  of  Wohlmuth 
there  are  traces  of  injury  to  the  right  frontal  bone  and  the  margin 
of  the  orbit,  a  contused  wound  of  the  back  of  the  head,  and  blind- 
ness of  the  left  eye.  Berlin  considers  that  the  fracture  of  the 
right  orbital  roof  extended  to  the  left,  and  in  this  \vay  involved  the 
left  optic  canal,  or  was  an  indirect  fracture  due  to  the  injury  to 
the  back  of  the  head.  In  Freudexthal's  case  the  left  eye  became 
blind  after  a  Killian  operation  on  the  right  side,  and  six  weeks 
afterwards  atrophy  of  the  optic  nerve  was  apparent.  Oppenheimer, 
the  ophthalmologist,  and  May  look  upon  this  as  the  result  of  direct 
fracture  following  operation  in  the  region  of  the  left  optic  foramen, 
and  Freudenthall  accepts  this  view  for  lack  of  a  better  explana- 
tion. In  reference  to  Wohlmuth  and  Freudenthal's  cases  there  is 
the  possibility  of  direct  contra-lateral  fracture  in  the  reg'ion  of  the 
optic  canal,  the  optic  foramen,  and  the  optic  sulcus,  which  should 
not  be  left  out  of  consideration.  Indirect  fracture  of  the  optic 
canal  on  the  same  side  as  the  injury  has  often  been  observed. 
Cases  have  come  under  our  notice  showing  that  the  posterior 
ethmoid  cells,  as  well  as  the  sphenoidal,  may  be  separated  from  the 
optic  canal  merely  by  a  plate  of  bone  as  thin  as  a  piece  of  paper. 
Holder  found  in  fifty-three  cases  fracture  of  the  walls  of  the 
canalis  opticus.  Given  an  indirect  fracture  of  the  optic  canal  this, 
in  view  of  the  anatomical  relations  which  we  have  mentioned,  can 
only  occur  on  the  opposite  side — that  is,  can  only  be  contra-lateral. 
When  we  examine  FreudenthaFs  case  more  closely  we  have  two 
facts  to  consider :  first,  that  up  to  the  present,  in  spite  of  the 
enormous  number  of  operations  on  the  skull  where  hammer  and 
chisel  are  freely  used,  no  single  case  of  the  kind  is  so  far  known  ; 
secondly,  the  frontal  sinus  was  opened  in  the  first  instance  by 
Kuhnt's  method,  and  the  indirect  contra-lateral  fracture  must 
therefore  have  occurred  during  the  subsequent  i*emoval  of  the 
inferior  wall  of  the  sinus.  In  all  operations  hitherto  performed  by 
Killian's  method  where  chisel  and  mallet  must  have  been  used 
more  vigorously  than  in  this  case  no  traumatic  lesion  of  the  optic 
nerve  neither  on  the   same  side  or  on  the  opposite  side  has  ever 
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been  observed.  If  we  agree  as  to  the  possibility  of  an  indirect 
contra-lateral  fracture  of  the  optic  canal  in  view  of  our  anatomical 
observations  we  are  still  unable  to  subscribe  to  these  opinions,  and 
we  take  this  opportunity  of  asking  the  distinguished  ophthalmo- 
logists whether  they  could  describe  this  as  an  indirect  contra- 
lateral fracture  of  the  optic  canal  as  a  result  of  the  Killian 
operation. 

In  the  case  published  bv  Halstead  there  was,  along-  with 
empyema  of  the  antrum,  of  the  ethmoid  and  of  the  sphenoidal  cells 
of  the  right  side,  blindness  of  the  left  eye  with  recovery  of  sight 
on  the  subsidence  of  the  sinus  disease.  Halstead  considered  that 
empyema  of  the  right  sphenoidal  cell  had  broken  through  to  the 
left  cell  and  thereby  roused  into  action  an  old  neuritis  of  the  left 
eye.  Brown  was  in  favour  of  adopting  the  view  that  exudation 
had  occurred  into  the  sheath  of  the  left  optic  nerve,  the  left  eye 
being  normal  six  months  after  operation.  In  the  discussion  which 
followed  Hepburn  expressed  the  opinion  that  the  case  was  one  of 
thrombosis  of  the  central  vein  of  the  retina.  The  sudden  blindness 
was  more  easily  explained  in  that  way.  If  the  origin  of  the  neuritis 
was  attributable  to  jDressure  it  would  have  developed  slowly. 
Sargent  Snow  obseiwed  a  similar  case,  with  the  difference  that 
the  blindness  took  one  week  to  develop.  Halstead's  explanation 
rests  onl}^  on  a  slight  basis,  as  rhinoscopy  revealed  no  evidence  of 
penetration  of  the  empyema  of  the  right  sphenoidal  cavity  into  the 
left,  and  the  ophthalmoscope  afforded  no  confirmation  of  the  idea 
of  a  previous  old-standing  neuritis.  Then  it  must  be  remarked  that 
there  was  an  empyema  of  the  ethmoid  cells,  and,  therefore,  the  view 
of  a  causal  connection  with  the  ethmoidal  empyema  was  just  as  likely. 
As  a  result  of  our  morphological — i.  e.  anatomical  investigations 
the  explanation  of  the  inflammation  arising  from  the  posterior  eth- 
moidal cells  was  just  as  possibly  correct  as  that  which  attributes  it 
to  the  sphenoidal  cells  to  the  optic  nerve  of  the  opposite  side,  so 
also  the  circulatory  disturbance,  and  in  this  way  without  the  need 
of  questionable  hypothesis  the  contra-lateral  disturbance  of  vision 
can  be  explained. 

In  the  case  of  Pollatscher  there  was  along  with  a  left-sided 
empyema  of  the  posterior  ethmoid  cells  and  of  the  sphenoidal  cells 
a  bilateral  papillitis  which  disappeared  after  operation.  He  con- 
siders that  there  was  one  sphenoidal  cavity  with  osseous  dehiscence 
on  both  sides  or  only  on  one  side,  and  that  the  periostitis  present 
extended  by  continuity  to  the  optic  nerve  of  the  other  side.  In 
his  description  of  this  case  he  says  that  on  opening  the  posterior 
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ethmoidal  cells  he  found  a  quantity  of  glutinous  pus,  but  when  the 
sphenoidal  cells  were  opened  very  little  pus  was  present,  and  the 
explanation  of  tins  seems  to  depend  upon  tlie  hypothesis  of  one 
sphenoidal  cavity  having  dehiscences  on  both  sides  or  only  on  one 
side  by  which  the  periostitis  extended  to  the  optic  nerves.  Mor- 
phological observations  afford  the  possibility  of  a  causal  connection 
making  the  condition  due  to  disease  of  the  posterior  ethmoidal 
cells  just  as  probable  as  to  disturbance  of  the  sphenoidal  cells. 
But  the  question  remains  to  be  considered  as  to  w^hether  this 
unilateral  acute  empyema  and  the  bilateral  papillitis  were  not 
merely  coincident. 

In  the  case  of  Polyak  there  Avas,  along  with  a  left-sided  bone 
dilation,  formation  of  an  osseous  cyst  and  latent  multiple  empyema 
of  the  accessory  sinuses,  exophthalmos,  and  optic  atrophy  on  both 
sides,  the  right  eye  having  become  diseased  a  year  previously. 
He  is  of  the  opinion  that  pus  from  the  left  osseous  cyst  made 
its  way  successively  into  the  cells  on  the  left  side  and  then  into 
those  of  the  right,  and  that  it  found  no  means  of  exit  and  caused 
a  dilatation  of  the  cavities  and  pressure  symptoms.  In  this  way 
he  explains  the  exophthalmos  and  the  atrophy  of  the  optic  nerve 
on  both  sides  when  he  demonstrated  this  case.  Groldzieher  and  I 
were  both  doubtful  as  to  the  causal  connection.  Goldzieher 
attributed  the  bilateral  exophthalmos  and  the  atrophy  to  the 
presence  of  an  acrocephalic  skull  (pointed  head)  {Thurmschadel) 
and  to  a  hyperostosis  of  the  wing  of  the  sphenoid.  In  the  light 
of  our  anatomical  knowledge,  Polyak's  explanation  seems  fan- 
tastic and  far-fetched.  It  is  contradicted  by  pathology,  and  must 
therefore  be  set  aside.  It  is  really  astonishing  that  the  author 
should  be  able  to  picture  to  himself  the  pus  proceeding  from  an 
osseous  cyst  on  the  left  side  into  the  neighbouring  accessory 
cavities  and  through  these  to  those  of  the  right  side,  and  still  more 
that  this  wandering  volume  of  pus  should  be  able  to  throw  the 
right  and  left  accessory  cavities  into  one  common  closed  cavit)-,  and 
should  have  caused,  exactly  a  year  before,  exophthalmos  and  optic 
atrophy  of  the  opposite  side.  This  peculiar  suppositious  inter- 
dependence of  accessory  cavities  and  blindness  is  baseless.  The 
connection  advanced  by  Goldzieher  between  the  pointed  head 
{Thurmschadel)  and  optic  atrophy  and  exophthalmos  is  well 
known  in  children,  but  in  this  case  the  sutures  of  the 
skull  must  long  have  been  closed,  and  it  is  possible  that  we  have 
to  deal  with  an  ostitic  process  which  had  developed  later  in  the 
sphenoid  wings.      This  idea  derives  support  from  the  presence  of 
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unusual  thickness  in  tlie  shell  of  the  osseous  cyst  and  the  pre- 
existence  of  an  acro-cephalic  skull.  This  case  can  be  best  explained 
in  the  light  of  my  observation,  which  showed  a  turbinal  cell  23  mm. 
long-,  19  mm.  broad,  13  mm.  high;  the  so-called  bony  cyst  of  the 
left  superior  nasal  turbinal  which  formed  the  lower  wall  of  the  left 
optic  canal  and  the  wall  of  the  left  third  of  the  optic  sulcus.  If  we 
wished  to  explain  the  case  in  this  way  we  would  have  to  assume 
that  such  an  anomaly  is  present  as  that  the  turbinal  cell  on  the 
one  side  could  .foi*m  the  boundai-y  of  both  optic  canals,  as  in  the 
cases  observed  by  us  in  which  the  posterior  ethmoid  cell  bounded 
the  optic  canal  of  the  opposite  side,  and,  furtherj  both  optic 
canals.  In  the  case  of  presence  of  such  an  anomaly  of  the  turbinal 
cells  a  pyocele  of  the  turbinal  cell  could  give  rise  to  an  atrophy  of 
the  optic  nerve  as  well  as  to  exophthalmos  on  both  sides. 

In  the  case  of  Glegg  and  Percival  there  was  along  with  the 
right-sided  empyema  abi-temporal  hemianopsia  and  paralysis  of  the 
association  movements.  After  operation  this  subsided.  They  con- 
sidered the  empyema  as  the  direct  cause  of  a  lesion  of  the  chiasma, 
the  marginal  fibres  of  which  in  Gudden's  commissure  brought  about 
the  association  disturbances.  Our  morphological  observations 
make  the  lesion  of  the  chiasma  possible  through  disease  of  the 
posterior  ethmoid  cells  as  well  as  of  the  sphenoidal  cells.  As 
regards  the  participation  of  Gudden's  commissure  in  the  associa- 
tion movements,  that  is  a  question  for  neurologists  and  ophthalmo- 
logists. 

In  our  case  there  was,  along  with  a  left -sided  empyema 
of  the  posterior  ethmoid  cells  and  sphenoid  cells,  a  previously 
existing  optic  atrophy  on  the  right  side  and  optic  neuritis  with 
temporal  hemianopsia  on  the  left  side.  Impi-ovement,  to  a  small 
extent,  followed  operation  :  vision  in  the  left  eye  was  increased 
from  -A-  to  ~.  Six  years  previously  a  number  of  polypi  had 
been  removed  from  the  left  nasal  cavit}^  and  then  there  set  in 
a  flow  of  pus  on  the  left  side  with  an  offensive  smell  and  accom- 
panied by  persistent  headache.  For  two  months  the  right  eye 
WHS  blind,  and  three  months  later  disturbance  of  vision  appeared 
in  the  left  eye  with  a  temporal  hemianopsia.  We  could  only 
note  slight  improvement  as  being  due  to  the  operation.  Syphilis 
was  not  present,  and  anti-syphilitic  treatment  had  a  negative 
result.  The  patient  could  not  be  kept  for  further  observation,  and 
I  am  therefore  unable  to  report  as  to  the  ultimate  fate  of  the  left 
eye.  Professor  Lili  agreed  with  me  that  Ave  had  in  all  pi-obability 
established  a  causal  relationship  as  there  was  no  ground  for  any 
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other  explanation.  In  addition  it  corresponded  ■\vitli  morpho- 
logical investigations.  I  possess  a  preparation  in  which  the 
left  sphenoidal  cell  alone  forms  the  wall  of  the  right  optic 
canal  and  the  wall  of  the  middle  third  of  the  optic  sulcus. 
Right-sided  atrophy  and  right-sided  temporal  hemianopsia  were 
on  anatomical  grounds  to  be  explained  by  a  lesion  of  the  right 
optic  nerve  and  of  the  chiasma  in  disease  of  the  left  sphenoidal 
sinus.  As  regards  the  accidental  occurrence  of  both  diseases 
together  only  the  post  -  raortem  examination  can  determine.  I 
have  already  remarked  that  the  statement  advanced  by  Mendel 
and  Lapersgnxe,  that  the  occurrence  of  unilateral  neuritis  is 
generally  of  nasal  origin,  cannot  be  substantiated.  Not  merely  do 
cases  give  evidence  against  them  but  also  our  observation  as  to 
morphological  relations  that  a  one-sided  disease  of  the  posterior 
ethmoid  or  sphenoidal  cell  is  able  to  cause  a  lesion  of  the  ocular 
nerve  of  the  opposite  side  and  of  the  chiasma,  and  further  of  the 
chiasma  alone  or  of  both  optic  nerves.  I  have  already  taken  my 
stand  against  the  conventional  opinion  as  to  the  causal  dependence 
of  the  disturbance  of  vision  upon  a  .sphenoidal  lesion  only, 
and  proved  that  in  many  cases  the  sphenoidal  cell  has  nothing 
to  do  with  the  optic  nerve  and  that  it  has  close  relations  only 
with  the  posterior  ethmoidal  cells.  In  the  same  way  I  have 
confirmed  this  fact  by  my  more  recent  observations,  and  I  must 
therefore  on  this  occasion  again  state  that  in  simultaneous 
disease  of  the  posterior  ethmoid  cell  and  sphenoidal  cell  both 
cavities  must  be  taken  into  consideration.  But,  as  we  have  seen, 
the  sphenoidal  cell  need  alone  be  taken  into  con.sideration  in  some 
few  cases.  Our  observations  permit  on  purely  anatomical  grounds 
of  this  natural  explanation  without  having  to  resort  to  forced  or 
improbable  hypotheses. 

Concerning  contra-lateral  disturbances  jJ05i-w?o?'^e7?i  examinations 
have  thrown  no  light.  Those  hitherto  known  deal  with  tumours 
and  injuries  in  the  region  of  the  optic  canal  and  hyperostosis  of  the 
wing  of  the  sphenoid  with  diminution  of  the  optic  foramen.  In 
empyema  of  the  accessory  cavities,  periostitis,  caries,  perforation  of 
the  sphenoid,  basilar  meningitis,  extra-  and  intra-dural  abscess  of 
the  middle  fossa,  thrombo-sis  of  the  ophthalmic  vein,  of  the  cavernous 
sinus,  of  the  petrosal  sinus  have  been  found.  The  examinations  of 
the  sections  are  unfortunately  defective,  and  microscopical  examina- 
tion of  the  optic  nerve  does  not  exist.  Accounts  of  the  relationship 
of  the  optic  nerves  in  diseased  and  healthy  accessory  cavities  and 
observation  of  the  ethmoid  veins  and  of  the  central  veins  of  the 
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retina  and  of  the  radical  veins  of  diseased  accessory  sinuses  do  not 
lend  much  light.  Our  observations  establish  the  thirty-five 
different  morphological  close  relationships  of  the  posterior  ethmoid 
cells,  and  of  the  sphenoidal  cells  to  the  optic  canal  and  optic 
sulcus,  i.  e.  to  the  optic  nerve  and  the  chiasma,  and  give  an  anatomical 
foundation  to  the  building  up  of  our  knowledge  of  canalicular 
retrobulbar  neuritis  and  of  optic  atrophy.  Clinical  observations 
should  be  followed  up  through  means  of  exact  pathological 
anatomical  observations  in  every  case. 


Summary  of  Etiological  Factors. 

With  regard  to  the  etiology  of  the  contra-lateral  nasal  disturb- 
ances, they  arise  chiefly  from  infection,  extension  of  inflammation, 
physiological  congenital  bone  defects,  and  the  circulatory  disturb- 
ances. The  transmission  of  the  diseased  processes  may  occur 
by  the  channels  already  mentioned.  Bone  dehiscence  in  the  optical 
canal  and  in  the  walls  of  the  sphenoidal  cavities  plays  an  important 
o-6le,  so  also  what  has  been  called  the  semicanal  of  the  ethmoid  and 
the  course  of  the  ethmoidal  vein  at  this  point,  and,  further,  the 
varying  thickness  of  the  limiting  bony  septum  exercise  an 
influence.  The  ethmoid  cells,  when  diseased,  lying  so  close,  set  up  a 
disturbance,  as  the  limiting  septum,  which  may  be  no  thicker  than 
tissue  paper,  and  ethmoidal  veins  are  very  often  lying  free  in  the 
semican alls  ethmoidealis. 

There  may  easily  be  circulatory  disturbances  resulting  in  peri- 
neuritis, hypergemia,  oedema,  haemorrhage,  exudation  of  the  optic 
septum,  thrombo-phlebitis,  thrombosis,  embolism  and  so  foi'th. 
Bone  defect  favours  the  propagation  of  the  inflammation  ;  the 
varying  resistance  of  the  septum  between  the  sphenoid  cells  and 
the  optic  canal  plays  a  protecting  role.  We  wish  to  empliasise 
on  the  ground  of  our  morphological  examinations  that  the  trans- 
mission of  the  inflammation,  the  physiological  bone  dehiscence,  the 
circulatory  disturbances  may  evoke  contra-lateral  disturbances. 
Our  examinations  also  explain  a  contra-lateral  indirect  fracture  of 
the  optic  canal. 

There  is  another  very  weighty  point  which  I  must  establish, 
although  the  known  morphological  facts  in  several  cases  point  to 
a  causal  connection,  namely,  the  coincidental  occurrence  of  both 
diseases  side  by  side.  A  Avhole  list  of  causes  is  known  to  us 
which  may  call  forth  an  optic  neuritis.  Further,  we  have  seen 
cases  in    which    the    operative    procedure    did    not    influence    the 
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unfavourable  course  of  the  optic  neuritis,  and  in  which,  in  the  long 
run,  in  spite  of  refusal  of  operation  the  neuritis  spontaneously 
subsided  along  with  the  suppuration.  There  are  many  cases  in 
which  only  the  ophthalmologist  knew  the  fact  of  the  neuritis  or 
of  optic  atrophy  and  could  not  settle  its  cause  when  the  rhinologist 
could  find  nothing  abnormal.  The  condition  may  arise  primarily 
out  of  some  ordinary  cause  of  visual  disturbance  or  blindness,  and 
quite  independently  of  the  co-existent  empyema  of  the  accessory 
sinuses.  In  such  cases  the  accessory  sinus  may  in  no  way  be 
responsible,  and  as  clinical  pictures  may  be  associated  without  any 
causal  connection,  very  careful  criticism  is  necessary.  Many  cases 
which  I  have  touched  upon  cannot  be  explained.  The  fact  of  a 
causal  connection  of  a  one-sided,  or  of  a  double-sided,  or  of  a  contra- 
lateral disturbance  of  vision  and  disease  of  the  posterior  ethmoid 
and  sphenoidal  cells  is  established. 

The  Importance  of  the  Subject. 

The  anatomical  basis  of  this  knowledge  has  been  sufficiently 
proved  by  my  morphological  investigations.  Exact  clinical  obser- 
vations must  be  succeeded  by  subsequent  post-mortem  researches. 
My  investigations,  carried  on  diligently  for  years,  are  not  yet  com- 
pleted, and  I  therefore  request  the  very  distinguished  ophthalmolo- 
gists whom  I  have  the  honour  to  address  to  use  their  best  endeavours 
to  assist  by  their  experience  and  ideas  in  unravelling  the  important 
and  interesting  questions  inentioned  in  my  paper.  I  hope  shortly 
to  publish  a  monograph  which  will  give  fuller  details  of  the 
researches  and  studies  on  canalicular  retrobulbar  neuritis  and  optic 
atrophy  of  nasal  origin  which  have  engaged  my  attention  for  so 
many  years. 


SiE  Felix  Semon  has  been  by  the  unanimous  vote  of  the  members 
of  the  London  Laryngological  Society  elected  an  Honorary  Member. 
This  is  the  greatest  honour  that  the  Society  has  in  its  power  to 
bestow,  and  we  are  sure  that  this  last  act  on  its  part  will  meet  with 
the  approval  of  all  who  have  watched  the  progress  of  the  Society, 
and,  it  may  be  said,  of  laryngology  in  this  country  since  the  inception 
of  the  Society. 
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A    PRELIMINARY    NOTE    ON    FOREIGN    BODIES    IN    THE 
UPPER  RESPIRATORY  AND  DIGESTIVE  TRACTS. 

By   John    Macintyre,  M.B.,    CM.,  F.R.S.E.,  M.I.E.E., 

Surgeon  for  Diseases  of  the  Nose  and  Throat  Glasgow  Eoyal  Infirmary,  etc. 

Cases  of  foreign  bodies  introduced  into  the  upper  passages 
and  cBsopliagus,  whether  impacted  or  not,  are  always  interesting, 
but  in  the  last  ten  years  so  much  has  been  done  by  way  of  diagnosis 
and  treatment  that  the  subject  is  attracting  more  attention  than 
ever. 

Mackenzie,  in  his  great  classical  work,  says  :  "  The  literature 
relating  to  the  impaction  of  foreign  bodies  may  be  said  to  begin 
with  the  elaborate  memoir  on  the  subject  presented  by  Hevin  in 
the  middle  of  last  century  to  the  French  Academy  of  Surgery. 
In  this  essay  the  author  collected  nearly  all  the  instances  of  this 
accident  scattered  throughout  the  medical  records  of  former  times, 
and  discussed  the  best  methods  of  dealing  with  such  cases.  His 
work  remains  to  this  day  the  most  complete  account  of  foreign  sub- 
stances lodged  in  the  oesophagus,  and  subsequent  writers  have 
added  little  to  it,  except  descriptions  of  more  convenient  instru- 
ments for  exploration  of  the  canal  and  the  extraction  of  bodies 
impacted  in  it." 

The  classical  treatise  on  foreign  bodies  in  the  air-passages  written 
by  G-ross  of  Philadelphia  and  published  in  1854  is  also  a  great 
landmark  in  the  history  of  surgery.  That  much  was  done  subse- 
quent to  these  writers  by  way  of  diagnosis  and  treatment  every 
one  familiar  with  our  special  department  is  aware.  There  can  be 
no  doubt  whatever,  notwithstanding  all  the  ingenious  instruments 
and  methods  described,  that  the  profession  is  very  much  indebted 
to  modern  science  for  the  electric  light,  which  made  the  explora- 
tion of  the  cavities  and  passages  of  the  body  by  direct  illumination 
a  possibility,  and  also  to  the  discovery  by  Professor  Rontgen, 
because  by  means  of  the  X  rays,  whether  by  screen  examination  or 
photography,  much  can  now  be  accomplished  which  ten  years  ago 
would  also  have  been  quite  impossible.  The  subject  will  be  fully 
dealt  with  in  a  paper  to  be  published  later  on,  but  meantime  it 
may  be  said  that  the  use  of  these  two  agents  has  thrown  such  an 
amount  of  light  on  diagnosis,  prognosis,  and  treatment,  that  we  are 
scarcely  able  at  the  present  time  to  judge  its  full  significance. 
Such  a  statement  does   not  mean   for   a  moment   that  the   great 
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clinical  work  of  the  writers  we  have  referred  to,  and  many  others, 
is  being  ignored.  A  similar  change  took  place  when  men  became 
familiar  with  the  use  of  the  laryngoscope,  and  the  history  of 
surgery  shows  what  great  improvement  took  place  in  methods, 
diagnosis,  and  ti'eatment  when  the  rhinoscope  and  laryngoscope 
were  put  into  our  hauds.  That  the  inspection  of  the  trachea,  in 
its  upper  part  at  least,  and  the  cesophagus  Avas  attempted  by  many 
is  common  knowledge,  but  there  can  be  no  doubt  that  the  electric 
light  has  enabled  us  to  examine  the  lower  part  of  the  trachea,  some 
of  the  bronchial  tubes,  and  the  cesophagus  to  an  extent  never 
dreamt  of  a  few  years  ago.  In  the  same  way  foreign  bodies  in  the 
antrum  of  Highmore,  in  the  nasal  cavities,  the  chest,  and  ceso- 
phagus have  been  found  and  removed  of  late  with  the  greatest 
facility  when  the  X  rays  were  first  applied. 

Professor  Killian,  whose  great  work  on  the  examination  of  these 
passages  by  means  of  direct  illumination  is  so  well  known,  first  gave 
the  profession  in  this  country  an  idea  of  what  could  be  done.  His 
paper  was  read  at  the  Manchester  meeting  of  the  British  Medical  Asso- 
ciation, in  1902.  At  the  same  meeting,  when  I  had  the  honour  of  open- 
ing the  discussion  with  him,  the  methods  of  applying  the  X  rays  in 
cases  of  foreign  bodies  were  fully  demonstrated.  Anyone  reading  the 
reports  of  that  discussion  in  the  medical  journals  will  see  at  once 
how  much  these  two  methods,  viz.  direct  illumination  of  the  cavities 
and  inspection  by  means  of  the  X  rays,  are  complementary  to  each 
other,  although  there  are  certain  foreign  bodies  which,  from  their 
nature  and  situation,  may  yet  be  beyond  our  power  of  detection 
by  either  means.  Still,  a  considerable  experience  of  foreign 
bodies  in  the  upper  respiratory  tract  has  led  me  to  the  con- 
clusion that  comparatively  few  foreign  bodies  now  can  escape 
detection  as  long  as  both  methods  are  thoroughly  and  efficiently 
employed. 

As  showing  what  has  been  accomplished  of  late,  a  single  case 
may  be  quoted  as  having  come  under  the  care  of  Dr.  H.  v. 
Schrotter.i  This  surgeon  records  the  case  of  a  child,  aged  ten 
months,  Vhich  was  brought  to  him  after  having  swallowed  a  piece 
of  bone  unusually  large  for  an  infant,  and  which  had  passed  into 
the  trachea.  On  the  second  day  Dr.  Schrotter  removed  the  foteign 
body  at  the  point  of  division  of  the  right  bronchial  tube,  and  this 
Avithout  narcosis  or  local  anaesthesia. 

A  curious  result  with  the  recent  work  in  my  own  experience  in 

'  Gesellschaft  fur  innere  Medizin  und  Kinderheilkunde  in  Wien.  Padiatrische 
Sektion,  Sitziing  vom  25  October,  1906. 


392  The  Journal  of  Laryngology,         [August,  1907. 

tlie  Glasgow  Royal  Infirmary  has  been  the  number  of  cases  of 
foreign  bodies  sent  in  for  treatment.  No  doubt,  before  this  Avork 
became  known  a  considerable  number  of  these  patients  would 
never  have  been  sent  to  the  hospital  at  all,  or  would  never  have 
come  on  their  own  account.  This  is  borne  out  in  the  fact  that  in 
a  certain  number  of  them  the  foreign  body  was  not  found,  having 
passed  j^er  vias  naturalis.  Be  that  as  it  may  the  number  of  cases  sent 
to  me  became  so  increasingly  great  of  late  that  I  asked  my 
present  house-surgeon,  Dr.  McKim,  as  a  matter  of  curiosity, 
to  look  over  the  journal  and  give  me  the  numbers.  I  found 
that  since  April  1,  1906,  until  July  7,  1907 — that  is  to  say,  in 
fifteen  months,  139  such  cases  had  presented  themselves  at  my 
wards.  A  study  of  the  clinical  aspects  of  the  question  shows  that 
as  far  as  the  situation  of  the  foreign  bodies  was  concerned  my  own 
experience  was  very  much  that  of  all  other  authors.  Thus,  eleven 
of  the  foreign  bodies  were  in  the  nostrils,  three  had  also  foreign 
bodies  in  the  ear  ten  were  either  inside  or  in  the  neighbourhood 
of  the  larynx,  two  in  the  trachea  and  one  in  the  bronchial  tube. 
The  remainder  were  at  the  base  of  the  tongue,  tonsils,  pharynx, 
or  oesophagus.  In  this  connection  it  may  again  be  pointed  out 
that,  as  is  well  known,  the  larger  foreign  bodies,  and  coins  for  the 
most  part,  were  arrested  at  the  upper  orifice  of  the  oesophagus, 
and  another  favourite  spot  was  the  middle  third.  This  fact 
has  been  largely  brought  out  by  means  of  the  X-ray  photographs, 
of  which  I  have  over  fifty  records  of  coins  situated  in  these  two 
regions. 

The  following  is  a  list  of  the  different  kinds  of  foreign  bodies, 
which,  as  usual,  shows  great  variety  :  shilling,  sixpence,  pennies, 
halfpennies,  farthing,  fish-bone,  false  teeth-plate,  sweet,  pin,  marble, 
shell,  bead,  boot-protector,  ox-bone,  safety-pin,  button,  hook  of 
tooth-plate,  small  whistle,  piece  of  glass,  brass  boot-eye,  pea,  boot- 
button,  sleeve-link,  teeth,  hazel-nut,  needle,  badge,  bean,  key,  piece 
of  chalk,  paper-clip,  nail,  ring,  piece  of  meat. 

With  regard  to  the  methods  of  detecting  foreign  bodies,  let  me 
say  that  the  more  experience  I  have  of  both  methods  th^  more  I 
am  inclined  to  think  that,  whenever  possible,  a  foreign  body  should 
be  directly  inspected  in  whatever  cavity  or  whatever  passage  it 
may  lie,  and  it  need  hardly  be  said  that  this  inspection  should  take 
place  as  soon  after  the  accident  as  possible. 

Just  in  the  same  way  as  a  surgeon  will  use  the  rhinoscope  or 
laryngoscope  so  that  he  may  see  a  foreign  body  in  the  nasal,  buccal, 
pharyngeal,  or  laryngeal  cavities  before   operating,   so   the  same 
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rule  should  be  applied  in  the  trachea  or  oesophagus.  Some  may 
be  inclined  to  think  that  the  ordinary  oesophageal  methods  are 
quite  sufficient  in  every-day  practice,  but  that  there  are  accidents 
due  to  rough  usage  in  attempts  to  extract  no  one  can  doubt,  and 
this  will  be  brought  out  further  on  in  this  paper  by  the  record  of 
two  cases  which  within  the  last  year  came  under  my  own  observa- 
tion. Further,  I  have  to  make  a  protest  against  many  of  the 
clumsy  oesophageal  extractors  which  are  now  in  the  market. 
Many  of  the  coin-catchers  made  of  whalebone  and  tipped  with 
diiferent  metallic  instruments  are  badly  shaped,  their  angles  too 
acute,  and  the  upper  borders  sharp  enough  to  do  great  damage. 
I  also  make  a  rule  in  as  many  cases  as  possible  while  the  foreign 
bodies  are  opaque  to  the  rays  to  have  an  X-ray  photograph  taken, 
and  in  this  connection  I  may  say  that  skill  and  knowledge  of  the 
true  conditions  of  an  X-ray  tube  will  enable  an  observer  to  detect 
some  fish-bones  and  even  vulcanite  plates,  especially  if  a  small  metal 
hook  is  attached  to  it,  when  one  could  scarcely  expect  to  get  a 
satisfactory  photograph.  Much  information  may  be  got  without 
an  X-ray  photograph  by  a  use  of  the  fluorescent  screen,  and  this 
method  alfords  a  very  rapid  means  of  diagnosis,  especially  in  the 
case  of  coins.  I  should  like  also  to  point  out  that  in  certain 
cases  I  have  found  it  convenient  instead  of  extracting  a  large 
body  by  means  of  Killian's  instruments  to  place  the  X-ray  tube 
under  the  table  in  a  dark  room,  and  to  extract  the  body  while  the 
image  of  the  coin  and  instrument  could  be  seen  on  the  fluorescent 
screen. 

The  Cjuestion  of  anaesthesia  is  a  very  interesting  one,  and  by 
experience  in  these  two  methods  it  is  interesting  to  note  how 
many  cases  of  foreign  body  may  be  successfully  operated  upon 
without  the  general  anaesthetic.  All  the  same,  when  the  body  is 
severely  impacted,  or  where  the  patient  is  very  young,  or  where  the 
adult  is  very  nervous,  I  do  not  hesitate  to  use  a  general  anassthetic. 
With  experience  and  facility  in  the  passage  of  the  instruments, 
the  percentage  requiring  an  anaesthetic  has  become  much  less  of 
late.  It  need  hardly  be  pointed  out  that  a  great  many  of  the 
instruments  which  were  used  before  the  advent  of  these  two 
methods  are  still  in  use.  The  fact  is,  once  a  body  is  clearly  seen 
one  gets  a  fair  idea  at  once  from  the  appearance  of  the  foreign 
body  and  its  situation  what  instrument  is  best  suitedfor  the  purpose, 
and  in  the  nostrils,  pharynx  and  larynx,  I  have  found  the  usual 
forceps  of  great  service.  In  the  oesophagus  the  various  coin- 
catchers  have    been    largely    used    by   me,    but,  as  I    have    said 
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especially  when  they  are  properly  constructed.  It  is  in  the  deeper 
parts  of  the  trachea  and  bronchial  tubes  and  also  below  the  level 
of  the  larynx  that  Killian's  instruments  become  of  the  greatest 
value.  I  must  here  testify  to  tlie  great  value  of  the  Killian  instru- 
ments as  modified  by  Dr.  Morton  and  described  in  our  own  Journal 
last  year  for  small  bodies  and  those  that  are  difficult  to  catch.  They 
are  a  great  improvement  upon  some  of  Killian's  earlier  instruments, 
and  I  have  much  pleasure  in  acknowledging  the  valuable  help 
Dr.  Morton  has  afforded  me.  In  many  instances  I  have  made 
modifications  to  suit  my  own  ideas,  and  in  one  instance,  where 
there  was  serious  impaction,  had  to  make  an  instrument  specially 
for  the  purpose  before  the  tooth-plate  could  be  extracted  with 
safety  from  the  oesophagus. 

Professor  Schrotter  and  his  son  have  paid  great  attention  to  the 
extraction  of  foreign  bodies  by  means  of  direct  illumination.  In  a 
communication  lately  received  from  Professor  v.  Schrotter  he 
describes  a  new  method  of  illuminating  the  cavities  and  passages  of 
the  body.  In  this  paper  he  mentions  the  different  methods  which 
have  been  tried  in  the  past  by  means  of  reflected  light,  refers  to 
the  Casper  or  Leiter  methods  by  which  the  whole  of  the  tube  is  lit 
up  by  means  of  electric  lamps  placed  at  the  end  of  a  handle,  and 
points  out  that  these  methods,  while  throwing  a  light  on  the  distal 
end  of  the  tube,  have  their  disadvantages.  Fletcher  Ingals  favoured 
a  small  glow  lamp  at  the  distal  end  of  the  tube  itself,  which  is 
certainly  an  ingenious  idea,  but  there  is  the  danger  of  the  lamp 
breaking  off — an  accident  which  has  also  occurred — and  again  this 
method  also  prevented  the  free  introduction  of  instruments  and 
limited  the  range  of  vision.  The  disadvantages  naturally  become 
greater  the  smaller  the  instrument  and  the  deeper  the  bronchial 
tube.  Professor  Schrotter,  when  describing  his  instrument,  advo- 
cates the  principal  of  a  glass  rod  in  the  same  way  as  the  small 
dental  instruments  known  as  radiant  spatulae.  Of  course,  a  solid 
glass  tube  could  not  be  used  in  the  case  of  the  trachea  or  oeso- 
phagus as  instruments  have  to  be  passed  through  it,  but  he  points 
out  that  the  external  surface  of  a  glass  tube  acts  in  the  same  way 
as  a  solid  cylinder  for  the  transmission  of  light  even  if  the  side  be 
very  thin.  A  glass  tube  is  taken  of  the  necessary  width  for  the 
passage  to  be  operated  upon,  gradually  decreasing  from  the  end 
which  is  formed  conically,  and  a  glow  lamp  is  brought  to  the  side 
of  it,  and  so  we  have  a  very  serviceable  instrument. 

To  make  the  instrument  complete,  however,  it  is  necessary  to 
exclude  the  light,  and  so  a  short  tube  is  fixed  to  the  holder  in  which 
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the  glass  tube  is  inserted.  Professor  Schrotter  uses  several  small 
glow-lamps  in  the  same  holder,  the  film  in  each  being  made  of 
osmium,  giving  a  maximum  of  light  and  a  minimum  of  heat.  These 
four  lamps  are  placed  round  slightly-indented  glass  tubes  and  con- 
nected with  wires  to  the  source  of  energy.  Cooling  arrangements 
are  not  considered  necessary. 

To  concentrate  the  light  the  tube  is  silvered  on  the  one  side  and 
blackened  on  the  other,  so  that  the  eye  looks  through  a  dark  tube 


Fig.  1. — Professor  v.  Sclirotter's  new  instriuuent  for  dii-ect  examination  of  the 
cavities  of  the  body. 

while  the  light  appears  at  the  distal  end  at  the  point  where  it  is 
required  to  examine  the  object.  The  intensity  of  the  light  is  very 
great,  and  an  inspection  of  the  deeper  parts  is  quite  possible,  even 
small  tubes  giving  enough  light  to  allow  an  operation  in  a  greater 
depth  and  in  the  small  bronchii.  The  patient  is  not  troubled  with 
heat,  darkening  of  the  room  is  not  necessary,  and  the  operation 
generally  is  much  simplified.  The  same  instrument  can  be  used 
for  the  ear,  the  nose,  the  mouth,  the  throat,  and  of  course  with 
modifications   of   the   tubes  it  can  also  be   used  for  the  internal 
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cavities  of  other  parts  of  the  body.  The  design  of  the  instrument 
will  be  better  understood  by  referring  to  the  diagrammatic  repre- 
sentation below. 

The  difficulty  which  Professor  v.  Schrotter  has  raised  about 
illumination  is  one  which  I  thoroughly  appreciate.  Apart  from 
the  experience  required  in  introducing  the  instrument,  it  is  easily 
seen  that  unless  the  illumination  be  good  the  detection  of  small 
bodies,  especially  when  lying  in  mucus  or  other  discharges,  necessi- 
tates the  very  best  light  possible.  I  may  say  frankly,  although  I 
have  got  various  head-lamps  from  Paris,  Berlin,  and  Freiburg,  the 
illumination  has  not  always  been  what  was  necessary.  To  begin 
with,  most  of  the  small  lamps  have  a  film  which  is  not  well  suited 
for  the  purpose.  To  get  the  best  results  from  the  lens  in  front  of 
the  lamp  the  source  of  illumination  should  be  a  point,  and  as  we 
all  know  the  ordinary  film  of  an  incandescent  lamp  is  not  suitable 
for  use  even  with  a  forehead  mirror.  The  Nernst  is  better,  while 
from  this  standpoint  the  oxy-hydrogen  light  is  excellent.  Of 
course,  by  moving  the  lens  to  and  from  the  source  of  illumination 
we  can  focus  to  a  certain  extent  at  different  distances.  AVith 
passages  like  the  trachea  or  oesophagus,  where  one  may  be  working 
with  a  tube  at  one  time  six  inches  in  length,  and  at  another 
time  twenty,  there  is  often  difficulty,  especially,  as  I  have  said, 
when  searching  for  small  bodies.  Professor  v.  Schrotter^s  idea,  it 
is  to  be  hoped,  will  overcome  this  to  a  large  extent. 

While  139  patients  came  to  the  Throat  Department  of  the 
Glasgow  Royal  Infirmary  during  the  time  mentioned  it  must  be 
understood  that  in  all  these  operative  procedures  were  not 
required;  indeed,  the  actual  extractions  from  all  the  cavities  and 
passages  did  not  amount  to  more  than  one-half.  As  will  be  readily 
understood,  in  some  patients  the  history  was  doubtful.  Thus  in 
twenty-four  cases  no  traces  of  foreign  body  could  be  found,  a  few 
refused  treatment,  aud  a  large  number  of  foreign  bodies  found 
their  way  through  the  oesophagus,  and  were  recovered  after  having 
passed  through  the  rectum. 

Where  no  foreign  body  could  be  found  or  where  it  had  passed 
into  the  stomach  or.  intestines,  careful  directions  were  given  as  to 
diet  and  the  regulation  of  the  bowels.  Attempts  were  made  in  all 
cases  to  watch  the  patients,  and  in  many  the  foreign  bodies  were 
seen  on  the  screen  or  photographed  as  they  passed  through  the 
alimentary  canal.  In  all  cases  the  patients  were  requested  to  report 
themselves,  but,  of  course,  as  usual  in  hospital  practice,  a  propor- 
tion did  not  take  the  trouble  to  report  themselves  again.     In  every 
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case  where  an  attempt  was  made  to  remove  the  foreign  bodies 
by  operative  procedure  the  results  were  successful  in  the  first 
attempt  with  the  exception  of  one  case,  which  will  be  described 
further  on  and  in  which  the  tooth-plate  was  subsequently  passed 
per  rectum. 

Considering  the  large  number  of  cases  which  come  under 
observation,  one  is  struck  with  the  comparatively  few  fatal  results 
considering  the  dangers  that  one  would  naturally  fear  patients 
would  run.  Indeed,  in  twenty  years^  experience  I  can  only 
remember  four.  In  one  instance  an  infant  was  sent  to  my 
wards  after  the  foreign  body  had  been  removed.  It  was  then 
suffering  from  a  large  abscess  in  the  neck  and  mediastinum ;  in 
the  second  the  history  was  that  of  a  girl  having  had  chloroform 
for  the  extraction  of  some  teeth.  She  was  sent  into  my  wards 
suffering  from  septic  pneumonia,  and  there  was  only  a  suspicion 
that  a  small  part  of  the  root  of  one  of  the  teeth  had  been  drawn 
into  the  trachea  with  pus  and  blood.  No  foreign  body  was  found, 
and  the  patient,  in  any  case,  was  dying  of  septic  pneumonia.  No 
post  mortem  was  allowed.  In  the  third  case,  which  most  likely 
could  have  been  saved,  a  young  girl  was  sent  into  my  wards  ^vith 
the  history  of  having  swallowed  a  halfpenny,  seven  daj-s  before. 
She  was  very  ill  with  pericesophageal  abscess.  The  coin  was  lying 
immediately  behind  the  larynx,  and  it  was  easily  enough  extracted 
immediately  after  admission,  but  on  the  left  side  of  the  pharynx 
there  was  a  considerable  swelling,  from  which  pus  Avas  coming. 
This  patient  succumbed  three  days  afterwards  from  septic  cellulitis 
of  the  neck.  The  fourth  case  was  one  of  a  child,  a  strong,  healthy 
boy  of  four,  who  had  put  a  handful  of  broken  nut-shells  into  his 
mouth,  and  one  had  found  its  way  into  the  lai'vnx.  The  patient 
was  brought  in  from  the  country  at  seven  o'clock  in  the  evening, 
four  and  a  half  hours  after  the  accident.  It  was  supposed  that 
the  foreign  body  had  found  its  way  into  the  trachea,  but  a  spasm 
had  taken  place,  and  tracheotomy  was  performed  by  another 
surgeon, — unfortunately  not  sufficiently  soon  to  prevent  death.  I 
was  sent  for,  but  the  child  was  dead  before  my  arrival.  The 
post-mortem  examination  showed  a  half  niTt-shell,  which  had  most 
likely  been  at  first  lying  vertically  in  the  larynx,  had  slipped  into 
a  horizontal  position  with  the  concave  surface  upwards,  and  had 
become  firmly  impacted. 

These  newer  methods  will  no  doubt  brina:  about  a  srreat  chang-e 

o  c  o 

in  our  views  of  operative  methods.  For  example,  in  Bergmann's 
"  System  of  Practical  Surgery  "  Professor  V.  v.  Hacker  says  the 
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high  mortality  is  due  to  the  fact  that  oesophagotomj  is  performed 
of  late.  As  surgeons  gain  greater  experience  with  recent  methods, 
external  operations  will  doubtless  become  less  frequent,  and  the 
risks  of  injury  followed  by  septic  mischief,  h^morrhagCj  and 
other  complications  will  be  lai^gely  minimised.  In  only  one  case 
in  my  own  practice  has  the  question  of  oesophagotomy  been  raised, 
and  this  is  the  case  to  Avhich  reference  has  already  been  made. 
Curiously  enough  four  cases  of  impacted  plates  of  false  teeth  were^ 
sent  to  me  within  a  short  period  at  the  end  of  last  and  the  begin- 
ning of  this  year.  Three  of  these  were  readily  enough  extracted 
from  the  oesophagus,  but  this  fourth  case  gave  some  trouble.  An 
X-ray  photograph  showed  the  foreign  body  to  be  situated  at  the 
level  of  the  fifth  dorsal  vertebra,  and  an  attempt  had  been  made 
to  remove  it  before  the  patient  came  under  my  care  by  means  of 
bougies  and  the  coin  catcher.  He  was  put  under  chloroform,  and 
after  passing  Killian's  instrument  I  tried  to  remove  the  plate.  It 
was  found,  however,  that  one  of  the  hooks  was  strongly  fixed  in 
the  inter-vertebral  substance,  so  that  I  did  not  deem  it  advisable 
to  use  sufficient  force  to  remove  it.  Unfortunately  the  plate  was 
gold  or  I  should  have  attempted  the  method  adopted  by  Killian  in  a 
similar  instance  of  heating  a  platinum  wire  and  dividing  the  vulca- 
nite plate.  My  intention  was  to  try  to  make  a  small  saw  or  other 
instrument  which  would  divide  the  metal  plate.  The  patient  was 
put  back  to  bed,  was  carefully  watched,  preparations  were  made 
for  the  operation  of  oesophagotomy,  if  necessary,  and  my  house 
surgeon  was  instructed  to  let  me  know  at  once  if  anything  took  place. 
Next  day  the  patient  was  perfectly  well,  swallowed  milk  diet,  and 
suffered  no  discomfort  beyond  the  fact  of  there  being  a  little  sick- 
ness. Curiously  enough,  two  days  afterwards  the  foreign  body 
slipped  down  and  the  patient  reported  this  sensation  to  the  nurse. 
X  ray  photographs  proved  that  he  was  correct,  and  it  was  shown 
that  the  plate  was  no  longer  in  the  oesophagus.  He  was  watched 
a  few  days  and  sent  home  with  the  usual  instructions  to  keep  a 
look-out  for  the  plate.  He  remained  perfectly  well  and  continued 
his  work,  but  another  interesting  point  in  this  case  is  the  fact  that 
the  plate  did  not  pass  by  the  rectum  until  four  weeks  afterwards. 
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IMPLICATION    OF   THE    CHORDA  TYMPANI   AND   TYMPANIC 
PLEXUS   IN   MIDDLE-EAR   SUPPURATION. 

By  Macleod  Yearsley,  F.E.C.S., 

Senior  Surgeon  to  the  Koyal  Ear  Hospital. 

The  fact  that  disturbances  of  taste  may  occur  in  the  course  of 
midcQe-ear  suppuration  from  implication  of  the  chorda  tympani  and 
tympanic  plexus  is  Avell  known,  and  examples  in  the  literature  are 
not  rare^  but  the  following  instance  in  which  chronic  suppuration 
was  accompanied  by  annoying  disturbance  of  the  salivary  secretion 
is,  fortunately,  more  uncommon. 

-  A  gentleman,  aged  sixty-two,  consulted  me  in  October,  1906. 
For  some  years  (about  fifteen)  he  had  suffered  from  discharge  from 
the  left  ear,  for  which  he  had  obtained  occasional  treatment  from 
various  aural  surgeo»».  For  several  years  (he  could  not  be  exact), 
he  had  complained  of  a  ''  bad  taste  "  in  his  mouth,  with  occasional 
flow  of  a  sweetish  fluid.  This  he  took  to  be  the  trickling  of  pus 
down  his  Eustachian  tube.  On  examination  there  was  seen  a 
perforation  in  the  superior  posterior  quadrant  of  the  right  mem- 
brane, and  on  probing  a  sensation  of  bare  bone  could  be  felt. 
Discharge  was  fairly  profuse  and  foetid.  The  use  of  peroxide  of 
hydrogen,  with  syringing  with  perchloride  of  mei-cury  solution,  was 
tried  for  a  week  without  effect,  and  excision  of  the  ossicles  was 
recommended  in  view  of  the  fact  that  the  condition  was  an  old- 
standing  one,  and  he  lived  at  a  considerable  distance  from  special 
assistance.  On  November  2  he  was  anassthetised,  and  the  malleus, 
incus,  and  remains  of  the  membrane  were  excised.  The  outer  attic 
wall  was  removed  with  the  sliding  chisel,  and  part  of  it  was  found 
to  be  carious.  There  was  marked  caries  of  the  body  of  the  incus* 
He  made  an  uneventful  recovery,  and  for  a  time  the  "  pouring  of 
pus  down  his  tube,"  as  he  expressed  it,  was  only  slight.  He 
returned  home  to  his  own  medical  attendant  (Dr.  Brayn),  and  the 
latter  carefully  carried  out  directions  as  to  treatment. 

He  returned  to  me  in  March,  1907.  The  right  ear  was  cpiite 
free  of  discharge,  although  he  persisted  in  syringing  it  occa- 
sionally and  trying  to  force  the  solution  employed  down  his 
Eustachian  tube.  This  he  sometimes  effected  by  using  a  syringe 
Avith  a  bulbous  nozzle,  which  occluded  his  meatus.  He  still  com- 
plained of  "  discharge  in  the  throat,"  Avhich  he  believed  to  be  pus 
from  the  ear,  although  I  did  all  in  my  power  to  alter  his  conviction. 
The  "discharge'"  was  worse  in  the  morning,  and  he  complained 
much  of  a  '''  sickly  sweet  taste  "  in  the  mouth. 
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The  nose  was  carefully  examined  under  cocaine  and  adrenalin, 
but  no  disease  in  the  nasal  chambers,  accessory  cavities,  or  naso- 
pharynx could  be  found.  The  larynx  was  normal  and  the  trachea 
healthy. 

At  my  request  he  brought  me  several  ounces  of  the  "  discharge" 
collected  from  his  mouth  in  the  morning.  This  was  examined  for 
me  by  Dr.  Eastes  on  March  22.  The  report  stated  it  to  have  a 
faintly  alkaline  reaction.  The  deposit  after  centrifugalising  con- 
sisted of  squamous  epithelium,  and  various  bacteria  of  the  buccal 
type.  There  was  no  pus.  It  had  all  the  characters  of  paralytic 
salivary  secretion,  but  no  fermentation  tests  for  saliva  were 
undertaken. 

On  March  27  Sir  Lauder  Brunton  saw  him  with  me  in  consulta- 
tion. Beyond  the  fact  of  signs  of  gouty  kidney  and  a  hypertrophied 
heart  with  a  failing  mitral  valve  there  was  nothing  which  pointed 
to  any  serious  disease,  and  Sir  Lauder  Brunton  expressed  the 
opinion  that  the  salivary  fluid  was  possibly  due  to  a  gouty  neuritis 
of  the  chorda  tympani  originally  induced  by  the  middle-ear  sup- 
puration. He  advised  aspirin,  under  which  treatment  the  symptoms 
certainly  ameliorated. 

I  saw  him  again  in  May.  Owing  to  his  persistent  efforts  to 
cleanse  his  Eustachian  tube  by  injections  he  had  reinfected  the  ear, 
but  the  fresh  suppuration  speedily  yielded  to  treatment.  His 
salivary  symptom  still  continued,  although  it  was  less  trouble- 
some. 

I  am  inclined  to  think  that  the  symptoms  in  this  case  were  not  due 
simpl}'-  to  interference  with  the  chorda  tympani  but  rather  to  that  of 
the  tympanic  plexus.  The  tympanic  branch  of  the  glosso-pharyngeal 
nerve  enters  largely  into  the  formation  of  that  plexus,  whilst  the 
parent  trunk  of  the  tympanic  furnishes  secretory  and  vaso-dilator 
fibres  (through  the  otic  ganglion  and  auriculo-temporal  nerve)  to 
the  parotid  gland.  The  chorda  tympani  furnishes  secretory  and 
vaso-dilator  fibres  to  the  sub-maxillary  and  sub-lingual  glands,  but 
its  destruction  in  the  excision  of  the  ossicles  makes  it  much  less 
likely  to  be  at  fault. 

The  secretion  of  saliva  may  be  affected  by  chemical  or  mecha- 
nical irritation  of  the  tympanic  plexus  and  of  the  chorda  tympani 
either  during  medication  or  during  instrumental  treatment,  or  by 
inflammations  of  the  nerves  in  purulent  otitis  media.  I  have  not, 
however,  been  so  far  able  to  find  any  recorded  cases  in  which  the 
symptom  was  so  marked  as  in  the  case  just  described. 

Disturbances  of  taste  from  irritation  of  the  tympanic  plexus  are 
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more  common.  They  have  beeu  reported  by  Schlitchtling  (1)  from 
Korner's  clinic  and  myself  (2). 

A  word  as  to  disturbances  of  taste  from  lesion  of  the 
chorda  tympani.  Opinion  is  still  divided  as  to  the  precise  origin  of 
this  nervCj  whether  it  belongs  to  the  second  or  third  division  of  the 
trigeminus.  The  path  of  its  taste  fibres  is,  moreover,  a  variable 
one ;  they  may  go  directly  from  the  chorda  tympani  to  the  otic 
ganglion  without  passing  through  the  facial,  or  they  may  join  the 
facial  after  its  exit  from  the  stylomastoid  foramen  without  utilising 
the  chorda  tympani.  In  the  face  of  these  difficulties  it  is  scarcely 
to  be  wondered  at  that  the  functional  disturbances  which  occur 
after  destruction  of  the  chorda  tympani  during  its  course  through 
the  middle  ear  do  not  always  fit  in  with  one's  expectations. 

Further,  the  statements  made  by  patients  as  to  these  disturb- 
ances of  taste  are  of  little  value  in  determining  the  frequency  Avith 
which  they  may  occur  in  middle  ear  disease  when  the  chorda 
tympani  is  destroyed,  and  they  may  escape  detection  even  in  those 
who  observe  themselves  most  carefully.  Urbantschitsch  (3)  found 
forty-six  patients  suffering  from  gustatory  disturbances  out  of  fifty 
with  middle  ear  disease,  mostly  chronic  suppui-ations.  Carl  (4), 
who  had  long  suifered  from  middle  ear  suppuration,  observed 
sharp  stinging  sensations  on  the  left  margin  of  the  tongue,  be- 
ginning at  about  the  middle  and  shooting  with  lightning"  rapidity 
to  the  tip,  whenever  he  cleaned  his  ear  Avith  cotton  pledgets  or 
irrigated  it  with  asti'ingents  and  salicylic  acid. 
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ON  THE  USE   OF  ADRENALIN   TO   DEFINE   NEW  GROWTHS 
AND  INFILTRATIONS. 

By  StClaik  Thomson,  M.D., 

London. 

The  hfemostatic  value  of  the  various  extracts  of  the  supra-renal 
gland  is  of  immense  service  in  rhino-laryngology.  This  action  is 
chiefly  employed  to  prevent  or  arrest  haemorrhage. 

It  was  by  accident  that  I  arrived  at  the  use  of  adrenalin  to 
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define  new  growths  and  infiltrations  in  the  mucous  membrane. 
Some  months  ago  a  patient  was  very  anxious  to  have  a  deformity 
of  her  nasal  septum  rectified.  She  had  been  under  treatment  for 
some  time  with  lupus  in  the  larynx,  pharynx,  inferior  turbinals, 
and  on  the  face ;  but  all  had  apparently  been  completely 
arrested.  She  was  therefore  ordered  in  for  a  submucous  re- 
section of  the  septum,  and  half  an  hour  before  the  opera- 
tion the  septum  was  prepared  in  the  usual  way  by  applying  to 
it  strips  of  ribbon  gauze  soaked  in  equal  parts  of  adrenalin 
and  20  per  cent,  cocaine.  When  the  patient  was  on  the  operating 
table  and  the  gauze  removed  I  was  much  struck  with  the  appear- 
ance of  the  mucous  membrane  over  the  deviation.  It  was,  of  course, 
insensitive,  and  was  thoroughly  blanched,  but  standing  out  re- 
markably by  contrast  were  several  apple-jelly  deposits,  each  about 
the  size  of  a  pin^s  head.  The  operation  was  therefore  abandoned. 
This  patient  was  observed  on  several  subsequent  occasions  in  the 
clinic,  and  and  when  inspected  no  one  would  suspect  that  there 
was  anything  amiss  with  the  rosy  mucosa  of  the  septum,  but  after 
the  application  of  adrenalin  the  apple-jelly  points  stood  out.  These 
were  subsequently  touched  with  the  galvano-cautery  and  the 
phenomenon  then  ceased  to  recur. 

I  have  since  employed  this  method  in  several  cases  of  lupus,  and 
now  consider  that  no  case  is  thoroughly  inspected  or  cured  until 
the  apple-jelly  points  cease  to  appear  after  applying  adrenalin. 

Recently  when  performing  thyrotomy  for  epithelioma  of  the 
larynx  in  a  syphilitic  and  veiy  alcoholic  subject,  after  the  thyroid 
cartilage  had  been  split,  the  tissues  were  so  uniformly  congested 
that  it  was  difficult  to  assure  oneself  of  the  extent  of  the  growth. 
Some  adrenalin,  with  about  2  per  cent,  cocaine  added,  was  applied 
on  a  pledget  for  ten  minutes.  At  the  end  of  that  time  the  growth 
by  contrast  was  so  well  defined  that  it  Avas  seen  to  invade  not  only 
the  affected  vocal  cord  but  to  extend  across  the  anterior  commis- 
sure to  the  front  of  the  other  cord.  From  the  previous  laiyngoscopic 
examination  we  had  only  a  slight  suspicion  of  this  extension ;  the 
adrenalin  rendered  it  positive. 

Infiltrations  and  new  growths,  owing  to  the  low  grade  of 
tissue,  are,  of  course,  supplied  with  vessels  of  feeble  contractile 
poAver.  This  explains  why  the  surrounding  healthy  tissue  blanches 
under  the  astringent  action  of  the  supra-renal  extract,  while  the 
vessels  in  the  new  gTowth  remain  distended,  and  appear  congested 
or  even  turgid  by  contrast. 

Its   diagnostic   assistance  has  not  proved   of   much  service  in 
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tuberculosis.  Very  possibly  it  has  already  been  employed  by  many 
colleagues,  but  as  it  seems  of  service  and  capable  of  further 
developments  the  above  note  appears  worthy  of  record. 


NOTE   ON   THE   PRESENCE   OF    SPIROCH^T^   AND  OTHER 

THROAT    ORGANISMS    IN    DISCHARGES    FROM    THE 

MIDDLE  EAR. 

By  Wyatt  Wixgrave,  M.D., 

Pathologist  Central  London  Thi'oat  and  Ear  Hospital. 

Recently  in  the  course  of  systematic  examination  of  aural  dis- 
charges in  the  pathological  laboratory  of  this  hospital,  I  have 
observed  that  Spirochxtse  {Dentmm)  and  Fusiform  bacilli  occur 
so  frequently  as  to  merit  notice  and  further  investigation  as 
to  their  nature  and  significance.  Since  adopting  a  special  staining 
method  I  have  found  that  quite  30  per  cent,  of  chi-onic  discharges 
from  the  middle  ear  contain  those  micro-organisms. 

For  many  years  my  interest  has  been  centred  chiefly  upon  the 
cytological  aspect  of  discharge  together  with  search  for  acid-fast 
bacteria,  and  in  perfecting  the  staining  process  for  cells  it  was 
found  that  certain  micro-organisms  became  very  prominent  which 
had  doubtless  hitherto  not  been  remarked  owing  to  their  not 
staining  with  the  acid  and  alcohol  methods  usually  employed. 

The  process  now  used  is  as  follows:  (1)  Prepare  cover-glass 
smears  and  fix  by  heat.  (2)  Wash  for  three  minutes  in  a  1  per 
cent,  solution  of  anilin  gent,  violet  in  anilin  water.  (3)  Wash 
away  all  excess  of  this  stain  in  water.  (4)  Counterstain  for  three 
minutes  in  a  1  per  cent,  solution  of  "  medicinally  pure  "  methylene 
blue  in  2  per  cent,  borax  solution.  (5)  Thoroughly  wash  again  in 
water,  dry  and  mount  in  xylol  balsam. 

These  solutions  should  be  fresh,  and  carefully  filtered.  Dis- 
tilled water  only  should  be  employed. 

By  this  method,  spiroch^tfe  and  fusiform  bacilli  appear  a  pale 
lavender  colour.  The  former  are  also  rendered  prominent  by  basic 
fuchsin,  but  this  stain  I  generally  reserve  for  counterstaining 
Gram  specimens^  as  it  is  far  inferior  to  the  violet  and  borax  blue 
— a  combination  which  I  find  superior  to  all  others  for  cell  differ- 
entiation and  these  particular  organisms.  An  immersion  lens  is 
necessary  to  see  them  in  perfection. 
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It  is  not  surprising  that  these  forms  have  not  attracted  much 
attention ;  since  they  are  not  easy  to  stain,  they  are  not  very  promi- 
nent objects  in  fields  prepared  by  the  Ziehl-Xielsen  process,  and 
doubtless  the  search  for  organisms  of  another  group  has  led  to 
their  being  overlooked.  These  spirochfette  occur  often  in  enormous 
numbers,  so  much  so  that  the  specimen  strikingly  resembles  a 
smear  taken  from  the  mouth  or  fauces,  a  similarity  intensified  by 
the  frec^uent  presence  of  squamous  epithelium  and  the  fusiform 
bacillus  of  A^incent.  Their  almost  constant  association  with  this 
organism,  and  the  presence  of  similarly  staining  intervening  forms 
is  strono-ly  suggestive  of  a  close  biological  relationship  between 
them. 

The  name  "  spirochseta  '"  is  perhaps  scarcely  appropriate,  since 
the  organism  in  question  presents  so  many  different  shapes  such 
as  undulating  (four  to  six  curves),  looped,  twisted,  coiled,  slightly 
bent,  and  even  straight.  The  typical  spiral  or  corkscrew  character 
of  Schaudinn's  8^.  pallida  is  very  different,  being  a  real  spiral 
consisting  of  ten  or  more  close  turns.  These,  however,  are  much 
coarser,  fewer,  and  more  resemble  the  Sp.  Ohermieri,  in  fact  they 
are  more  like  a  whiplash  or  an  eel  in  motion,  being  undulating 
rather  than  spiral.  They  all  stain  fairly  well  with  Giemsa^s  fluid, 
azure  blue,  and  other  expensive  reagents.  The  spirochseta  is  Gram 
negative.  The  Fusiform  bacillus  is  more  readily  responsive  to  basic 
stains,  it  is  also  Gram  negative  and  easily  cultivated  on  agar,  but 
I  have  not  succeeded  in  growing  the  spiral  forms. 

While  it  is  still  early  to  discuss  their  pathogenicity,  the  presence 
of  these  and  other  mouth  organisms  in  the  middle  ear  so  frequently 
and  in  such  large  numbers  is  a  matter  of  some  significance  and 
clinical  importance.  Pursuing  the-  research,  particularly  in  the  line 
of  their  presumptive  path — the  Eustachian  tubes — I  have  taken 
smears  and  inoculated  agar  and  serum  media  from  the  naso- 
pharynx both  in  healthy  subjects  and  those  suffering  with  tympanic 
discharge.  In  nearly  every  healthy  adult  the  naso-pharynx  proved 
to  be  sterile,  but  in  those  suffering  with  ear  discharge,  mouth  organ- 
isms (spirochcCtte,  bac.  fusiform,  torula?,  diplococci,  etc.)  were 
readily  demonstrated.  The  exceptions  occurred  in  those  con- 
valescing from  "  colds  "  but  otherwise  healthy.  In  them  Diplococc- 
catarrhalis,  pneumococci,  and  Pfeiffer's  influenza  bacilli  were 
present.  Specimens  were  taken  from  the  naso-pharynx  by  intro- 
ducing a  curved  glass  tube  behind  the  soft  palate,  through  which 
a  platinum  loop  or  cotton-wool  "  swab  "  was  easily  passed  and 
withdrawn    without    contamination    by    the    moiith     or    fauces. 
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Although  this  strengthens  the  view  that  the  Eustachian  tubes  are 
channels  of  infection,  it  may  be  urged  that  spirochastae  are  not 
peculiar  to  the  throat,  and  that  thev  are  said  to  occur  in  any 
reofion  where  tissues  are  breakinsf  down. 


NOTES. 

Review  of  the  Histoey  of  the  British   Laryxgological,   Rhino- 
logical,   AND   OtOLOGICAL   ASSOCIATION. 

A  Correction. 

The  attention  of  the  writer  of  this  review  has  been  drawn  to  a 
lapsus  calami,  which  is  probably  so  obvious  that  it  is  not  likely  to 
have  misled  any  reader.  At  the  same  time  he  is  desirous  of 
correcting  it.  Those  who  have  read  the  review  would  notice  that 
in  the  reference  to  Dr.  John  Macintyre's  presidential  address 
(Journ.  of  Laryngology,  Rhinology,  and  Otology,  July,  1907, 
p.  322),  he  is  credited  in  the  year  1893  with  having  dilated  upon 
the  uses  of  the  X  rays  in  the  diagnosis  of  diseases  of  the  throat, 
nose,  and  ear.  Although  Dr.  John  Macintyre^s  name  is  widely 
identified  with  the  use  of  these  rays  they  were,  as  a  matter  of 
fact,  not  introduced  into  science  until  four  years  later,  and  there- 
fore the  statement  is  an  erroneous  one.  The  writer  begrs  to 
apologise  for  his  error,  Avhich  those  who  realise  the  every-day 
use  into  which  this  agent  has  come,  and  still  more  those  who  are 
familiar  with  Dr.  Macintyre's  researches  and  publicatious  in  con- 
nection with  it,  will  readily  accept.  It  is  only  right  to  add  that 
when  reference  was  made  to  what  Dr.  Macintyre  had  done  in  the 
way  of  advancing  the  application  of  physical  agents  in  relation  to 
diagnosis  and  treatment,  his  energies  had  been  by  no  means  con- 
fined to  this  department  of  our  work,  and  those  who  have  read 
the  Transactions  of  the  British  Laryngological  Association,  more 
especially  those  who  were  present  at  its  meetings,  will  remember 
how  he  took  up  the  science  of  bacteriology  in  its  earlier  days  and 
did  pioneer  work  in  the  popularisation  of  its  bearings  and  impor- 
tance in  regard  to  the  pathology  of  the  diseases  of  those  parts 
of  the  human  frame  to  which  we  specially  devote  our  attention. 
The  writer  feels  that  it  is  the  scantest  justice  to  Dr.  Macintyre 
to  make  this  emendation. 

30 
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The  Spittoon  as  a  Sialogogue. 

In  an  amusing  article  on  the  question  :  "  Shall  we  or  shall  we 
not  have  cuspidors  ?  "  the  editor  of  the  Montreal  Medical  Journal, 
January,  1907,  discusses  the  subject  learnedly.  He  says  that  it  is 
a  question  of  considerable  importance,  and  one  that  has  a  wide 
physiological  bearing,  inasmuch  as  the  cuspidor  is  actually  a 
sialogogue.     To  quote : 

'■  A  cuspidor  in  the  middle  of  a  room  is  an  instant  outstanding 
invitation,  which,  thanks  to  ancestry  and  inherited  habits,  compels 
attention.  In  the  matter  of  cuspidorial  marksmanship  nothing  but 
a  bull's-eye  will  do.  An  inner  is  annoying  ;  a  magpie  or  an  outer 
disgusting;  for  is  not  secretion  of  saliva  a  stage  in  the  physiology 
of  nausea  ?     And  a  miss  is  appalling. 

"  Besides,  on  the  sialic  range,  if  many  misses  are  recorded  the 
marker  may  give  notice.  Of  course,  the  shots  should  be  classified  : 
the  nursery  match  for  green  shots  ;  a  more  advanced,  larger  range 
for  second  class  shots;  whereas  first  class  shots  might  be  allowed 
in  the  living  rooms.  The  position  this  leads  to  is  this  :  If  a 
cuspidor  induces  a  man  to  spit  who  had  no  thought  or  intention  of 
doing  so,  and  if  one  man  in  ten  misses  the  mark,  the  city  bye-law 
is  at  once  infringed,  and  the  public  health  hindered,  to  say  nothing 
of  the  public  being  outraged.  Hence,  to  guard  against  the 
possibility  of  bad  marksmanship,  the  only  recourse  would  be  to 
increase  the  size  of  the  targ-et."  Prior  Brown. 


PROCEEDINGS     OF     THE     AMERICAN      LARYNGO- 
LOGICAL    ASSOCIATION. 


Twenty-ninth  Annual  Congress,  held  at  Washington,  B.C.,  May  7,  8,  and  9,  1907,  in 
connection  with  the  Seventh  Triennial  Congress  of  American  Physicians  and 
Surgeons. 


(Continued  fi'om  j)age  342.) 
Tuberculosis  of  the  Accessory  Sinuses  of  the  Nose. 

The  scientific  business  of  the  Congress  was  opened  with  a  paper 
with  the  above  title,  read  by  Dr.  J.  W.  Gleitsmann,  of  New  York 
City.  The  paper,  which  closed  with  a  bibliography  of  recorded 
cases,  was,  in  the  main,  an  analysis  of  these  cases.  The  majority 
of  instances  of  sinus  tuberculosis  are  referable  to  extension  from 
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some  adjoining  focus.     In  twenty  antral  cases  tuberculosis  of  the 
bones  of  the  nose  or  of  the  superior  maxilla  was  found  twelve  times. 
The  majority  had  pulmonary  diseases,  and  only  a  few  had  the  local 
disturbances  of  antral   diseases  without   constitutional  symptoms, 
but  at  operations  tubercle  bacilli  were  found  in  the  antral  contents. 
In  eight  the  bacilli  were  found  in  the  external  discharge.    Tubercle 
of  other  sinuses  must  be  rare,  as  the  author  had  found  records  of 
only  four  cases  of  frontal  disease  and  one  of  combined  ethmoidal 
and  sphenoidal  disease.     Pathological  changes  are  very  much  the 
same    as  in   nasal   tubercle.      Empyema,   exuberant    granulations, 
caries,   cheesy  deposits,  are  all  found,   while   examination  of  the 
sinus  lining  has  shown  exfoliation  of  epithelium,  extensive  small- 
cell  infiltration,  penetrating  the   superficial   as  well   as  the   deep 
layers  of  the  mucosa,  while  the  middle  strata  have  revealed  the 
fibrous  structure  of  the  connective  tissue,  containing  serous  liquid 
and  some  leucocytes.     Efferent  glandular  ducts  and  their  lumina 
have  been  found  enlarged,  giving  rise  to  cystic  spaces,  and  giant- 
cells  have   been   found   in   the  infiltrated    tissue.      Of   the    entire 
number,  only  three  cases  showed  confinement  of  the   tuberculous 
process  to   the   antrum,  viz.   the   cases  of  Coakley,  Gaudier,  and 
Keckwick.     Dr.  Gleitsmann  gave  summarised  clinical  histories  of 
some  of  the  more  important  cases.     Prognosis  must  be  regarded  as 
unfavourable.      Treatinent    is    eminently    surgical,  and    does    not 
differ  from  that  generally  adopted  in  severe  cases  of  sinus  disease. 
It  naturally  has  to  be  removed.    General  health  must  be  supported, 
drain  on  the  system  combated,  and  the  patient's  mental  condition 
encouraged.     We  have  no  positive  knowledge  up  to  the  present 
time  that  tuberculin   or   any  of  its  derivatives  would  make   any 
impression  on   these  sinus   cases.      Not  much  could   naturally  be 
expected  from  such  remedies  under  the  given  conditions  or  from 
the   opsonin  plan,  for  all  these    are    principally    confined  to   the 
elimination  of  bacilli  (found  in  only  a  minority  of  sinus  cases),  and 
they  do  not  influence  directly  the  conditions  due  to  the  extension 
of   the    pathological    process.      Dr.  Gleitsmann    finds    no    contra- 
indication, however,  to  their  use,  and  would  be  inclined  to  try  them 
in  view  of  the  favourable  results  reached  in  uncomplicated  nasal 
tuberculosis. 

Dr.  C.  C.  Coakley,  New  York,  gave  some  additional  facts  as  to 
his  own  patient,  whose  case  Avas  referred  to  by  Dr.  Gleitsmann. 
This  patient  had  been  under  observation  for  over  two  and  a  half 
years,  and  when  last  seen  had  no  evidence  of  the  disease  in  any 
other  part  of  the  body.     Diagnosis  was  positive  in  this  case,  as 
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giant-cells  containing  tubercle  bacilli  had  been  found  in  the  tissue 
removed  from  the  antrum. 

Professor  Gustav  Killian,  of  Freiburg,  a  guest  of  the  Associa- 
tion, stated  that  he  had  had  a  case  of  multiple  tuberculosis  of  the 
bones  with  caries  of  the  left  frontal  sinus.  Operation  was  followed 
by  recurrence  of  the  sinus  condition.  There  was  tuberculosis  of 
the  maxilla  bone  and  of  part  of  the  antral  walls,  but  no  pus. 
Tubercles  were  found  in  the  mucosa  of  the  frontal  sinus. 

Dr.  Harris  P.  Mosher,  Boston,  referred  to  a  low  grade  of 
tuberculosis,  a  scleritis  which  has  defied  treatment  and  diagnosis 
as  to  cause.  Finally  the  use  of  tuberculin  determined  its  nature. 
Dr.  Mosher  had  recently  been  giving  tuberculin  in  certain  sinus 
cases,  but  thus  far  had  obtained  no  reaction.  In  the  ordinary 
forms  of  tuberculosis  in  sinuses  it  was  difficult  to  find  bacilli.  He 
would  not  consider  tuberculin  of  much  value  in  these  cases  as  com- 
pared with  the  usual  methods  of  surgical  intervention.  The  dis- 
cussion was  closed  by  Dr.  Gleitsmann,  who  referred  to  the  work  of 
Barteles,  who  had  endeavoured  to  formulate  the  condition  known 
as  the  tubercular  state,  declaring  that  before  this  period  arrived 
there  was  a  pre-tubercular  epoch  manifesting  itself  mainly  in 
lymphoid  infiltration,  a  hydremia  of  the  parts  involving  the 
lymphoid  tissue  similar  to  the  hydrtemia  observed  in  septic  cases 
before  real  septic  symptoms  manifested  themselves. 


Massage  of  the  Pharynx. 

A  short  paper  on  this  topic  was  presented  by  Dr.  Samuel  W. 
Langmaid,  of  Boston,  who  exhibited  an  instrument  which  had  been 
devised  for  the  purpose  named  by  an  eminent  tragedian,  the  late 
Edwin  Forrest.  This  instrument  was  a  smooth  wooden  handle 
with  curved  ends,  which  Forrest  was  accustomed  to  sweep  around 
in  his  throat  in  order  to  "  ream  out  the  old  trumpet "  as  he 
expressed  it.  It  had  been  impossible  for  various  reasons  to  discuss 
with  the  actor  the  latter's  views  as  to  the  value  of  the  manipulations 
referred  to.  Dr.  Langmaid  had  long  been  accustomed  to  recom- 
mend to  his  patients  massage  of  the  throat  by  some  such  implement 
as  the  broad,  rounded  extremity  of  a  tooth-brush  handle.  It  greatly 
reduced  the  irritability  of  the  pharynx,  removed  enlarged  follicles 
on  the  posterior  wall,  and  in  general  seemed  to  reduce  hypertemia. 
Since  writing  his  paper  he  had  found  that  a  century  ago  a  certain 
British  Admiral,  who  wrote  more  as  an  osteopathist  than  as  a 
masseur,  recommended  instrumental  massage  of  the   mouth   and 
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throat  not  only  as  a  prophylactic  measure  but  also  as  a  curative 
for  sore  throat. 

Dr.  J.  SoLis-CoHEN,  of  Philadelphia,  stated  that  he  had  often  used 
the  so-called  extension-finger  of  the  dentists  in  pharyngeal  mani- 
pulation so  as  to  accustom  patients  to  the  handling  of  the  epi- 
glottis. 

Dr.  G.  Hudsox-Makuex,  of  Philadelphia,  believed  that  in  these 
cases  niuch  could  be  done  in  showing  the  patient  how  to  keep 
quiet  during  examinations  by  having  him  manipulate  the  pharj^nx 
with  the  handle  of  a  tooth-brush  or  similar  instrument.  The 
patient's  attitude  is  co-operation,  and  he  should  be  taught  to  give 
the  physician  intelligent  assistance.  Dr.  Makuen  could  not  agree 
with  Dr.  Langmaid's  statement  that  singers  and  speakers  had 
anaemic  pharynges. 

Dr.  Clarexce  C.  Rice,  of  New  York,  was  inclined  to  agree 
with  Dr.  Langmaid  on  this  point.  In  his  experience  noted  singers 
and  actors  did  not,  as  a  rule,  have  much  chronic  pathological 
change  in  their  throats.  His  own  feeling  was  that  the  strong  use 
of  the  voice  and  vibratory  massage  of  the  pharynx  tended  to 
atrophy  and  ana3mia  rather  than  to  congestion.  If  he  found  con- 
gestion in  a  singer\s  pharynx  without  any  special  nasal  or  post- 
nasal catarrh  he  would  ascribe  it  to  tobacco  or  alcohol  rather  than 
to  voice  use.  In  general,  intelligent  massage  was  a  useful  thera- 
peutic measure. 

Dr.  Langmaid  wished,  in  closing,  to  emphasise  the  value  of 
instrumental  massage  of  the  throat.  Vessels  were  thereby  reduced 
to  their  proper  size  by  the  flowing  away  of  the  excessive  blood,  and 
there  ensued  a  tonic  contraction  of  the  tissues. 

Removal  of  Papillomata  of  the  Larynx  by  Direct  Instrumentation 
with  the  aid  of  Killian's  Tubes. 

Dr.  CoENELius  G.  CoAKLEY  presented  a  paper  repoi-ting  six  cases 
of  this  nature,  and  discussing  the  general  mechanical  problems 
involved.  He  had  tried  the  Kirstein  method  of  examination  years 
ago  but  had  given  it  up,  but  observing  at  Killian's  clinic  the  ease 
with  which  bronchoscope  tubes  were  passed  through  the  larynx,  it 
occurred  to  him  that  such  a  tube,  with  a  window  on  one  side,  could 
be  used  for  the  removal  of  laryngeal  papillomata.  He  had  had 
opportunity  to  give  the  method  a  trial  in  six  cases.  In  all  a  general 
anaesthetic  was  used.  Some  time  might  be  saved  by  cocainising 
the  pharynx  and  larynx  before  the  administration  of  the  anaesthetic. 
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The  patient  should  be  placed  on  the  back,  the  shoulders  brought  to 
the  edge  of  the  table  and,  supported  by  an  assistant,  allowed  to 
hang  over.  The  operator  should  sit  on  a  low  stool,  the  height  of 
which  can  be  so  adjusted  that  the  eye  was  directly  opposite  the 
widely-opened  mouth.  The  tongue  should  be  grasped  with  forceps 
and  drawn  out,  thus  raising  the  epiglottis  and  facilitating  the  intro- 
duction of  the  spatula  beyond  the  tip  of  the  epiglottis.  The  tongue 
is  now  allowed  to  fall  back  into  the  mouth,  and  the  spatula  is  easily 
passed  directly  into  the  supra-glottic  portion  of  the  larynx.  A  good 
view  of  the  cords  is  now  readily  obtained,  and  any  growth  thereon 
can  easily  be  removed  by  a  straight  forceps  passed  through  the 
spatula.  The  Kirstein  headlight  has  been  the  illuminating  agent. 
It  has  been  somewhat  difficult  to  remove  multiple  neoplasms  on 
account  of  obscuration  of  the  field  by  blood  and  mucus,  in  spite 
of  frequent  wiping  away  with  cotton.  Out  of  the  six  cases  the 
result  was  satisfactory  in  four.  One  proved  to  be  malignant  and 
required  a  thyrotomy,  while  in  one  the  bulk  of  the  growth  appeared 
to  be  caught  between  the  spatula  and  the  anterior  portion  of  the 
larynx. 

Professor  Gcstav  Killian  said  that  he  had  two  cases  under 
observation  in  which  he  had  operated  in  the  method  described  by 
Dr.  Coakley.  In  such  cases  it  is  necessar}^  to  cocainise  the  larynx 
very  thoroughly,  or  it  will  contract  from  the  contact  of  the  tubes 
so  that  nothing  can  be  seen.  This  method  obviates  laryngotomy 
and  tracheotomy.  If  the  patient  can  breath  sufficiently  well  to 
allow  of  general  narcosis,  the  direct  method  of  operating  may  be 
employed.  In  recurring  cases  arsenic  should  be  given  for  a  long 
time.  Potassium  iodide  also  seemed  to  have  some  power  in  pre- 
venting the  recurrence  of  papillomata. 

Dr.  E.  Fletcher  Ingals,  of  Chicago,  had  had  several  successful 
cases  by  the  direct  method.  In  one  case  during  operation  the 
larynx  began  to  close.  The  child  could  not  breathe,  so  he  had  to 
do  tracheotomy  quickly,  as  he  had  no  intubation  tube.  In  general 
•  he  was  inclined  to  believe  that  tracheotomy  was  best  in  all  cases 
in  young  children,  though  Dr.  Coakley's  experience  had  demon- 
strated the  fact  that  it  was  not  necessary. 

Dr.  J.  Payson  Clark,  Boston,  referred  to  a  paper  on  this 
general  subject  presented  by  him  to  the  Association  some  years 
ago,  and  gave  the  later  history  of  some  of  the  cases  therein 
referred  to.  He  had  used  the  direct  method  in  removing  the 
growths.  He  was  still  a  partisan  of  tracheotomy,  as  it  gave  the 
larynx  perfect  rest  during  which  a  papilloma  was  more  likely  to 
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atrophy  than  when  the  child  was  using  the  larynx  as  a  respiratory 
organ. 

Dr.  Emil  Mayer,  New  York,  spoke  of  some  of  the  disadvantages 
of  the  tube  with  reference  to  the  heat  from  the  head-light.  The 
attachment  of  the  light  to  the  handle  of  the  spatula  was  a  great 
improvement.  His  own  experience  as  to  recurrence  had  been  the 
same  as  that  of  the  preceding  speakers. 

The  paper  was  further  discussed  by  Drs.  H.  L.  Swain,  Cassel- 
BERRY,  CooLiDGE,  LINCOLN,  Langmaid,  Hubbard,  Delavan  and 
Ingersoll.  Discussion  was  closed  by  Dr.  Coakley,  who  stated  his 
belief  that  cases  of  recurrence  in  children  were  cases  in  which  new 
papillomatous  areas  occurred.  Such  would  crop  up  in  spite  of  all 
we  could  do.  He  certainly  would  not  consider  any  cases  as  cured 
unless  there  was  a  freedom  from  return  of  the  growth  for  several 
months.  He  believed,  however,  that  if  these  cases  were  seen  early 
it  was  often  possible  to  avoid  the  deformity  of  an  external  opera- 
tion ;  but  one  should  not  give  an  ana3sthetic  without  having  a 
tracheotomy  tube  handy.  He  preferred  to  apply  10  per  cent, 
cocaine  before  the  general  anaesthetic  was  given,  waiting  sufficiently 
for  the  cocaine  to  act.  He  was  not  sure  of  the  efficacy  of  pure 
carbolic  applications  to  the  seat  of  the  growths.  It  was  at  least 
harmless,  but  he  would  not  use  it  unless  the  patient  was  wearing  a 
tube.  He  had  used  cocaine  in  connection  with  chloroform  several 
times  without  bad  results.  He  knew,  however,  that  such  a  com- 
bination was  regarded  by  some  as  risky.  A  tracheotomy  tube,  if 
worn  some  years,  would  be  likely  to  cause  a  certain  amount  of 
strictui'e,  though  this  might  cause  no  trouble.  Parents  were 
naturally  averse  to  having  scars  on  their  children's  neck,  especially 
with  girls.  On  the  other  hand,  tracheotomy  was  distinctly  of 
service  in  giving  rest  to  the  larynx. 

Ophthalmological  Manifestations  of  Latent  Disease  of  the  Nose  and 
its  Accessory  Sinuses. 

Dr.  Francis  R.  Packard,  of  Philadelphia,  reported  a  series  of 
cases  illustrating  the  relation  between  eye  and  nose  conditions  as 
suggested  by  the  title  of  his  paper.  The  examinations  of  the 
eyes  had  been  made  by  Dr.  W.  C.  Posey,  of  Philadelphia.  Dr. 
Packard  stated  his  belief  that  there  should  be  more  active  correla- 
tion between  the  ophthalmologist  and  rhinologist  in  order  to 
insure  the  recognition  of  this  class  of  cases.  Experience  had 
shown  that  the    ocular   symptoms  occurring  as  a  result  of  sinus 
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disease  might  variously  affect  the  vision  and  visual  field,  orbit, 
lachrymal  apparatus,  lids,  extra-ocular  muscles,  conjunctiva,  cornea, 
pupil,  and  uveal  tract,  and  might  lead  to  cataract,  reflections, 
asthenopia,  headaches,  and  neuralgia.  His  series  of  nine  cases 
bore  out  the  foregoing  statements.  The  truth  of  this  theory  of 
connection  between  the  two  organs  was  borne  out  by  the  results  of 
treatment.  Dr.  Packard  referred  to  various  contributions  on  the 
subject  by  various  authors. 

Dr.  F.  C.  Cobb,  Boston,  Mass.,  said  that  in  sinus  disease  con- 
junctivitis may  arise  from  direct  infection  from  nose  to  eye,  but 
with  regard  to  astigmatic  affections  there  was  little  satisfactory 
evidence.  There  was  a  tremendous  neurasthenic  element  in  all 
these  patients,  and  allowance  ought  to  be  made  for  this  before 
making  positive  statements  as  to  the  relations  between  the  maladies 
of  the  two  organs  in  question. 

Dr.  H.  P.  MosHER  thought  ptosis  a  rather  unusual  symptom  of 
latent  frontal  sinus  disease.  He  had,  however,  seen  it  once.  He 
had  come  to  the  conclusion  that  the  X  ray  would  clear  up  many 
cases  of  weakness  of  vision  due  to  trouble  in  the  sinuses  or 
ethmoidal  region.  An  ethmoidal  condition  might  be  revealed 
which  had  given  no  signs  in  the  nose.  Discussion  was  closed  by 
Dr.  Packard. 

Spasm  of  the  G^so-phagus. 

Dr.  John  W.  Faelow,  of  Boston,  reported  the  case  of  a  woman, 
aged  fifty,  who  was  subject  to  spasm  of  the  oesophagus  and  whose 
father  and  paternal  uncle  were  subject  to  similar  attacks.  The 
patient  herself  had  had  a  few  attacks  of  discomfort  of  the  throat 
while  eating,  and  four  years  ago,  while  eating  a  piece  of  raw 
apple,  became  pale,  looked  distressed,  put  her  hand  to  her  throat 
and  was  evidently  in  great  distress.  Pain  was  felt  in  the  lower 
part  of  the  neck,  did  not  extend  to  the  back  or  arm.  She  was 
able  to  speak  ;  the  pulse  and  the  breathing  were  not  affected.  She 
was  unable  to  swallow  anything  during  the  seizure.  Hot  applica- 
tions to  the  neck  gave  comfort,  but  did  not  relax  the  spasm.  In 
about  twenty  minutes  she  felt  relief  from  pain,  raised  some  frothy 
mucus  which  had  collected  in  her  throat  and  the  attack  was  over. 
Examination  showed  only  a  slight  chronic  pharyngitis  and  a 
moderate  enlargement  of  the  lingual  tonsil.  She  then  went  for  a 
year  without  further  seizure,  and  the  third  attack  did  not  come  on 
for  still  another  year.     Massage    of    the    neck    was  begun,    cold 
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compresses  used  and  local  treatment  applied  to  the  throat.  She 
has  now  gone  another  year  without  an  attack,  but  the  author 
admits  that  treatment  may  not  have  had  any  effect.  He  would 
ask,  what  is  the  nature  of  such  attacks,  and  how  are  they  to  be 
differentiated  ?  Angina  pectoris  would  cause  great  dyspnoea, 
pain  in  chest  radiating  down  the  left  arm,  and  there  would  be 
changes  in  the  pulse  and  breathing.  These  were  all  wanting  in 
his  patient.  (Esophageal  spasm  is  considered  as  more  likely  to 
occur  in  neurotic  patients,  but  this  woman  is  not  in  the  least 
neurotic.  A  further  matter  and  the  one  of  practical  importance 
concerned  measures  of  relief.  The  patient  was  unwilling  to  allow 
the  use  of  any  anaesthetic  which  might  have  caused  unconsciousness. 
A  hypodermic  of  morphine  might  have  relieved  her,  but  in  the 
two  attacks  in  which  Dr.  Farlow  saw  her  she  seemed  hopeful  that 
the  spasm  would  soon  relax  and  was  loth  to  have  morphine  used. 
As  she  could  not  swallow  and  her  mouth  was  full  of  saliva  and 
mucus  he  did  not  think  that  cocaine  would  have  had  any  effect. 
Emetine  had  been  suggested  in  tablet  form,  and  the  patient  could 
carry  the  remedy  Avith  her,  to  be  used  at  the  onset  of  any  further 
attack.  Perhaps  apomorphine  in  ^  gr.  hypodermic  dose  would 
be  efficacious,  but  as  it  would  require  from  five  to  twenty  minutes 
to  act  it  might  not  really  shorten  the  attack.  Dr.  Farlow  asked 
for  therapeutic  suggestion  from  those  present. 

Dr.  H.  L.  Swain,  New  Haven,  Conn.,  had  had  a  recent  case  of 
the  kind  referred  to  by  Dr.  Farlow.  His  patient  referred  the 
origin  of  his  spasm  to  a  point  on  the  left  side  of  the  throat.  There 
would  be  a  sort  of  cramp  with  pain,  and  then  until  the  throat 
relaxed  nothing  could  be  swallowed,  even  water.  The  sigmoid 
sinus  was  cocainised  and  instrument  passed  down  to  a  level  just 
below  the  cricoid.  Then  the  man  was  able  to  swallow.  By  the 
oesophagoscope  a  round  swelling  was  discovered  on  the  left  side 
about  25  cm.  down  from  the  teeth.  A  mild  silver  nitrate  solution 
was  applied,  but  the  patient  did  not  report  again  and  his  later 
history  was  unknown.  The  condition  seemed  to  be  a  cramp  of  the 
oesophagus. 

Dr.  \V.  E.  Casselbeery,  Chicago,  wished  that  Dr.  Farlow  had 
tried  cocaine.  He  had  had  several  cases  himself  similar  to  the  one 
reported  as  to  symptoms  at  least,  and  in  these  cocaine  had  done 
good  service.  Even  if  we  are  not  able  to  apply  the  remedy  directly 
to  the  seat  of  spasm  enough  exudes  through  to  near  the  place  of 
spasm  to  affect  the  muscles  in  the  neighbourhood. 

Dr.  L.  A.  Coffin  thouofht  that  some  of  these  cases  were  instances 
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of  disordered  reflexes.  In  one  case  cure  had«  resulted  by  the 
removal  of  adenoids.  There  might  be  various  peripheral  points 
from  which  the  stimulus  would  come,  it  being  expended  in  each 
case  on  the  oesophagus. 

Dr.  E.  Fletcher  Ingals,  Chicago,  had  had  under  observation 
for  some  weeks  a  case  similar  to  Dr.  Farlow's.  The  passage  of 
bougies  of  large  size  gave  relief.  Cocaine  might  be  used  before 
passage,  though  his  patient  preferred  its  omission.  General  tonics 
and  bromides  in  these  cases  were  an  adjuvant  to  treatment. 

Professor  Gustav  Killian  said  it  was  necessary  to  exclude 
changes  in  other  organs  before  making  a  diagnosis  of  local  spasm. 
The  latter  might  be  primary  or  secondary.  In  one  case  it  came 
from  a  diseased  stomach.  In  other  cases  the  patient  eats  too 
rapidly,  and  does  not  masticate  sufficiently.  He  had  devised  an 
instrument  to  illustrate  to  the  patient  the  effects  of  insufficient 
mastication.  Such  a  demonstration  had  more  effect  on  the 
patient^s  mind  than  any  amount  of  general  advice. 

The  President,  Dr.  A.  W.  de  Roaldes,  wished  to  call  attention 
to  the  fact  that  some  of  these  spasms  might  be  secondary  to  disease 
of  the  nervous  system.  He  had  seen  the  condition  in  tabes.  It 
might  come  on  not  only  late  in  this  malady  in  which  clonic  attacks 
were  often  noted,  but  also  in  the  early  stages.  In  one  of  his 
patients  the  oesophageal  symptom  was  the  initial  evidence  of  tabes. 

Dr.  G.  Hudson  Makuen  believed  in  the  existence  in  many  of 
these  cases  of  a  nervous  or  psychical  element.  The  patients  could 
not  swallow  because  they  thought  they  could  not,  or  were  afraid 
they  could  not.  They  always  did  better  while  under  a  condition 
of  mental  exhilaration.  This  might  arise  from  the  constitutional 
effect  of  cocaine  when  applied,  rather  than  to  the  latter's  effect  on 
the  spasmodic  factor.  In  one  of  his  own  patients  there  seemed  to 
be  a  unilateral  paresis  of  the  pharyngeal  muscles. 

Dr.  Farlow  closed  the  discussion,  stating  that  while  all  that 
had  been  said  was  interesting  no  one  had  offered  any  suggestions 
as  to  treatment  of  his  own  case.  Exhilaration  was  not  a  factor  in 
his  own  case,  nor  was  improper  eating.  If  cocaine  was  applied 
when  the  mouth  was  full  of  saliva  it  would  probably  fail  to  act. 
In  his  own  patient  he  would  feel  loth  to  pass  an  instrument  of  any 
size  down  the  oesophagus,  especially  when  the  patient  was  gasping 
for  breath.  Methods  of  treatment  which  could  be  used  in  dispen- 
sary patients  with  frequent  attacks  could  not  be  used  with  patients 
who  went  a  long  time  between  attacks  and  were  in  perfectly 
good  health  in  the  meantime.     In  was  worthy  of  note  that    the 
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father  and  uncle  of  his  own  patient  were  affected  in  the  same  way, 
also  an  aunt  and  a  sister.  In  this  instance  there  seemed  to  be 
some  family  peculiarity. 

{To  he  continued.) 


^bstrart.'i. 


LARYNX. 

Greene,  D.  C. — Review  of  Cases  of  Cancer  of  the  Larynx  treated  in  the  Wards 
of  the  Massachusetts  General  Hospital  since  1874.  "  Boston  Med. 
and  Surg.  Journ.,"  vol.  clvi,  No  25,  p.  811. 

Twenty-four  cases  :  In  twelve  the  diagnosis  was  not  confirmed  by  the 
microscope,  all  advanced  cases  in  which,  with  one  exception,  palliative 
tracheotomy  for  the  relief  of  dyspnoea  was  performed.  Diagnosis  was 
made  by  laryngoscopic  examination. 

Age. — Youngest  twenty-seven,  oldest  seventy -three.  Greatest  number 
of  cases  (eight)  was  between  fifty  and  sixty,  and  between  forty  and  fifty  and 
sixty  and  seventy  there  were  six  each.     Only  two  were  under  forty-five. 

Sex. — Twenty  men,  four  women. 

Ojjerations.—^ one  in  two  (these  died  of  asphyxia,  one  in  hospital, 
one  three  months  after  leaving).  Tracheotomy  in  twelve,  all  but  one 
survived  for  several  months,  one  for  three  years ;  in  all  the  disease  was 
very  extensive.  Epiglottidectomy  by  subhyoid  pharyngotomy  in  two 
(both  died  from  pneumonia  two  and  four  days  later  respectively). 
Laryngotomy  in  three  (one  case  died  eight  hours  after,  one  had  recurrence 
in  two  months,  one  was  still  without  recurrence  after  four  years).  Total 
lai-yngectomy  in  four  (one  died  from  shock,  one  from  aspiration  pneu- 
monia, one '  died  of  recurrence  in  five  months,  one  had  recurrence  in 
four  months).  Mortality  in  the  ten  operations  for  cure  was  50  per  cent. 
Recurrence  30  per  cent.,  no  recurrence  in  20  per  cent. 

In  the  twelve  cases  histologically  examined  epithelioma  was  found  in 
ten,  medullary  cancer  of  epiglottis  in  one,  adeno-carcinoma  in  one  (the 
latter  was  excised  without  removing  lar>mx,  and  forms  the  tenth  of  the 
operations  for  cure). 

The  author  insists  that  every  case  of  hoarseness  in  a  person  over  forty 
years  of  age,  persisting  for  two  or  three  months  without  improvement, 
should  be  examined  with  the  laryngoscope.  Macleod  Yearsley. 

Kuttner^  A.  and  Meyer,    E.    (Berlin) .-—Does   the   Recurrent   Laryngeal 

Nerve  in  Man  contain  Sensory  Fibres?      "Arch,  fiir  Laryngol.," 

vol.  xix,  Part  III. 

The  writers  of   this  paper  dissent  from   the   view   of   Massei   that 

paralysis  of  the  recurrent  laryngeal  nerve  is  associated  with  more  or  less 

diminution  of  sensation,  and  "that  this  nerve,  therefore,  contains  sensory 

fibres.       They    examined    with   the   laryngeal    sound   twenty   cases   of 

recurrent  and  posticus  paralysis  of  difterent  origins,  some  unilateral  and 

some  bilateral,  and  could  in  none  of  them  detect  any  decrease  of  sensibility 

below  the  normal.      Since,  however,  it  could  not  be  denied  that   any 

possible  loss  of  sensation  might  be  imperceptible  in  the  presence  of  the 
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still  intact  superior  laryngeal  nerve,  the  authors  endeavoured  to  produce 
an  experimental  paralysis  of  this  nerve,  before  its  passage  through  the 
thyro-hyoid  membrane,  by  the  subcutaneous  injection  of  an  adrenalin-no vo- 
caine  solution.  Should,  then,  the  affected  side  of  the  larynx  become  com- 
pletely insensitive,  the  question  as  to  the  presence  of  sensory  fibres  in  the 
recurrent  laryngeal  would  be  decided  in  the  negative.  Owing,  however, 
to  the  impossibility  of  ensuring  that  the  action  of  the  injected  fiiiid  was 
confined  to  the  desired  spot,  the  experiments  led  to  no  definite  conclusions. 
Great  aid,  however,  towards  the  solution  of  the  problem  was  afforded 
by  a  case  of  carcinoma  which  came  under  the  observation  of  the  writers. 
The  disease  involved  the  left  sinus  pyriformis  and  had  spread  to  the 
lateral  wall  of  the  pharynx.  Sensation  and  movement  of  the  larynx 
were  normal.  At  the  operation  of  partial  resection  of  the  pharynx  and 
larynx  the  left  superior  laryngeal  nerve  was  divided  befoi-e  its  passage 
through  the  thyro-hyoid  membrane.  The  result  was  that  the  left  side  of 
the  larynx  became  completely  insensitive,  but  showed  no  alteration  in  its 
movement,  voluntary  or  involuntary.  The  authors  consider  that  this 
result  affords  very  strong  confirmation  of  the  opinion  to  which  their 
examination  of  patients  with  reciirrent  paralysis  has  led  them,  namely, 
that  the  recurrent  laryngeal  nerve  contains  no  sensory  fibres. 

Thomas  Guthrie. 


NOSE. 

Levinger  (Miinich). — Pneumocele  of  the  Frontal  Simis.  "Arch,  fiir 
LaryngoL,"  vol.  xix,  Part  III. 

Hajek  and  Warren  have  each  reported  a  case  of  pneumocele  in 
association  with  empyema  of  the  frontal  sinus,  and  these  the  author  of 
this  paper  believes  to  be  the  only  examples  of  the  condition  hitherto 
recorded.  The  following  case,  therefore,  he  considers  of  some  interest. 
A  man,  aged  thirty-six,  underwent  an  operation  after  the  method  of 
Killian  for  empyema  of  the  left  frontal  sinus  of  two  years'  standing. 
Healing  after  the  operation  was  rapid  and  complete,  but  about  six  months 
later  there  appeared,  on  bloAving  the  nose,  a  large  bulging  of  the  frontal 
sinixs  region,  together  with  subcutaneous  emphysema  in  the  neighbour- 
hood. The  swelling  and  emphysema  rapidly  subsided,  but  recurred  each 
time  the  nose  was  blown.  The  nasal  cavity  was  free  from  pus.  An 
operation  was  undertaken  with  the  object  of  producing  a  firmer  scar. 
What  had  before  been  the  frontal  sinus  was  again  laid  open  and  was 
found  to  be  occupied  by  very  loose  cicatricial  tissue.  The  walls  were 
scraped  with  a  sharp  spoon  and  the  inner  angle  was  packed,  the  rest  of 
the  wound  being  sutured.  The  patient  was  warned  not  to  blow  his  nose 
forcibly.  Three  months  later  there  was  no  trace  of  bulging,  and  the 
cosmetic  result  was  as  good  as  after  the  first  operation. 

At  the  original  operation  Killian's  mucous  membrane  flap  was 
employed,  and  thereby  the  growth  of  granulations  in  the  region  of  the 
fronto-nasal  duct  was  greatly  limited.  The  writer  regards  it  as  possible 
that  the  resulting  weakness  of  the  scar  may  have  been  responsible  for  the 
later  trouble.  Thomas  Guthrie. 

Denker,  A.  (Erlangen). — Ov  the  Operative  Treatment  of  Maligiiant  Nasal 
Growths.     "  Arch,  fiir  LaryngoL,"  vol.  xix,  Part  III. 
The  author  of  this  paper  reports  two  cases  of  malignant  endo-nasal 
growth,  treated  by  an  operation  which  he  has  recently  devised  for  disease 
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of  this  nature.  Tlie  metliod  consists  essentially  in  a  further  extension  of 
the  radical  operation  which  he  employs  for  chronic  empyema  of  the 
antrum.  Exposure  of  the  canine  fossa  is  effected  by  an  incision  through 
the  mucous  membrane  and  periosteum  at  the  reflection  from  the  cheek  to 
the  gum,  and  this  is  followed  by  a  somewhat  extensive  removal  of  the 
facial  wall  of  the  antrum.  The  entire  mesial  wall  is  then  taken  away,  and 
free  access  is  thus  obtained  to  the  ethmoid  cells  and  the  sphenoidal  sinus. 
After  removal  of  the  growth  the  oral  wound  is  closed  and  subsequent 
treatment  is  conducted  through  the  nose. 

The  first  of  the  two  cases  was  one  of  malignant  endothelioma.  The 
growth  was  extensive  and  had  produced  prominence  of  the  whole  left 
cheek  with  a  fluctuating  swelling  beneath  the  inner  canthus  of  the  left  eye. 
The  hard  palate  was  bulged  downwards,  and  the  entire  left  nasal  cavity 
was  filled  with  growth.  At  the  operation  the  tumour  was  found  to  have 
arisen  from  the  middle  ethmoid  cells  and  to  have  caused  very  extensive 
destruction.  A  small  portion  of  the  dura  mater  of  the  antei'ior  fossa, 
immediately  in  front  of  the  optic  chiasma,  was  exposed.  Recovery  was 
rapid  and  complete,  and  no  recurrence  had  taken  place  seven  months 
after  the  operation.  The  microscopic  appearances  of  the  growth  were 
those  of  an  endothelioma. 

The  second  case  was  one  of  medullary  carcinoma.  The  tumour  filled 
the  whole  of  the  right  nasal  cavity.  The  facial  wall  oE  the  antrum  was 
reduced  to  the  thinness  of  paper  and  a  part  of  the  mesial  wall  had  been 
destroyed,  as  had  also  the  bony  and  a  portion  of  the  cartilaginous  septum. 
The  growth  arose  from  the  posterior  ethmoidal  region.  During  the 
removal  of  the  tumour  masses  from  the  roof  of  the  nasal  cavity  the  dura 
mater  of  the  anterior  fossa  was  torn  to  an  extent  of  1  cm.  The  disease 
seemed  to  have  been  completely  extirpated,  but  death  from  meningitis 
took  place  thirty- six  hours  after  the  operation. 

The  author  compares  his  operation  with  those  which  involve  skin 
incisions.  He  claims  that  with  his  method  the  risk  of  aspiration  pneu- 
monia is  diminished  and  all  disfigurement  is  avoided.  The  method  has 
also  been  successfully  employed  by  Professor  Manasse,  of  Strassburg,  in 
two  cases  of  endothelioma.  Thomas  Guthrie. 


NASO-PHARYNX. 


Morse,  J.  L. — Diseases  of  the  Naso-pharynx  in  Infancy.  "  Boston  Med. 
and  Surg.  Journ.,"  April  18,  1907. 
The  author's  experience  leads  him  to  beheve  that  these  maladies  and 
the  frequency  of  their  occurrence  are  not  appreciated  by  the  general 
practitioner,  that  they  are  often  entirely  overlooked  or  improperly  treated. 
The  anatomy  of  the  region  is  shortly  recapitulated,  and  the  following 
conditions  are  then  discussed :  acute  rhinitis,  diphtheritic  rhinitis, 
adenoids,  pharyngitis,  retro-pharyngeal  abscess,  and  otitis  media.  The 
paper  is  one  for  general  pi'actitioners  rather  than  specialists,  and  the 
ad\'ice  it  contains  is  sound.  Macleod  Yearsley. 


ACCESSORY    SINUSES. 
Vernieuwe  (G-hent). — A  Contribution  to  the  Sticdy  of  Closed  Ethmoidal 
Sinusitis.     "  La  Presse  Oto-laryngologique  Beige,"  June,  1907. 
The  author's  observations  are  based  upon  the  records  of  two  cases. 
In  the  first  the  accumulation  of  pus  in  the  ethmoidal  cells  was  accom- 
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panied  by  exophthalmos,  vertigo,  aud  frontal  headache.  A  free  intra- 
nasal opening  of  the  ethmoidal  cells  led  to  recovery.  It  was  supposed 
that  an  ethmoidal  mucocele  had  passed  on  to  suppuration.  In  the  second 
case  an  abscess  pointed  externally  at  the  root  of  the  nose,  aud  a 
sequestrum  consisting  of  part  of  the.  ethmoid  was  removed  by  external 
operation. 

The  author  insists  on  the  importance  of  speedy  intervention  in  all 
cases  where  proptosis  has  occurred ;  he  quotes  a  case  recorded  by  Knapp 
where  liliudness  from  damage  to  the  optic  nerve  supervened  on  the 
fourth  day  after  the  appearance  of  exophthalmos. 

Chichele  Notirse. 


EAR. 

Kishi,  K.  (Formosa). —  Otitic  Dyspepsia  in  Infants.  "  Archiv.  f.  Ohren- 
heilk."  Bd.  70,  Heft  I  and  2,  p.  1. 
The  avithor  reports  several  cases  of  purulent  otitis  media  in  infants 
in  whom  the  disease  was  associated  with  digestive  disturbances,  flatu- 
lence, diarrhoea,  emaciation,  which  ceased  when  the  ear-disease  was 
cured.     The  following  is  a  brief  summary  of  three  of  the  cases  : 

(1)  Child,  aged  ten  months,  breast-fed,  Several  days'  general  depres- 
sion in  health  with  some  fever  (102-4°  F.),  and  convulsions.  When 
admitted  under  Kishi's  care  was  suffering  from  pyrexia,  with  tympanites, 
diarrhoea,  and  enlargement  of  liver.*  After  six  weeks'  treatment  the  ears 
were  examined.  Both  membranes  were  found  to  be  bulging ;  the  left  was 
congested  but  not  the  right.  In  the  naso-pharynx  adenoids  were  present. 
Both  membranes  were  incised.  From  the  right  came  much  muco-pus, 
less  from  the  left.  Next  day  the  child  was  brighter,  the  diarrhoea  was 
less,  and  the  ears  were  freely  discharging.  Five  days  after  the  relief  to 
the  pent-up  pus  in  the  tjnnpana  the  diarrhcea  entirely  ceased,  aud  in  a 
month  the  discharge  from  the  ears  dried  up  also. 

(2)  Child,  aged  nine  months,  fed  on  cow's  milk.  A  suffei-er  from 
bronchitis  ;  formerly  constipated  ;  it  had  been  suffering  from  diaiThcea 
for  several  weeks  before  Kishi  first  saw  it.  There  was  some  loss  of  weight. 
The  stools  were  very  liquid,  thin,  and  green.  Temperature  normal.  On 
examining  the  ears  both  tympanic  membranes  were  found  to  be  thickened, 
opaque,  and  bulging.  The  deeper  parts  of  the  external  meatus  were  con- 
gested, bv;t  the  membranes  themselves  were  not  reddened.  The  naso- 
pharyngeal mucous  membrane  was  swollen  and  oedematous,  and  the 
tonsils  were  enlarged.  Double  paracentesis  was  performed  ;  from  the  left 
ear  thick  stinking  pus  was  liberated,  from  the  right  only  blood.  In  spite 
of  the  relief  thus  afforded  the  diarrhoea  continued  unabated,  and  as  the 
temperature  now  ran  about  100'4°  F.  a  typical  Schwartze  was  performed 
upon  the  left  mastoid,  from  which  emerged  at  the  operation  a  great 
quantity  of  thick  muco-pus.  In  two  days  the  diarrhoea  had  ceased,  and 
the  temperature  had  fallen  to  normal. 

(3)  Child,  aged  nine  months,  breast-fed.  After  an  illness  lasting  two 
months  and  consequent  upon  measles,  Kishi  found  on  examination  that, 
in  addition  to  severe  diarrhoea  with  emaciation,  the  child  was  suffering 
from  middle-ear  suppuration.  The  stools  numbered  twelve  to  fifteen 
a  day,  and  there  was  tenderness  on  pressure  over  the  whole  abdomen. 
The  temperature  ran  between  100°  and  101-6°  F.  Both  tympanic  mem- 
branes were  bulging,  but  neither  showed  any  congestion.  On  paracentesis 
much  pus  was  obtained  from  both.     After  a  preliminary  improvement  in 
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the  condition  of  the  patient  following  the  operation  the  symptoms  again 
became  severe,  and  Kishi  was  led  to  repeat  the  paracentesis  on  the  left 
membrane.  No  benefit  resulted,  however,  and  the  radical  mastoid  opera- 
tion was  then  performed.  Five  days  later  the  diarrhcea  had  ceased,  the 
temperature  had  fallen  to  normal,  and  recovery  followed. 

In  commenting  upon  his  experience  Kishi  draws  attention  to  the 
circumstance  that  in  these  cases  no  reddening  of  the  tympanic  membrane 
was  present.  He  attributes  the  diarrhoea  to  the  passage  of  pus  into  the 
alimentary  canal  by  way  of  the  Eustachian  tubes.  A  toxeemic  diarrhcea  is 
a  frequent  incident  in  all  forms  of  septicaemia,  just  as  frequently,  perhaps, 
in  cases  where  pus  cannot  obtain  an  entrance  to  the  alimentary  tract  as 
in  cases  where  such  an  entrance  is  likely.  At  the  same  time  this  criticism 
does  not,  of  course,  invalidate  the  lesson  of  cases  such  as  these,  which  is, 
to  examine  the  ears  of  infants  with  the  utmost  precision  as  a  matter  of 
coxirse,  regardless  of  the  apparent  drift  of  the  symptoms. 

Dan  McKenzie. 


REVIEWS. 


Some  Points  in  the  SKryical  Anatomy  of  the  Temporal  Bone  from  Birth  to 
Adult  Life.  By  Arthur  Cheatle,  F.R.C.S.,  Aural  Surgeon  to 
King's  College  Hospital  and  to  King  Edward  YII's  Hospital  for 
Ofl&cers.     London  :  J.  and  A.  Churchill,  1907. 

When  we  consider  the  issues  at  stake  in  the  treatment  of  disease  in 
the  temporal  bone  we  must  admit  that  it  is  impossible  to  overrate  the 
importance  of  a  complete  and  accurate  knowledge  of  the  anatomy  of  this 
bone  in  its  typical  and  atypical  forms.  Those  who  have  had  much 
experience  of  operation  on  this  part  of  the  human  body  are  familiar  with 
the  variability  of  the  structure  of  the  contained  cavities,  and  have  been 
forced  to  recognise  the  occuiTence  of  aberrant  forms  through  the  dis- 
appointments in  result  dependent  on  their  existence.  The  writer  of  this 
review  has  in  his  mind  a  case  of  comparatively  recent  date  in  which  after 
what  appeared  to  be  a  complete  operation  pus  still  welled  up  from  the 
depths  of  the  upper  part  of  the  attic.  This  is  explainable  by  the  observa- 
tion on  page  83  that  "  a  recess  or  cell  is  occasionally  seen  in  front  of  the 
head  of  the  malleus  and  above  the  canal  for  the  tensor  tympani.  The 
facial  nerve  lies  against  the  inner  wall."'  It  is  also  well  known  that  the 
temporal  bone  varies  according  to  a  somewhat  regular  scheme  from  one 
period  of  life  to  another,  and  according  to  the  plan  of  this  work  these 
evolutionary  changes  are  placed  vividly  before  the  reader.  The  range 
of  inconstancy  is  also  uncompromisingly  displayed  in  the  light  of 
the  actual  examination  of  a  large  number  of  temporal  bones.  Mr. 
Cheatle  forewarns  us  as  to  the  atypical  conditions  we  ought  to  be 
prepared  to  meet,  and  thereby  puts  us  into  a  better  position  for  dealing 
with  them  as  they  occur.  We  can  never  look  at  the  temporal  bone 
from  too  many  points  of  view,  and  Mr.  Cheatle,  studying  it  as  a 
practical  surgeon,  turns  it  upside  down,  and  we  may  say  inside  out, 
so  as  to  leave  no  nook  or  cranny  unexplored.  Among  other  points  which 
seem  to  have  been  less  strongly  dwelt  on  by  others,  we  may  note  on  the 
under  surface  of  the  tegmen  "  a  verv  distinct  ridge  running'  from  before 
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backwards,  dividing  the  roof  into  an  external  and  an  internal  part "  (p.  6)  ; 
the  frequent  occurrence  of  the  petrous  ceU,  "  a  large  cell  lined  vith  com- 
pact bone  below  and  internal  to  the  cancellous  mass,  just  l^ehind  the 
descending  part  of  the  facial  nerve,  which,  indeed,  sometimes  runs  through 
the  cell  before  emerging  at  the  stylo-mastoid  foramen  "  (p.  21) ;  the  remains 
of  the  petro-squamosal  sinus,  which  in  foetal  life  passes  "  along  the  roof 
of  the  antrum  and  middle  ear  in  the  course  of  the  petro-squamous  suture 
and  emerging  at  an  opening  in  front  of  the  meatus"  (p.  113).  The 
anatomy  of  the  labyrinth,  from  the  surgical  standpoint,  is  fully  detailed, 
and  the  important  relations  of  its  several  parts  are  interestingly  exposed 
in  the  enumeration  of  the  structures  endangered,  and,  therefore,  to  be 
avoided  during  operations  upon  them  (pp.  29 — 37).  This  very  "objec- 
tive "  contribution  to  our  knowledge  of  the  temporal  bone  will  not  dis- 
appoint any  reader  who  can  appreciate  an  original  appeal  to  Nature  at 
first  hand,  as  distinguished  from  a  second-hand  rt-chauffe  of  observations 
and  traditions  derived  from  other  writers. 


The   British    Sanatoria    Animal,    with    numerous    illustrations,  1907-8. 
John  Bale,  Sons  &  Danielsson,  Ltd. 

This  annual  should  be  at  the  elbow  of  eveiyone  who  is  likely  to  be 
called  upon  to  advise  as  to  the  choice  of  a  sanatorium  for  a  consumptive 
patient.  Its  contents  make  a  list  of  thirty-eight  private  sanatoria  and 
forty-three  which  are  free  or  that  take  patients  at  reduced  fees,  or  on 
special  terms  or  conditions.  The  latter  are  fairly  distributed  over  the 
TJnited  Kingdom,  but  the  former  chiefly  in  the  southern  half  of  England 
and  in  various  parts  of  Scotland,  two,  however,  being  in  Ireland.  The 
terms  are  plainly  set  forth — a  point  of  great  importance,  and  the  main 
characteristics  of  the  sanatoria  are  briefly  described.  It  is  interesting  to 
see  how  many  institutions  are  available  for  the  reception,  treatment,  and 
instruction  of  consumptives  withoutt  ravelling  far  from  home.  This  book 
will  be  extremely  useful  in  making  them  known  both  to  the  medical 
and  lay  public. 
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NOTICE. 

Fresh  arrangements  have  been  made  to  ensure  the  punctualfissue  of  this 
Journal,  both  in  the  interests  of  readers  and  advertisers.  Manuscripts 
forwarded  to  the  editors  will  receive  punctual  attention. 
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Original  Articles  are  accepted  bj/  the  Editors  of  this  Journal  on  the  condition  that 
they  have  not  previously  ieen  published  elsewhere. 

Twenty-five  reprints  are  allowed  each  axUhor.  If  more  are  required  it  is  requested 
that  this  be  stated  when  the  article  is  first  foriva,rded  to  this  Journal.  Such  extra 
reprints  toill  be  charged  to  the  author. 

Editorial  Communications  are  to  be  addressed  to  "  Editors  of  Journal  of 
Laryngology,  care  of  Jilessrs.  Adlard  and,  Son,  Bartholomew  Close,  E.C." 


ROYAL    SOCIETY    OF    MEDICINE. 

Otological  and  Laeyngological  Sections. 

Among  the  most  interesting  events  of  the  year  has  been  the 
amalgamation  of  the  majority  of  the  various  special  societies  into 
the  Royal  Society  of  Medicine,  the  scheme  of  carrying  out  of 
which  has  involved  much  delicate  organisation  on  the  part  of  some 
of  our  most  distinguished  representatives  in  all  departments  of 
medicine.  The  Laryngological  Society  of  London,  after  a  prosperous 
career  of  a  number  of  years,  and  the  British  Laryngological, 
Rhinological,  and  Otological  Association,  which  has  been  in  full 
activity  for  still  longer,  acquiesced  at  an  early  stage  of  the  nego- 
tiations in  the  proposal  that  they  should  merge  into  the  Society, 
and  we  are  pleased  to  say  that  although  late  in  the  day,  the 
Otological  Society  of  the  United  Kingdom,  which  during  its  short 
life  has  developed  into  an  exceptionally  powerful  body,  has  finally 
decided  to  accept  integration.  We  conceive  the  result  to  be  the 
most  desirable  pos.sible.  It  has  been  accomplished  Avith  the 
very  minimum  of  friction  and  to  the  satisfaction  of  all  concerned. 
The  preliminary  meetings  of  these  sections  have  already  taken 
place,  the  main  business  being  the  revision  and  adoption  of  the 
rules,  and  the  election  of  office  bearers. 

Of  the  former  we  have  little  to  say,  except  that  the  interest  of 
patients  who  are  brought  before  the  societies  have  been  studied, 
inasmuch  as  the  clinical  examination  is  to  be  confined  to  the  actual 
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membei'S  of  the  section,  who  are  necessarily  so  far  experts  in  the 
special  modes  of  examination  that  the  utmost  delicacy  may  be 
relied  upon.  As  admission  to  the  meeting's  is  open  to  all  members 
of  the  Society  of  Medicine  the  necessity  of  this  reservation  is  very 
obvious,  and  it  is  gratifying  to  find  that  the  General  Council  of  the 
Society  has  seen  fit  to  sanction  this  very  reasonable  reservation. 

It  may  be  added  that  all  candidates  for  admission  to  either  of 
the  sections  have  to  pass  the  test  of  the  ballot  at  the  hands  of  the 
existing  members  of  that  section,  the  conditions  for  eligibility  for 
such  membership  being  practically  the  same  as  those  hitherto  in 
vogue  in  the  special  societies. 

The  lists  of  officers  include  representatives  of  the  thi-ee  special 
societies,  and  we  have  no  doubt  that  they  will  at  once  receive  the 
confidence  of  existing  and  prospective  members. 

Officers  of  the  Otological  Section. — President  :  Peter  McBride, 
M.D.,  F.R.S.Ed.  (Edinburgh).  Vice-Presidents:  C.  A.  Ballance, 
F.E.C.S.  (London)  ;  A.  H.  Cheatle,  F.R.C.S.  (London)  ;  J.  Dundas 
Grant,  M.D.,  F.R.C.S.  (London);  R.  H.  Woods,  M.D.(T.C.D.) 
(Dublin).  Honorary  Secretaries :  W.  H.  Kelson,  M.D.,  F.R.C.S. 
(London)  ;  Hunter  F.  Tod,  M.A.,  M.B.,  B.C.,  F.R.C.S.  (London). 
Members  of  Council  .  J.  Walton  Browne,  M.D.  (Belfast)  ;  A.  E. 
Cumberbatch,  F.R.C.S.  (London)  ;  A.  Brown  Kelly,  C.M.Glas. 
(Glasgow)  ;  Edward  Law,  M.D.  (London)  ;  W.  Milligan,  M.D. 
(Manchester)  ;  W.  J.  Chichele  Nourse,  F.R.C.S.Ed.  (London)  ; 
W.  Permewan,  M.D.,  F.R.C.S.  (Liverpool) ;  E.  B.  Waggett,  M.B. 
(London).  Bepresentative  on  Library  Committee  :  L.  A.  Lawrence, 
F.R.C.S.  (London).  Representative  on  Editorial  Committee:  AV. 
Jobson  Home,  M.D.  (Loudon). 

Officers  of  the  Laryngological  Section. — President  :  J.  Barry 
Ball,  M.D.  (London).  Vice-Presidents :  M.  P.  Mayo  Collier,  M.S. 
(London) ;  H.  Betham  Robinson,  M.S.  (London) ;  P.  Watson 
Williams,  M.D.  (Bristol);  R.  H.Woods,  B.Ch.  (Dublin).  Secretaries: 
W.  Jobson  Home,  M.D.  (London) ;  Harold  Barwell,  M.B.  (London). 
Members  of  Council  :  H.  J.  Davis,  M.B. ;  J.  Dundas  Grant,  M.D. 
(London) ;  Arthur  Hutchison,  M.B.  (Brighton) ;  W.  Stuart-Low 
(London)  ;  Chichele  Nourse  (London)  ;  Sir  Felix  Semon,  K.C.V.O., 
M.D.  (London) ;  Charters  Symonds,  M.S. ;  Atwood  Thorne,  M.B. 
Representative  on  the  Library  Committee  :  StClair  Thomson,  M.D. 
(London).  Representative  on  the  Editorial  Committee :  Harold 
Barwell,  M.B. 
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POST-GRADUATE   TEACHING 

IN  Rhinology,  Laryngology,  and  Otology. 

Post-graduate  teaching  lias  been  undergoing  steady  development 
in  London  of  late  years ;  the  special  hospitals  have  enlarged  the 
scope  and  improved  the  organisation  and  facilities  for  teaching 
these  subjects  and  adapted  it  to  the  requirements  of  post- 
graduates. At  the  same  time^  the  general  hospitals  in  most 
instances  have  improved  their  special  departments  in  this  direction 
and  have  appointed  to  take  charge  of  them  a  number  of  specialists 
of  known  reputation,  instead  of  placing  these  subjects  in  the  hands 
of  the  juniors  of  the  staff,  as  was  formerly  the  case^  whose 
interest  in  those  subjects  was  apt  to  fade  on  their  appointment  to 
the  full  staff  being  assui'ed.  We  need  hardly  say  that  to  this  rule 
there  were  some  very  distinguished  exceptions.  There  is  ample 
provision  in  London  for  the  acquisition  of  these  special  subjects, 
both  during  the  student  career  and  during  the  post-graduate 
stage  of  acquiring  knowledge.  We  should  be  the  last  to  decr^^  the 
advantages  to  be  derived  from  the  stud}'  in  foreig'n  hospitals,  to 
which  our  specialities  owe  so  much  in  their  development,  althoug"h 
we  may  fairly  say  that  a  very  brilliant  share  in  the  initiation  of 
the  scientific  study  of  these  subjects  is  attributable  to  the  personal 
enterprise  and  energy  of  such  original  workers  as  Toynbee,  Wilde, 
Gibbs,  Mackenzie,  and  many  others  no  less  distinguished.  We 
have  to-day  among  us  workers  who  are  doing  really  good  original 
work. 

It  is  with  a  certain  amount  of  pride  that  we  call  attention  to 
the  facilities  for  teaching  in  these  branches  afforded  in  our  metro- 
politan and  provincial  hospitals,  and  for  the  guidance  of  those  who 
may  wish  to  avail  themselves  of  these  we  append  a  summary  of 
the  arrangements  made  at  the  various  "special"  centres  to  meet 
their  requirements. 

Hospital  for  Diseases  op  the  Throat,  Golden  Square,  London,  W. 

Clinical  instruction. — Clinical  instruction  in  the  diagnosis  and 
treatment  of  disease  is  given  daily  in  the  out-patient  department 
from  2.30  to  5  p.m.,  and  also  on  Tuesdays  and  Fridays  from  6.30 
to  9  p.m.,  and  on  Mondays  at  9.30  a.m.  Major  operations  are 
performed  on  Tuesday,  Wednesday,  Thursday,  Friday,  and  Satur- 
day mornings.  Minor  operations  are  performed  daily  (Mondays 
excepted)  at  9.30  a.m. 
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Practitioners  and  medical  students  are  admitted  to  tlie  practice 
of  the  hospital  at  a  fee  of  five  guineas  for  three  months,  seven 
guineas  for  six  months,  or  ten  guineas  for  perpetual  studentship. 
Each  course  may  commence  at  any  date.  Special  terms  are 
granted  to  medical  men  in  actual  practice  who  can  only  attend  the 
hospital  once  or  twice  weekly. 

From  amongst  the  students  junior  clinical  assistants  are  selected, 
whose  duty  it  is  to  assist  the  member  of  the  staff  to  whom  they 
are  appointed.  Students  are  also  eligible  for  the  senior  clinical 
assistantships  (four),  on  whom  considerable  responsibility  falls. 

The  hospital  contains  forty  beds  for  in-patients.  There  is  an 
annual  out-patient  attendance  of  nearly  50,000. 

8taff  {out-i^atients) . — J.  W.  Bond,  M.D.,  B.S.Lond.,  Wednesday, 
2.30  p.m.;  Charles  A.  Parker,  F.K.C.S.Edin.,  Tuesday  and  Friday, 
2.30  p.m. ;  H.  W.  Fitzgerald  Powell,  M.D.,  F.K.C.S.Edin.,  Monday, 
2  p.m.;  Charles  J.  Heath,  F.E.C.S.,  Thursday,  2  p.m.;  Frank  Rose, 
F.R.C.S.,  Tuesday,  6.30  p.m.,  and  Saturday,  2  p.m. ;  T,  Jefferson 
Faulder,  F.R.C.S.,  Monday,  9  a.m.,  and  Friday,  6.30  p.m. ;  W.  H. 
Dolamore,  M.E.C.S.,  L.D.S.R.C.S.  (Dental  Surgeon),  Thursday 
9.30  a.m. 

Lectures. — Two  courses  of  about  sixteen  lectures  each  will  be 
given  during  the  winter  session  on  Mondays  and  Thursdays  at 
5.30  p.m.  The  first  will  be  on  Diseases  of  the  Nose  and  Naso- 
pharynx, and  will  commence  on  October  14,  1907.  The  second 
will  be  on  Diseases  of  the  Ear,  and  will  commence  on  January  13, 
1908,  A  syllabus  of  these  lectures  can  be  obtained  on  application 
to  the  secretary  of  the  hospital.  They  are  free  to  medical  men 
and  students  on  presentation  of  their  cards. 


Central  London  Throat  and  Ear  Hospital,  King's  Cross. 

Post-graduate  teaching  in  this  hospital  consists  of  two  divisions : 
(1)  Daily  instruction  by  the  surgeons  at  their  respective  cliniques, 
and  (2)  practical  demonstrations  of  selected  cases  twice  weekly. 

The  former  includes  an  in-patient  department  of  twenty-two 
beds,  with  its  newly-erected  wards  and  operating  theatre.  The 
latter  is  arranged  in  short  courses  of  a,bout  six  weeks'  dui-ation, 
embracing  the  whole  field  of  diseases  treated  at  the  hospital, 
including  their  anatomy  and  pathology.  They  may  be  commenced 
at  any  date.  Every  personal  assistance  is  afforded  in  case-taking 
and  examinations  of  patients  by  all  the  members  of  the  staff,  while 
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the  pathologist  gives  daily  instruction  in  examination  of  discharges 
and  tissues  in  the  fullj'-equipped  laboratory. 

Surgeon.s. — J.  Dundas  Grant,  M.A.,  M.D.,  F.R.C.S.,  attending 
AVednesday,  at  2.30  p.m.  :  Percy  Jakins,  M.D.,  on  Monday,  at  2.30 
p.m.;  Chichele  Nourse,  F.R.C.S.E,  on  Tuesday,  at  5.30  p.m.; 
P.  H.  Abercrombie,  M.D.,  on  Thursday,  at  2.30  p.m. 

Assistant  Surgeons.  —  W.  Stuart-LoTv,  F.R.C.S.,  attending 
Saturday,  at  2.30  p.m.;  Andrew  Wylie,  M.D.,  on  Friday,  at  5.30  p.m.; 
James  Atkinson,  Esq.,  M.B.,  CM.,  on  Monday,  at  2.30  p.m. ;  Dan 
McKenzie,  Esq.,  M.D.,  on  Wednesday. 

Pathologist. — Wyatt  Wingrave,  M.D.,  attending  daily,  at  3  p.m. 

Bacteriologist. — St,  George  Eeid,  M.R.C.S.,  Monday  and  Thurs- 
day, at  4  p.m. 

Ansesthetists. — W.H.  George,  M.E.C.S.,L.R.C.P.,  Wednesday  and 
Friday,  at  2  p.m. ;  Beresford  Kingsford,  M.D.,  Friday,  at  9  a.m., 
Thursday,  at  2  p.m. ;  Lauzun-Brown,  L.R.C.P.,  L.E.C.S.,  Tuesday, 
at  2  p.m.,  Thursday,  at  9  a.m. ;  John  McKeith,  M.B.,  CM.,  Tuesday 
and  Wednesday,  at  9  a.m. 

Dental  Surgeon. — Whishaw  Wallis,  L.D.S.R.CS.,  Tuesday, 
at  4  p.m. 

Fees. — Clinical  assistants,  three  months,  three  guineas;  six 
months,  five  guineas.  Course  of  practical  teaching  (six  weeks), 
with  daily  attendance  at  the  out-patient  cliniques,  two  guineas. 

Time-table. — Out-patients :  Monday,  Wednesday,  Thursday,  and 
Saturday,  at  2  p.m. ;  Tuesday  and  Friday,  at  5  p.m. 

Operations. — lu-patients  :  Tuesday,  AA'ednesday,  Thursday,  and 
Friday,  at  2  p.m.  Out-patients :  Tuesday,  Wednesday,  Thursday, 
and  Friday,  at  9  a.m. 

Practical  Demonstration. — Tuesday  and  Friday,  at  3.45  p.m. 

The  Meteopolitan  Ear,  Nose,  and  Throat  Hospital  (founded  1838). 
Grafton  Street,  Tottenham  Couri  Road,  London,  AV. 

Facilities  for  clinical  work  are  aiforded  to  medical  practitioners 
and  senior  students  ;  fee  for  one  month  one  guinea,  for  three  months 
two  guineas.  Practical  demonstrations  are  given  daily,  at  2.30  p.m., 
in  the  manipulation  of  instruments  used  in  the  diagnosis  and 
treatment  of  diseases  of  the  ear,  nose  and  throat.  Special  courses 
of  instruction  are  given  in  pathology  and  surgical  treatment; 
each  course  may  commence  at  any  date.  Clinical  assistants  are 
appointed,  and  have  responsible  duties.  Further  particulars  may 
be  obtained  from  the  honorary  secretary  of  the  medical  committee. 
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Medical  Graduates'  College  and  Polyclinic,  22,  Chenies  Street, 
GowEE  Street,  London,  W.C. 

This  institution,  -which  is  centrally  situated  in  Chenies  Street, 
Gower  Street,  affords  exceptional  facilities  to  medical  practitioners 
desirous  of  making  themselves  conversant  with  the  special  tech- 
nique of  ear,  nose,  and  throat  work.  Sessions  of  practical  classes 
in  these  subjects  of  six  weeks'  duration  are  held  four  times  yearly, 
and  a  special  vacation  course  of  three  weeks  in  September.  Each 
course  consists  of  six  demonstrations  of  two  hours'  duration. 
These  are  essentially  practical,  the  first  hour  being  usually  devoted 
to  a  lecture  and  instruction  in  special  methods  of  manipulating  such 
instruments  as  the  larj'iigoscope,  post-nasal  mirror,  Eustachian 
catheter,  nasal  specula,  snares,  etc.,  and  the  remainder  of  the  time 
occupied  with  the  examination  of  patients  who  show  conditions 
illustrative  of  the  diseases  which  have  been  treated  of  in  the 
lecture.  The  vacation  session  of  practical  classes  will  commence 
on  Monday,  September  9,  and  terminate  on  Friday,  September  27, 
and  the  Christmas  session  on  Monday,  November  4,  terminating 
Friday,  December  13.  The  days  and  hours  on  which  the  classes 
meet  are  as  follow  : 

Time-table  of  Vacation  Session. — Practical  Otology  (J.  Dundas 
Grant  and  W.  Stuart-Low)  :  Monday,  5  p.m. ;  Tuesdaj*,  9  a.m. 
Practical  Laryngology  (W.  Jobson  Home)  :  Wednesday,  5  p.m.  ; 
Thursday,  9.30  a.m. 

Christmas  Session. — Practical  Otology,  Monday,  5 — 7  p.m. 
Practical  Laryngology,  Wednesday,  5 — 7  p.m. 

Gentlemen  desirous  of  attending  either  of  these  classes  are 
requested  to  send  in  their  names  to  the  Medical  Superintendent, 
22,  Chenies  Street,  Gower  Street,  W.C,  as  soon  as  possible. 


London    School    of    Tropical    Medicine,    Seamen's    Hospital, 

Greenwich. 

At  this  Hospital  the  clinic  in  larjmgology  and  otology  is  held 
by  Mr.  Laurie  Lawrence,  F.R.C.S.,  every  Monday  from  11  to  1. 
Practical  demonstrations  on  selected  cases  are  given  every 
Monday  afternoon  at  4  p.m.,  by  StClair  Thomson,  M.D.,  F.R.C.S. 
Practical  demonstrations  of  operations  or  of  surgical  anatomy  are 
frequently  given,  and  the  number  of  cadavers  allow  the  carrying 
out  of  operations  on  the  dead  body. 
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AVest  London   Postgraduate  College. 

At  this  institution  diseases  of  tlie  throat,  nose,  and  ear  are 
under  the  care  of  Dr.  J.  B.  Ball,  Physician,  Dr.  H.  J.  Davis, 
Assistant  Physician. 

Out-patients  are  seen  on  Tuesdays  and  Fridays  at  2.15  p.m., 
and  on  Wednesdays  and  Saturdays  at  10  a.m. 

Operations  are  performed  on  Wednesdays  and  Saturdays  at  10 
a.m.,  and  on  Tuesday  and  Friday  afternoons  at  4.30  p.m. 

Special  classes,  not  to  exceed  ten  members,  are  held  at  short 
intervals.  The  class  meets  on  Wednesdays  and  Saturdays  at 
11  a.m.,  and  consists  of  six  meetings.  Tlie  following  work  is  gone 
through : 

(1)  Methods  of  illumination. — The  forehead  reflector. — Exa- 
mination of  the  pharynx  and  larynx. — The  laryngeal  mirror. — 
Method  of  making  a  laryngoscopic  examination. — Difficulties  of 
laryngoscopy. 

(2)  Examination  of  the  ear. — Aural  specula. — Method  of 
inspecting  the  ear. — Testing  the  hearing  by  air  conduction,  and 
bone  conduction. — Testing  the  mobility  of  the  drum  membrane. — 
Siegle's  speculum. — Inflation  of  the  middle  ear. — Catheterisation 
of  the  Eustachian  tube. 

(3)  Examination  of  the  nose. — Nasal  specula. — Anterior  rhino- 
scopy.— The  rhinoscopic  mirror. — Method  of  making  a  posterior 
rhinoscopic  examination. 

(4)  Description  of  the  parts  seen  in  the  laryngoscopic  image. — 
Some  points  in  the  anatomy  of  the  larynx. 

(5)  Description  of  the  parts  seen  by  anterior  and  posterior 
rhinoscopy. — Some  points  in  the  anatomy  of  the  nose. 

(6)  Description  of  the  parts  seen  in  inspection  of  the  ear. — 
Some  points  in  the  anatomy  of  the  ear. — Furunculosis. — Perfora- 
tion . — Otorrhoea. — Treatment. 


EoYAL  Eae  Hospital. 

Clinics  are  held  every  afternoon  at  2,  and  on  Monday  and 
Thursday  evenings  at  6.  Operations  on  Wednesdays  and  Thurs- 
days at  2  p.m.  A  special  course  of  lectures  will  be  held  during 
the  winter  session,  particulars  of  which  may  be  obtained  from  the 
Hon.  Sec.  to  the  Medical  Board,  Royal  Ear  Hospital,  Dean  Street, 
Soho. 
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North-East  London  Post-G-raduate  College,  Tottenham,  N. 

In  the  Prince  of  Wales's  General  Hospital  instruction  in 
diseases  of  the  throat,  nose,  and  ear  is  given  each  Monday  by 
Mr.  H.  W.  Carson,  at  2.30;  and  operations  are  performed  on 
Thursdays,  at  4.30.  In  addition,  a  vacation  course  is  held  from 
September  9th  to  September  20th  inclusive. 

During  this  course  Mr.  Carson  will  give  classes :  September 
11th,  11  a.m.,  demonstration  of  methods  of  examination  of  throat 
and  ear  cases;  September  9th  and  16th,  3.30  p.m.,  demonstration 
of  selected  throat  and  ear  cases. 

On  Monday,  September  16th,  at  12  noon,  Mr.  J.  Howell 
Evans  will  demonstrate  the  methods  (Killian's)  for  laryngoscopy, 
bronchoscopy,  and  oesophagoscopy  by  the  latest  apparatus.  ■ 

At  any  time  special  classes  can  be  arranged  for. 

We  hope  in  our  next  issue  to  give  particulars  as  to  the 
"  special "  departments  of  the  medical  schools  attached  to  the 
various  general  hospitals. 


EDUCATIONAL  TREATMENT  OF  THE  DEAF  IN  ALL  THE 
STAGES  FROM  IMPAIRED  HEARING  TO  THE  TOTALLY 
DEAF.i 

By  James   Kerr   Love,  M.D. 

In  looking  back  over  the  history  of  the  education  of  the  deaf  the 
dawn  of  two  great  facts  associated  with  two  great  figures  is  easily 
distinguished.  The  first  fact  is  that  deafness  in  a  child  is  no  neces- 
sary bar  to  the  acquisition  of  speech,  and  the  demonstration  of  the 
fact  was  made  by  the  Spanish  monk  Ponce  de  Leon.  His  pupils 
were  the  picked  children  of  the  wealthy  families  of  Spain,  and  his 
results,  so  far  as  they  are  recorded,  Avere  brilliant.  The  modern 
representative  of  this  pioneer — the  oral  teachers  of  individual 
scholars,  or  of  the  very  small  classes  of  the  well-to-do — produce  as 
good  results  as  Ponce  de  Leon  ;  but  the  figure  of  the  Spanish  monk 
first  teaching  speech  away  back  in  the  middle  of  the  sixteenth 
century  must  ever  remain  a  grand  and  striking  one. 

The  second  fact  is  associated  with  the  Abbe  de  I'Epee.  The 
figure  of  this  great  single-minded  man  spending  not  only  his  time 
but  his  fortune  in  showing  that  the  average  unpicked,  unselected 
deaf  child  could  be  taught  language,  and  all  that  the  use  of  lan- 
guage involves,  must,  in  spite  of  the  change  in  his  method,  be  held 
as  one  of  the  most  striking  in  the  history  of  education.  De  Leon 
'  A  paper  read  at  the  Second  International  Congress  on  School  Hj-giene. 
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and  de  I'Epee  are  separated  by  200  years,  the  latter  having 
flourished  about  1750.  De  I'Epee's  ultimate  methods  differed  so 
radically  from  that  of  de  Leon  that  the  establishment  of  two  schools 
and  a  Avar  of  methods  was  likely,  and  the  teaching  of  Heinicke  in 
Germany  made  this  war  inevitable. 

It  is  not  necessary  for  my  argument  that  I  trace  the  history  of 
the  150  years  from  de  I'Epee  to  our  own  time.  It  is  the  history  of 
a  Avar  as  inevitable  as  any  in  human  affairs  can  well  be — a  Avar 
Avhicli  has  never  ceased,  Avhicli  is  still  going  on,  and  Avhich  could 
not  have  been  settled  during  any  part  of  the  period  I  have  spoken  of. 
There  were  tAvo  factors  aAvanting  during  all  this  long  period  Avhich 
made  the  termination  of  the  Avar  of  methods  impossible.  The  first  was 
the  absence  of  the  compulsory  education  of  all  deaf  children,  and 
the  second  Avas  the  absence  of  any  clinical  study  of  the  deaf  child. 
Until  education  Avas  made  compulsory  the  clinical  study  must  liaA'e 
been  one-sided.  The  clinical  material  Avas  picked,  and,  therefore, 
not  representative,  and  the  conclusions  of  the  observer  Avould  haA^e 
been  false  in  spite  of  himself. 

But  the  clinical  observer  has  never  seriously  tackled  the  study 
of  the  deaf  child — rather  to  his  discredit,  I  think.  There  is,  hoAv- 
eA^er,  a  great  convenience  about  this  neglect  of  the  deaf  child  by 
the  doctors — that  Ave  are  not  hampered  by  a  set  of  false  conclusions 
A\4iich  must  be  got  rid  of  before  the  subject  proper  is  attacked. 
Not  so  Avith  the  teacher  of  the  deaf.  Zealous,  enthusiastic,  cock- 
sure, the  teacher  praised  his  results  and  condemned  his  neighbour's, 
Avhilst  all  the  time  the  disputants  Avere  not  talking  about  the  same 
subject.  Their  classes  Avere  not  representative,  they  AA'ere  picked, 
not  so  often  by  the  teachers  as  for  them,  and  the  conclusions  they 
dreAv  were  necessarily  antagonistic.  But  the  great  net  of  com- 
pulsory education  has  swept  into  the  schools  the  'poor  deaf  mute, 
Avho  was  till  recently  left  out,  and  the  Avhole  problem  is  now  before 
the  teacher  and  the  clinical  observer,  too. 

Ragged,  underfed,  badly-housed  children,  Avho  Avere  never  Avithin 
the  walls  of  a  school,  are  noAvsent  into  the  institutions.  Scrofulous, 
syphilitic,  half  blind,  defective  deaf  children,  avIio  were  thought 
hardly  Avorth  keeping  alive,  much  less  Avorth  educating,  must  now 
go  to  school,  OA'en  if  they  be  driA^en  to  it  in  a  municipal  carriage  or 
be  led  to  and  fro  by  a  municipal  nurse.  There  is  no  selection  noAV 
in  the  great  institutions.  The  Avhole  clinical  and  educational 
problem  is  there  for  solution,  and  I  cannot  imagine  modern  science 
failing  to  solve  this  problem.  And  although  the  solution  can  never 
be  associated  Avith  great  figures  like  Ponce  deLeon  and  de  I'Epee,  but 
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rather  with  a  great  movement  in  which  no  one  individuality  will  be 
recognisable,  it  will  be  as  epoch-making  as  those  associated  with 
the  great  Spaniard  and  Frenchman. 

This  third  epoch-making  step  in  the  education  of  the  deaf  will 
be  "the  scientific  classification  of  the  deaf  child  for  educational 
purposes."  It  is  primarily — indeed,  it  is  entirely — a  clinical  c^ues- 
tion.  After  the  classification  has  been  made,  the  deaf  child  may  be 
safely  left  to  the  teacher.  It  is  part  of  a  larger  question.  Eecently 
one  of  the  largest  School  Boards  in  Scotland^  appointed  ten  medical 
officers,  whose  duties  are  the  medical  inspection  and  examination 
of  schools  and  school-children.  These  gentlemen  have  not  yet 
begun  their  work,  but  I  have  before  me  a  summary  of  their  duties. 
They  are  described  under  fifteen  heads,  eight  of  which  refer  to  the 
examination  of  the  physical  and  mental  condition  of  the  children, 
the  examination  of  special  organs,  the  provision  and  examination  of 
special  schools  for  defectives,  the  instruction  of  the  teachers  by 
lecture  and  demonstration  in  recognising  ailments  and  defects,  etc. 
In  the  face  of  a  movement  like  this  the  deaf  child  cannot  escape 
study  even  were  no  separate  attempt  being  made  to  understand  him. 

And  if  I  need  further  argument  for  the  reality  of  an  epoch- 
making  change  in  the  education  of  the  deaf,  I  point  to  this  great 
International  Congress,  with  one  of  its  sections  devoted  to  the  deaf 
and  the  blind  child. 

I  propose  to  ask  your  attention  shortly  to  two  points  : 

(1)  How  is  the  deaf  child  to  be  classified  ? 

(2)  Whei-e  is  he  to  be  taught  ? 

In  answering  the  first  of  these  questions  I  shall  make  some 
contribution  to  the  settlement  of  the  war  of  methods.  In  answer- 
ing the  second  I  shall  contrast  the  day  school  with  the  institution. 
I  do  not  know  two  questions  of  greater  interest  to  those  who  manage 
the  education  of  the  deaf. 

It  will  save  my  time  in  answering  the  first  question  if  you  will 
let  me  refer  to  a  series  of  papers  which  I  recently  wrote  as  a 
Research  under  the  auspices  of  the  "  Scottish  Universities  Carnegie 
Trust,"  and  which  appeared  in  the  Glasgow  Medical  Journal.- 
These  have  been  copied  into  the  Teacher  of  the  Deaf  in  this 
country ;  they  are  appearing  in  the  American  Association  Review, 
and  they  are  being  translated,  and  will  appear,  in  whole  or  in 
part,  in  some  Continental  journals.  A  hundred  compulsorily- 
taught  children  were  examined  without  selection,  chiefly  with 
1  The  School  Board  of  Govan. 
-  Glasgoiv  Medical  Journal,  November,  1906,  and  January,  1907. 
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regard  to  their  remaining-  hearing  and  speech,  but  also  with  regard 
to  their  general  intelligence,  their  eyesight,  the  condition  of  the 
nose  and  throat,  etc.,  and  all  the  clinical  facts  were  considered  in 
the  light  of  the  personal  and  family  history  of  each  child. 

The  most  important  questions  raised  in  the  clinical  examination 
of  deaf-mute  children  are  these : 

(1)  When  did  the  child  become  deaf  ? 

(2)  How  much  hearing  has  he  left  ? 

You  cannot  restore  the  child's  hearing,  but  you  can  salvage 
what  remains,  and  build  speech  thereon.  If  there  be  no  hearing 
at  all,  but  some  unforgotten  speech,  you  can  save  that,  and  build 
more  speech  on  it. 

In  answer  to  the  first  question,  you  will  find  in  all  large  schools 
for  the  deaf  5  to  10  per  cent,  of  children  who  have  lost  their 
hearing  at  three  or  four  up  to  nine  or  ten  years  of  age,  who  have 
a  good  deal  of  speech  left,  but  who  have  no  hearing.  These  are 
the  semi-mute.  If  you  place  them  in  a  manual  alphabet  school,  or 
in  a  combined  school  where  speech  is  taught  for  only  half  an  hour 
a  day,  they  will  lose  their  speech  to  a  greater  or  less  extent,  and 
some  of  them  wnll  become  quite  dumb.  If  you  look  into  the  ears 
of  these  children  you  will  often  find  the  traces  of  the  disease  which 
has  caused  the  deafness — scarlet  fever,  measles,  etc. — in  the  form 
of  a  tympanic  membrane  almost  all  destroyed,  or  a  discharge  from 
the  ear.  They  are  represented  in  this  chart  by  Cases  6  and  11,  and 
Cases  25  to  30,  which  latter  have  been  here  drawn  together  for  con- 
venience ;  but  in  Case  30  the  deafness  came  on  at  six  years  from 
meningitis.  The  tympanic  membranes  are  quite  normal,  but  Case 
30  is  the  only  one  in  this  group  of  semi-mutes  where  the  speech  is 
described  as  poor.  I  do  not  like  acquired  deafness  due  to 
meningitis,  for  the  disease  sometimes  damages  the  intelligence  of 
the  child  in  addition  to  making  him  stone-deaf. 

The  answer  to  the  second  question — "  How  much  hearing  has 
the  child  left  ?  " — defines  for  us  a  second  group  amongst  the  deaf 
— the  semi-deaf.  Now,  with  the  exception  of  the  semi-mute 
children  I  have  been  speaking  about,  hardly  any  deaf-mute  child 
is  totally  deaf.  But  semi-deaf  children  hear  easily,  and  after  a 
little  experience  distinguish  and  repeat  as  speech, — vowels,  conso- 
nants, or  words  which  have  been  spoken  distinctly  into  one  or  both 
ears.  (The  chart  will  show  you  how  seldom  deaf  children  are 
entirely  devoid  of  hearing.)  Unless,  however,  the  hearing  be 
within  the  speech-area,  and  be  great  enough  in  degree  to  enable 
the  child  to  make  out  the  human  voice,  as  I  have  above  described. 
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it  will  be  of  no  use  in  teaching.  Now^  the  speech-area  of  the  scale 
is  a  very  limited  area.  It  extends  through  less  than  two  octaves; 
indeed,  speech  as  used  in  teaching,  and  including  both  men's  and 
women's  voices  extends  to  little  more  than  one  octave.  The  voice 
as  used  in  singing  covers  almost  five  octaves,  and  the  human  ear 
has  a  range  of  hearing  for  ten  to  twelve  octaves.  But  islands  of 
hearing  outside  the  speech-area,  however  acute,  are  of  no  use  in 
teaching,  and,  therefore,  the  human  voice  as  used  in  speech,  and 
as  it  may  be  used  by  every  teacher  in  testing  hearing,  is  the 
ultimate  test  for  the  discovery  of  these  semi-deaf  children.  (You 
will  see  plenty  of  these  useless-hearing  islands  on  the  chart.)  The 
elaborate  fork  tests  I  have  used,  and  which  I  have  shown  graphi- 
cally here,  •  are  never  necessary  in  teaching,  although  a  more 
limited  series  of  fork  tests  may  with  advantage  be  used.  This 
point  I  shall  retm-n  to  shortly.  But  here  I  wish  to  repeat  that 
semi-deaf  children  can  nearly  always  be  discovered  by  the  teacher 
who  uses  his  voice  properly  as  a  test.  Now  you  cannot  neglect  the 
hearing  of  these  semi-deaf  children  without  doing  them  a  grave  injus- 
tice. They  are  nearly  always  the  best  scholars  in  the  class.  They 
exist  in  a  large  proportion  in  the  higher  than  the  lower  classes  of 
every  large  institution.  In  other  words^  their  remaining  hearing 
is  of  use  to  them  even  where  the  teacher  takes  no  special  notice  of 
it.  Further,  they  not  only  speak  better  than  other  deaf  children, 
but  their  voices  are  pleasanter.  I  have  found  this  in  all  countries. 
In  Washington  and  in  Rome,  in  London  and  Vienna,  in  Dresden 
and  New  York  it  is  always  the  same.  And  in  Munich  and  Vienna, 
where  the  hearing  of  the  semi-deaf  is  most  carefully  cultivated,  it 
is  especially  noticeable.  Cases  30-33  represent  the  semi-deaf  in 
the  chart  I  show  you.  Now,  in  every  country  in  the  world  you 
will  find  15  to  20  per  cent,  of  these  semi-deaf  children  amongst  the 
deaf-mutes  of  our  institutions.  Greographical  position  makes  no 
difference.  Along  with  the  semi-mutes,  with  whom,  for  educa- 
tional purposes,  I  propose  to  classify  them,  the  semi-deaf  form  in 
every  country  about  25  per  cent.,  or  a  fourth  of  the  whole.  I 
think  these  semi-mute  and  semi-deaf  children  should  be  taught 
orally.  In  their  education  no  manual  alphabet  should  be  used, 
neither  should  any  systematised  sign-language  be  employed.  I  am 
not  speaking  of  natural  signs.  The  object  in  teaching  these 
children  should  be  to  make  them  fit  to  use  their  voices  in  speech 
as  the  means  of  communicating  with  their  fellows  after  they  leave 
school.  This  may  be  done  either  in  special  day  classes  in  the 
ordinary    schools    attended   by    hearing  children,    in   special    day 
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schools,  or  in  oral  residential  schools.  It  cannot  be  done  in 
schools  where  the  silent  or  manual  alphabet  is  used,  nor  can  it  be 
well  done  in  the  so-called  combined  schools.  The  semi-deaf  in  the 
chart  are  Cases  4,  12,  15,  31,  32,  and  33. 

At  Nyborg,  in  Denmark,  you  see  the  semi-deaf  separated  and 
under  oral  training,  as  I  would  have  him  trained,  and  I  quote  from 
a  letter  of  Dr.  Forchhammer's,  the  headmastei-,  when  I  say  : 

"It  may  be  said  that  almost  all  our  former  pupils  use  their 
speech  as  the  essential  means  of  communication  with  those  around 
them,  Avhicli  statement  is  also  corroborated  through  the  answers  in 
blanks  which  are  filled  up  by  the  parochial  clergyman  in  all  towns 
outside  Copenhagen,  and  returned  to  the  deaf  schools  annually." 

Now  turn  with  me  from  these  semi-deaf  and  semi-mute  children, 
whom  I  shall  for  convenience  call  Class  I,  to  the  defective  deaf 
child  whom  I  shall  put  into  Class  II.  Defectives  occur  amongst 
deaf-mutes  just  as  amongst  hearing  children.  They  occur  in 
greater  number.  We  have  about  15  per  cent,  of  them  in  the 
Glasgow  Institution.  In  Dresden  they  have  about  20  per  cent. 
Here  in  London  they  have  over  10  per  cent.  The  percentage 
will  vary  with  the  standard  of  mentality  used  as  a  test.  The  per- 
centage is  not  very  important  so  long  as  the  fact  is  recognised. 
In  London  here  they  are  gathered  in  a  separate  institution  at 
Homerton,  where  they  can  be  easily  studied.  I  have  referred  to 
them  at  some  length  elsewhere.^  The  stigmata  of  degeneration 
are  seen  everywhere  in  the  school — microcephalics,  almost  blind 
children,  cases  of  congenital  syphilis,  uudergrown  and  badly- 
developed  children  are  common. 

In  the  hearing  schools  of  this  country  and  elsewhere,  these  are 
just  the  children  who  are  being  separated  from  their  fellows  and 
put  into  separate  classes  and  schools  for  defectives ;  and  yet  these 
are  the  children  who  in  almost  every  school  for  the  deaf  in  almost 
every  country  in  the  world  are  being  taught  alongside  the  semi- 
mute  and  semi-deaf,  who  are  but  little  removed  from  the  ordinary 
hearing  child.  If  the  defective  hearing  child  requires  separate 
treatment,  the  defective  deaf  child  has  a  much  greater  claim  to  it. 
He  will  never  make  a  good  oral  pupil.  The  acquisition  of  speech 
by  defective  deaf  children  is  practically  impossible.  Their  presence 
alongside  the  semi-deaf  and  semi-mute,  or  even  the  intelligent  deaf 
child,  of  whom  I  am  about  to  speak,  hinders  the  latter  and  does  no 
good  to  themselves.  Further,  the  educational  methods  applicable 
to  the  two  classes  are  different. 

"  The  Study  of  the  Deaf  Child,"  Glasgow  Medical  Journal. 
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You  will  find  instances  of  defective  deaf  children  scattered  all 
through  my  list  of  100  children.  Case  7  in  the  chart  is  a  decided 
defective;  Cases  16,  19,  20,  and  21  are  examples  of  backward,  if 
not  defective,  children,  whilst  Cases  34,  38,  47,  59,  65,  66,  69,  82, 
86,  88,  92,  and  94  are  examples  from  the  larger  list. 

In  these  two  classes  I  have  accounted  for  about  40  per  cent,  of 
the  deaf.  I  will  assume  that  there  are  60  per  cent.  left.  These  I 
propose  to  put  into  Class  III.,  and  to  label  as  "  the  average  deaf- 
mute."  The  average  deaf-mute  has  no  hearing  for  voice  which  can 
be  turned  to  account.  He  does  not  show  the  stigmata  of  degenera- 
tion like  the  defective  deaf-mute.  You  could  not  tell  him  from  a 
hearing  child  by  merely  looking  at  him.  He  is  a  fairly  intelligent 
child.  He  may  be  hypermetropic  or  myopic,  or  astigmatic,  but  all 
these  eye  defects  can  be  pretty  well  corrected  by  proper  glasses. 
He  may  be  a  mouth-breather,  but  not  to  much  greater  degree  than 
the  child  of  the  hearing  school.  But  his  case  has  never  been  con- 
sidered apart  from  the  defective  deaf-mute  and  the  semi-deaf  mute. 
And  much  of  the  muddle  and  misunderstanding  attaching  to  the 
consideration  of  the  education  of  the  deaf  and  dumb  would  dis- 
appear if  the  average  deaf-mute  of  my  Class  III.  were  first  defined 
and  then  discussed  by  himself.  I  am  convinced  that  the  time  is 
not  far  distant  when  it  will  be  considered  the  inalienable  right  of 
the  average  deaf-mute  to  be  taught  by  the  oral  method  in  the  first 
place,  and  to  be  consigned  to  the  silent  or  combined  school  only  in 
the  event  of  the  experiment  failing.  A  3'ear,  or  at  most  two  years, 
will  suffice  for  the  experiment.  But  I  am  also  convinced  that  in 
Britain,  under  the  present  eight  years'  system  of  education,  the 
result  Avill  be  unsatisfactory  in  many  of  the  cases.  The  success 
will  be  in  direct  proportion  to  the  length  of  the  school  period. 
Were  it  lengthened  to  twelve  years,  so  that  the  school  period  might 
cover  the  years  of  "  forgetting  and  undoing,"  as  the  late  Minister 
of  Education  has  described  the  years  of  adolescence,  from  fourteen 
to  eighteen  or  twenty,  it  would  be  almost  always  a  success.  And 
this  extension  of  the  educational  period  would  be  less  costly  for  the 
State  than  the  present  system,  for  the  deaf-mute  would  leave  his 
school  fully  equipped  for  the  work  of  his  life. 

In  the  classification  I  have  attempted  I  have  dealt  with  per- 
centages. But  these  figures  are  of  secondary  importance.  It  is  a 
principle  I  am  trying  to  establish.  The  percentages  seem  fairly 
true  for  the  children  at  present  in  the  Glasgow  institution,  and 
they  tally  pretty  well  with  those  I  had  given  me  in  the  most 
advanced  schools  on  both  sides  of  the  Atlantic.  But  all  teachers  of 
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the  deaf  know  that  the  material  sent  them  varies  from  year  to 
year,  and  that  since  the  introduction  of  the  compulsory  clause  the 
children  admitted  to  the  institutions  of  large  cities  have  degenerated 
in  type.  I  have  examined  all  the  deaf  children  admitted  to  the 
Glasgow  institution  for  nearly  a  quarter  of  a  century,  and  have 
seen  a  good  deal  of  the  kind  of  variation  I  allude  to.  But  however 
the  percentages  may  vary,  the  principle  that  deaf  children  should 
be  scientifically  classified,  and  that  the  classes  should  be  separately 
taught,  each  according  to  its  special  need,  is  unalterably  and  finally 
sound. 

I  was  asked  to  speak  to  you  to-day  on  the  bearing  of  hearing 
and  speech  in  the  deaf  on  systems  of  education,  but  you  must  not 
think  of  the  deaf  child  in  this  narrow  light  alone.  By  his  presence 
in  an  institution  his  general  health  and  his  hygienic  environment 
are  secured,  but  his  eyes  and  his  throat  need  attention.  Sixty  per 
cent,  of  our  deaf  children  in  Glasgow  have  defective  eyesight,  and 
most  of  them  should  be  fitted  with  eyeglasses.  Thirty  per  cent,  have 
such  well-marked  post-nasal  adenoids  that  these  should  be  removed 
both  in  the  interests  of  their  general  health  and  of  their  speech. 

I  now  take  up,  and  that  much  more  briefly,  the  question,  ^'  Where 
is  the  deaf  child  to  be  taught  ?  " 

Although  I  have  visited  a  larger  number  of  schools  for  the  deaf 
than  probably  any  other  living  medical  man,  I  am  not  sufficiently 
acquainted  with  the  social  conditions  present  in  each  different 
country  to  sug-gest  any  general  rule  for  the  adoption  of  the  day 
school  as  against  the  residential  institution.  But  I  am  sufficiently 
acquainted  with  the  city  of  Glasgow  to  deal  with  the  problem  as  it 
is  presented  to  us  there. 

Glasgow  is  a  city  of  nearly  a  million  inhabitants,  and  the 
institution  there  draws  its  180  deaf  children  about  equally  from  the 
city  and  the  west  and  north  of  Scotland.  Through  the  kindness  of 
Mr.  Welch,  the  senior  teacher  of  the  Glasgow  institution,  and  of 
Mr.  Wright,  the  officer  of  the  School  Board  of  Glasgow,  I  am  able 
to  present  to  you  information  on  three  points  which  suggest  them- 
selves in  thinking  of  this  question  : 

(1)  How  many  apartments  are  in  the  houses  from  which  the 
children  of  the  Glasgow  institution  are  drawn  ? 

(2)  How  many  people  occupy  these  houses  ? 

(3)  What  is  the  nature  of  the  accommodation  in  the  homes  of 
the  children  belonging  to  the  Glasgow  area  proper  ? 

Mr.  Wright  has  visited  the  home  of  every  deaf  child  in  Glasgow 
in  the  gathering  of  the  facts  for  the  answer  to  the  third  question. 
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Mr.  Welch  found,  from  inquiries  amongst  the  children,  that  five 
of  the  Glasgow  children  had  no  home,  that  seventy-six  had  homes. 
In  these  seventy-six  homes  there  were  168  apartments,  with  524 
inmates,  inclusive  of  twelve  lodgers.  This  gives  an  average  of  24- 
apartments  to  each  home  of  seven  inmates,  an  average  of  about 
three  inmates  to  each  apartment,  and  of  about  five  children  to  each 
family.  As  one  of  the  apartments  in  such  small  houses  is  always 
the  kitchen  or  cooking  establishment,  I  need  hardly  point  out  that 
even  after  the  institution  has  relieved  the  home  of  its  deaf  children 
there  is  dangerous  overcrowding  for  those  that  are  left.  Mr.  AVright 
visited  seventy-eight  homes  ;  five  of  these  he  found  excellent,  seven 
good,  twenty-eight  fair,  and  thirty-eight,  or  about  50  per  cent., 
wretched.  In  only  twelve  of  these  seventy-eight  homes  has  child- 
life  a  reasonable  chance  of  remaining  healthy  and  pure.  In 
thirty-eight  no  deaf  or  hearing  child  should  be  left.  In  Glasgow, 
till  we  solve  the  problem  of  the  better  housing  of  the  people,  the 
deaf  child  must  be  taught  in  a  residential  institution;  unless, 
indeed,  the  School  Board  not  only  educate  the  deaf  child,  but 
board  him  out  near  the  school. 

I  found  day  schools,  or  at  least  day  scholars,  in  many  Conti- 
nental and  American  cities — in  Vienna,  Xyborg,  Schleswig,  and 
Boston ;  also  in  Birmingham,  Leeds,  and  in  London  here.  In 
Glasgow  the  residential  school  system  produces  the  happiest  results 
from  the  most  unpromising  material.  Poor,  underfed,  rickety 
children  become  strong  and  healthy,  and  the  death  rate  is 
extremely  low.  After  a  few  years^  residence  the  deaf  children 
compare  favourably  in  physique  with  the  day  scholars  of  tho 
better-class  districts  of  the  city,  and  are  head  and  shoulders  above 
the  day  scholars  in  the  hearing  school  of  the  poorer  districts.^ 
Such  advantages  could  not  be  thrown  away  unless  the  teaching  in 
the  institutions  were  shown  to  be  less  successful  than  that  in  the 
day  schools  for  the  deaf,  and  not  even  then  unless  the  poorer 
children  were  housed  and  fed  by  the  educational  authorities.  In 
your  English  cities  the  housing  conditions  are  better  than  they  are 
in  Glasgow.  In  Leeds,  for  instance,  where  Mr.  Kirk,  the  head- 
master of  the  institution,  knows  every  home  from  which  deaf 
day  scholars  come,  that  gentleman  does  not  think  the  social  con- 
ditions are  against  the  day-school  system;  indeed,  there  are  none 
of  his  day  scholars  whom  he  would  prefer  to  board  out.  In 
Birmingham,  Miss  Longwill,  of  the  Day  School,  gives  much  the 
same    opinion   as    Mr.    Kirk.       In    London    the    County    Council 

^  "  Deaf  Mutism  :  a  Clinical  and  Pathological  Study."     MacLehose.     1906. 
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boards  out  about  thirty  of  the  500  day  scholars  taught.  But  in 
Scotland  we  have  the  tenement  system,  by  which  sixteen  to  thirty 
families  enter  by  one  close  or  opening  a  four-  or  five-flatted  building 
or  block  of  one  or  two-roomed  houses,  and  the  same  degree  of 
poverty  under  this  tenement  system  means  a  much  worse  social 
and  hygienic  environment  than  it  does  in  England. 

A  classification  of  the  deaf  is  not  complete  without  some 
reference  to  the  hard-of-hearing  children  attending  the  ordinary 
schools.  There  is  no  sharp  line  of  demarcation  between  these 
and  the  semi-deaf.  Deafness  exists  in  every  degree.  But  the 
merely  hard-of-hearing  may  use  the  teaching  of  the  hearing  schools 
if  a  little  special  attention  be  given  them,  whereas  at  present  there 
is  no  place  for  the  semi-deaf  but  the  schools  for  the  deaf-dumb.  I 
do  not  know  the  number  of  the  hard-of-hearing  in  the  ordinary 
schools.  I  do  not  think  the  class  is  a  very  large  one,  although  I 
am  sure  that  in  the  aggregate  hard-of-hearing  children  are  more 
numerous  than  all  the  deaf -dumb  put  together.^  They  are,  therefore, 
worth  providing  for.  In  large  centres  they  should  be  taught  in 
special  classes  of  the  ordinary  hearing  schools,  and  it  might  be  well 
to  include  with  them  in  these  classes  the  best  cases  amongst  the 
semi-deaf.  This,  I  think,  is  done  in  Berlin,  where  very  few  semi- 
deaf  are  found  in  the  deaf-dumb  institutions. 

Every  deaf  child  should,  I  think,  attend  the  highest  type  of  school 
from  which  he  is  likely  to  derive  benefit.  If  this  principle  be  carried 
out  the  hard-of-hearing  should  attend  the  day  school  for  the 
hearing  child,  where  special  classes  should  be  made  for  him ;  the 
semi-deaf  child  should  attend  the  same  class  as  the  hard-of-hearing 
child,  or  if  he  fail  there  he  should  attend  either  a  special  oral  day 
school  or  an  oral  residential  school.  But  here,  in  the  downward 
grade  of  hearing,  a  sharp  line  must  be  drawn.  The  average  deaf- 
mute  cannot  benefit  from  any  mere  modification  of  the  methods 

'  At  least  ten  times  as  nvuuerous.  Since  the  above  was  written.  Dr.  Hackwell 
Stewart,  of  Hanley,  kindly  sends  the  foUowino^  note :  "  I  examine  only  those 
children  who  appear  to  have  some  physical  cause  for  backwardness  in  school  work. 
Based  on  my  last  completed  round  of  visits,  my  estimate  is  that  1"16  per  cent,  of 
the  12,200  children  in  the  Hanley  Schools  have  hearing  defective  enough  to  be  a 
drawback,  but  not  bad  enough  to  be  sent  to  a  school  for  the  deaf."  Mr.  Jones,  of 
the  London  Council,  has  made  the  following  inquiry  for  the  purposes  of  this  paper. 
Choosing  three  schools  in  different  parts  of  London  with  an  aggi-egate  attendance 
of  3300,  he  asked  the  head  teachers  to  state  the  number  whom  they  thought  were 
backward  on  account  of  defective  hearing,  but  not  bad  enough  for  removal  to  a 
school  for  the  deaf,  and  the  returns  show  that  forty-nine,  or  about  1'5  per  cent., 
of  the  children,  came  under  this  category  of  hardness  of  hearing.  In  Glasgow, 
therefore,  there  are  about  1000  hard-of-hearing  children  in  the  elementary  schools; 
in  London  about  5000. 
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SCHEME    OF    EDUCATIOX    FOR    CLASSIFIED    DEAF. 

25  per  cent.  60  per  cent.  15  per  cetnt. 

Hard-of -hearing    Semi-deaf         Semi-deaf         Average         Deaf  mute      Defective 
childi-en.  better  cases,    worse  cases,  oral  successes,  oral  failures,  deaf  mutes. 


Special  classes  in  hearing 
schools. 


Special  day  school  or  oral 
residential  school. 


Separate  classes  of 

manual  alphabet  school 

(residential). 


used  in  hearing  schools.  He  must  either  have  a  special  day  school 
or  a  residential  institution.  He  should  get  a  fair  trial  on  the  oral 
method,  and  if  he  fail  he  should  go  to  a  residential  institution 
where  manual  alphabet-teaching  may  be  freel}^  used.  These  oral 
failures  are  not  necessarily  defectives,  but  there  is  no  antagonism 
between  the  methods  adapted  for  their  training  and  those  used  in 
the  case  of  the  defective  deaf,  and  along  with  the  latter  they  form, 
happily,  not  a  very  large  class.  This  class,  however,  requires  the 
special  care  only  possible  in  a  Avell-appointed  institution. 

Britain  is  peculiarly  the  country  where  a  scientific  classification 
should  be  carried  out.  There  is  no  other  large  country  where  all 
the  deaf  must  attend  school,  and  which  at  the  same  time  is  not 
committed  to  one  system  of  education.  In  Germany  only  the  oral 
system  is  recognised  ;  in  America  there  is  no  compulsory  education. 
But  here,  and  now,  is  the  first  opportunity  of  settling  a  war  of 
methods  which  has  lasted  for  centuries,  and  what  is  of  far  more 
importance,  of  doing  what  is  right  by  the  deaf  child. 
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A  STUDY  OF  THIRTY-SIX  SUCCESSIVE  CASES  OF  OPTIC 
NEURITIS.  NASAL  ACCESSORY  SINUS  DISEASE  PRESENT 
TWENTY-SIX  TIMES. 

Treatment  of  the  Sinuses  followed  by  Improvement  of  the 
Ocular  Condition  in  Fifteen  Cases,  including  therein  Three 
Bilateral  Cases  Restored  to  Normal. 

By  Henry  Manning  Fish,  M.D., 
Chicago. 

Case  1. — Bilateral  Retro-ocular  Neiwitis,  Reduced  Vision,  due 
to  Eiwpyema  of  the  Frontal  Sinuses,  folloicing  Influenza.  Restoration 
of  Vision  to  Normal  by  Drainage  of  the  8i')ittses. 

Miss  X ,  aged  twenty-eight,  referred  by  Dr.  Brosnan,  of  New 

Orleans,  was  first  seen  November  28,  1904.  She  complained  of 
severe  frontal  headaches,  paroxysmal  in  character,  occasional 
attacks  of  vertigo,  photophobia  and  marked  reduction  in  vision, 
counting  fingers  at  1^  and  2  metres  respectively.  The  lids  and 
neighbouring  parts,  excursions,  etc.,  were  normal — no  redness  or 
oedema  ever  present.  Each  eye  normal  in  external  appearance, 
aside  from  a  slight  congestion ;  a  few  minute  deposits  on  the 
posterior  corneal  layer,  lower  quadrant;  fine  vitreous  haze,  no 
stride;  papillge  slightly  cedematous,  the  borders  visible;  retinal 
vessels  normal  in  appearance.  The  lesions  in  the  media  would  not 
account  for  the  marked  reduction  in  the  vision,  hence  a  retro- 
ocular  neuritis  suspected.  An  attempt  to  take  the  visual  fields 
f  ailed'owing  to  a  lack  of  comprehension  or  attention  on  part  of  the 
patient,  who  was  not  overly  bright ;  taken  roughly  by  the  hand, 
the  field  showed  no  scotomata.  Patient  under  treatment  by 
Dr.  Brosnan  for  gonorrhoea.  History  of  influenza  a  year  or  so  ago, 
followed  by  occasional  attacks  of  vertigo  and  frontal  headache, 
paroxsymal  in  character.  During  the  past  month  increase  in  both 
frequency  and  severity  of  the  cephalalgia,  accompanied  by  a 
gradual  reduction  of  vision,  the  visual  loss  being  especially  marked 
during  the  severe  attacks  of  pain.  After  the  latter  ceased  there 
was  usually  an  improvement  in  the  vision.  During  the  past  few 
days  the  attacks  of  pain  had  been  very  frequent,  and  the  marked 
reduction  of  vision  had  persisted.  The  region  of  each  frontal  sinus 
was  very  sensitive  to  touch.  In  each  nostril  was  an  abundant 
purulent  secretion  coming  from  the  middle  meatus.  The  treat- 
ment in  this  case  was  directed  solely  toward  ample  drainage  of  the 
frontal  sinuses — daily  treatment,  probing  and  syringing  the  cavities 
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with  water  by  means  of  a  silver  cannula  introduced  into  the  fronto- 
nasal canals.  The  severity  of  the  pain  was  relieved  and  the  vision 
of  each  eye  improved  immediately ;  third  day  -g^,  fifth  day 
-fl-  The  condition  continued  to  steadily  improve;  the  keratitis 
punctata  and  vitreous  haze  cleared  up  at  the  end  of  a  week  ;  the 
tenth  day  the  patient  complained  of  no  pain,  and  the  vision  equalled 
-i^  slowly,  each  eye,  improving-  to  f^  a  few  days  later.  As 
the  patient  suffered  no  more  pain  she  did  not  return,  and,  as  is 
often  the  case*  with  a  practically  clinical  patient,  the  writer  did  not 
have  the  satisfaction  of  closely  observing  to  the  end  this  interesting 
case.  She  did  send  word  later,  however,  that  "  the  sight  was  all 
right." 

Case  2. — Bilateral  Retro-ocular  Neuritis,  Reduced  Vision,  Weak- 
ness of  the  Interni,  due  to  Froidal  Sinusitis.  Restoration  to  Normal 
after  Treatment  of  the  8i7iuses.  (Case  published  by  Black,  New  York 
Medical  Journal,  June  2,  1906.) 

E.  T.  R ,  aged  thirty-seven,  consulted  the  writer  (Black) 

August  24,  1905,  complaining  of  blurring  after  short  time  of  close 
use  of  his  eyes.  No  headache,  said  vision  in  distance  was  good ; 
was  wearing  weak  prism  base  in  either  eye  for  two  months,  which 
had  given  relief  at  first.  V.  O.  D.  f ,  V.  0.  S.  -f.  The  phorometer, 
showed  3*5°  exophoria  at  6  m.  and  16°  exophoria  at  30  cm.,  dot 
test:  eyes  out  under  cover;  can  only  overcome  prism  11°  base  out 
with  light  at  6  m.  Thinking  the  case  one  of  muscle  insufficiency, 
directed  him  to  report  the  next  day  to  determine  the  insufficiency 
in  the  morning  when  the  eyes  were  not  tired. 

August  25. — V.  0.  D.  reduced  to  ■^.  Visual  field :  form  field 
good ;  red  field  contracted,  and  small  relative  central  scotoma.  No 
specific  history  could  be  elicited ;  passed  a  life  insurance  examina- 
tion one  year  ago,  had  gonorrhoea  many  years  ago.  Takes  an 
occasional  drink,  and  once  in  a  while  has  a  little  spree  ;  is  quite  a 
steady  smoker.  The  pupils  react  perfectly  to  light  and  accommo- 
dation.    Ophthalmoscopic  examination  is  negative. 

August  26. — On  examination  of  the  nose,  at  the  suggestion  of 
Dr.  Fish,  on  the  right  side  I  discovered  a  middle  turbinate,  espe- 
cially the  anterior  portion  of  which  was  very  much  enlarged,  turgid 
and  boggy,  also  considerable  hypertrophy  of  the  inferior  turbinate 
and  some  enlargement  and  bogginess  of  the  middle.  There  was  no 
discharge  from  either  nostril.  On  further  inquiry  into  the  history 
it  was  found  that  a  cold  in  the  head  was  a  quite  frequent  occurrence, 
and  usually  manifested  itself  by  a  fulness  over  the  eyes  and  base 
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of  nose  and  frontal  headache.  The  engorged  turbinates  were 
shrunken  with  suprarenalin. 

Patient  was  seen  in  consultation  by  the  writer  on  August  27. 
Ocular  condition  unchanged.  Fronto-nasal  canal  probed.  Anterior 
part  of  right  middle  turbinate  amputated. 

August  28.— V.  0.  D.  g^,  Y.  0.  S.  f .  Visual  field  0.  S.  red,  con- 
tracted, small  relative  scotomata. 

August  29.— Y.  0.  D.  3^,  Y.  O.  S.  -^. 

August  30.— Y.  0.  D.  ^^,  Y.  0.  S.  -^jy. 

"  Throughout  the  entire  case  the  ophthalmoscopic  findings  with 
reflected  light  were  negative ;  with  the  electric  ophthalmoscope, 
about  the  macular  region  in  each  eye  were  a  number  of  gTOups  of 
minute  white  spots,  which  seemed  to  shift  position  from  day  to  day, 
and,  as  the  vision  became  normal,  disappeared  entirely."  The 
treatment  by  Black  in  this  case,  limited  to  the  drainage  of  the 
sinuses,  resulted  in  complete  relief  from  all  the  ocular  symptoms — 
namely,  the  retro-ocular  neuritis  with  reduced  vision,  the  white 
spots  in  the  macular  region,  and  the  muscular  involvement,  both 
extrinsic  and  intrinsic. 

Case  3. — Bilateral  Oj^tic  NeiLritif<  and  Muscular  Involvement  due 
to  Polys^inusitis-.    Restoration  to  Normal  hy  Treatment  of  the  Sinu-sas. 

Robert  B ,  an  American  aged  twenty,  referred  by  Dr.  Julia 

C.  Strawn,  was  first  seen  on  August  13,  1906.  In  May,  1903,  he 
noticed  the  first  trouble  on  the  part  of  his  eyes — photophobia, 
injection,  burning  sensation,  and  drowsiness  on  using  them.  He 
was  treated  for  several  weeks  by  an  ophthalmologist  who  used 
drops,  electricity,  and  steam  for  a  conjuncti\'itis.  As  there  was  no 
improvement  he  then  consulted  another  ophthalmologist,  who, 
together  with  his  associates,  recognised  an  involvement  of  the 
fundus  in  each  eye — "trouble  in  the  retina  and  milky  or  hazy 
optic  nerve,"  according  to  the  statement  of  the  patient.  Yisual 
disturbances  were  present,  as  at  times  he  could  not  readily  recog- 
nise a  friend  across  the  street.  The  ocular  muscles  were  also 
involved,  as  the  patient  was  given  prisms  and  instructed  how  to 
exercise  the  muscles  with  the  aid  of  a  candle,  etc.  The  usual 
treatment  was  undergone,  but  without  improvement,  and  in 
Augnist,  1903,  he  Avas  sent  to  California,  and  while  there  the  condi- 
tion became  worse,  especially  during  the  winter  months — the  eyes 
and  lids  injected,  marked  photophobia  and  inability  to  read  or  use 
the  eyes,  etc.  The  patient  then  returned  to  his  ophthalmologist  in 
Chicago,  who  found  the  condition  of  each  eye  to  be  much  worse. 
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and  in  February  he  was  again  sent  away,  this  time  to  Coloi'ado. 
The  eyes  continued  to  trouble  him,  and,  in  addition,  he  suffered 
with  severe  headache,  nervousness,  and  frequent  attacks  of  vertigo, 
etc. 

On  again  returning  to  his  ophthalmologist  the  condition  of  the 
eyes  was  found  to  be  the  same,  if  not  worse.  He  was  told  nothing 
more  could  be  done,  and  a  grave  prognosis  was  given,  although  he 
was  assured  there  was  no  danger  of  going  blind  immediately.  He 
then  consulted  an  eminent  ophthalmologist  in  Milwaukee  and 
remained  under  his  care  about  two  years — monthly  visits.  Prisms 
were  ordered  for  constant  use,  various  forms  of  treatment  were 
instituted,  an  alkaline  wash  was  given  on  account  of  his  catarrh, 
but  all  of  no  use ;  the  condition  remained  unchanged  and  a  grave 
prognosis  was  again  given.  For  more  than  three  years  this  patient 
was  unable  to  do  any  work,  owing  to  a  bilateral  optic  neuritis, 
which,  however,  caused  no  marked  reduction  in  the  vision.  Nearly 
all  this  time  he  had  to  wear  dark  glasses  continually,  two  pairs  at 
once  during  the  winter  months.  He  was  subject  to  occasional 
severe  pain  in  the  head  and  attacks  of  vertigo,  and,  furthermore, 
he  had  a  long-standing  catarrh  which  completely  occluded  first 
one  and  then  the  other  nostril. 

Present  state. — August  11,  1906. — Occasional  attacks  of  severe 
pain  in  the  head  that  cannot  be  definitely  located,  frequent  attacks 
of  dizziness,  very  "  nervous  at  times,"  complete  anosmia,  no  ten- 
derness to  pressure  about  the  orbit.  The  eyes  :  outward  appearance, 
excursions,  lids,  etc.,  normal ;  photophobia  (dark  glasses) ;  media 
clear ;  each  disc  cedematous,  the  borders  obscured ;  no  haemor- 
rhao^es  ;  vision  not  affected.  Nasal  examination :  each  nostril 
greatly  congested,  the  lower  turbinates  so  swollen  as  to  be  in 
apposition  with  the  septum;  patient  is  unable  to  force  any  air 
through  one  side.  This  condition  alternates :  first  one,  then  the 
other  nostril,  will  be  occluded  for  days  at  a  time,  and  occasionally 
both  are  completel)^  closed.  A  plentiful  secretion  is  continually 
present,  clear  as  a  rule,  but  at  times  yellowish. 

The  treatment  was  directed  solely  towards  the  establishment  of 
drainage  of  the  sinuses.  It  was  found  necessary  to  operate  on  the 
left  side — amputation  of  half  of  the  middle  turbinate — but,  as  this 
did  not  relieve  the  condition,  the  ethmoidal  labyrinth  and  sphenoidal 
sinus,  shown  at  the  time  of  the  operation  to  be  necrotic,  were 
curetted. 

All  the  symptoms — dizziness,  headache,  nervousness,  photo- 
phobia, asthenopia,  nasal  stenosis,  loss  of  the  sense  of  smell,  etc. — 
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were  relieved.  The  oedema  of  the  papillse  and  111  the  nostrils 
disappeared,  the  heretofore  enormous  lower  turbinates  becoming 
normal  in  appearance.  The  dark  glasses  (—  "50  and  —  "25  cylin- 
ders, ax.  90),  worn  constantly  for  so  long,  were  discarded.  Under 
atropine  +  'oO  and  +  '25  cylinders,  ax.  180°,  for  near,  when  needed, 
were  ordered.  When  dismissed  the  patient  Avas  told  that  the  right 
side  might  have  to  be  operated  later.  In  December  he  called  to 
have  the  fundi  examined  "  to  see  if  they  were  still  alright,"  and 
the  papillse  were  found  to  be  normal.  The  patient  related  that 
he  had  recently  had  a  bad  cold  in  the  head,  with  profuse  nasal 
discharge,  lasting  for  several  days,  and  "I  did  not  have  the  least 
trouble  with  my  eyes."  In  January  he  returned  to  work  and  is 
still  engaged  (July)  in  an  occupation  requiring  much  close  applica- 
tion. 

Case  4. — Bilateral  Optic  Neuritis  ;  Marlced  Reduction  in  Vision 
due  to  Sinus  Disease.  Iinprovement  of  Vision  in  Each  Eije,  the 
Bight  Eye  restored  to  Normal. 

Dr.  B ,  aged  forty,  noticed,  in   September^  1906,  failure  of 

vision  in  each  eye,  especially  the  right  one,  which  gradually 
increased,  so  that  in  November  he  had  to  give  up  his  work.  He 
consulted  an  ophthalmologist,  who  noted  a  neuro-retinitis  haemor- 
rhagica  in  the  right  eye  and  an  atrophic  condition  of  each  optic 
nerve.  The  fundal  lesion  was  pronounced  albuminuric,  although 
the  urine  was  not  examined.  In  December  the  patient  could  not 
read  the  headlines  in  a  newspaper,  and  he  then  came  to  Chicago 
and  consulted  Dr.  Suker,  who  found  the  vision  reduced  to  ^^ 
in  each  eye  owing  to  optic  neuritis,  the  left  disc  being  partially 
atrophic.  Urine  negative.  Under  strychnine  the  vision  showed 
marked  improvement  and  became  nearly  normal,  though  it  was 
again  somewhat  reduced  when  the  patient  was  referred  to  the 
writer,  on  December  27,  for  examination  of  the  sinuses.  He  had 
suffered  no  severe  headache  —  only  an  occasional  dull  pain  or 
neuraigia  in  the  orbito-temporal  region.  Catarrh  was  denied,  but 
the  left  nostril  was  at  times  partially  stopped  up  and  the  right 
would  become  occluded  if  the  patient  slept  on  the  right  side. 
Kight  nostril :  upper  nares  visible,  no  congestion,  no  pathologic 
secretion  even  in  the  middle  meatus,  no  necrosis  determined  with 
the  probe — the  condition  presented  a  negative  nasal  finding.  The 
left  nostril  was  partially  stenosed  owing  to  a  deflected  septum,  and 
the  parts  were  somewhat  congested.  A  day  or  two  later  a  yelloAvish 
secretion  was  visible  in  the  right  middle  meatus — mixed  pus  cocci 
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and  pneumococci  (Columbus  Medical  Laboratory).  The  patient 
was  then  in  bed  two  days  with  what  he  called  a  "grippe  cold"  : 
some  f  ever^  pains  in  the  head,  back,  and  other  parts,  and  the  vision 
was  reduced — -j^'^j-  sixth  day — but  improving  again  in  a  few  days 
later.  During  the  week  following  the  patient  was  not  entirely 
well ;  he  suifered  occasional  pains,  lassitude,  and  was  somewhat 
nervous ;  he  was  still  on  strychliine.  The  nostril,  examined  several 
times,  showed  no  more  yellowish  secretion  in  the  middle  meatus. 

The  patient  was  told  how  frequently  sinus  disease  had  been 
found  to  be  the  cause  of  optic  neuritis,  and  that  a  comparatively 
negative  nasal  finding  did  not  exclude  sinusitis.  Being  a  physician, 
he  knew  the  prognosis — unless  the  neuritis  was  arrested.  Accord- 
ingly he  readily  consented  to  the  treatment  advised — curettage  of 
the  ethmoidal  sinuses,  right  side. 

Operation  January  8.  After  a  thorough  cocainisation  of  the 
parts  necrosis  of  the  ethmoidal  bone  was  felt  with  a  probe. 

The  ethmoidal  cells  were  curetted ;  no  tampons  were  inserted. 
The  following  three  or  four  days  the  patient  was  in  bed  with  pain, 
fever  (103°-102°  F.),  and  the  vision  was  again  reduced  in  each  eye. 
There  was  quite  a  little  post-operative  congestion ;  the  parts  were 
continually  drained  ;  considerable  thick,  yellowish  secretion  of  a 
gluey  consistency  was  removed  from  time  to  time. 

January  11  a  large  clot  was  washed  out,  resulting  in  an 
immediate  relief  from  the  headache.  The  left  side  was  treated 
from  time  to  time,  and  the  vision  rapidly  improved  in  each  eye. 
This  patient  was  demonstrated  before  the  Chicago  Ophthalmological 
Society  by  Dr.  Suker  on  February  16,  "with  vision — right,  ^, 
left  i-f."  He  soon  after  returned  to  active  work,  and,  'in 
response  to  a  letter,  he  called  June  13  and  reported  that  he  had 
used  his  eyes  continually  for  months  and  they  had  given  him  no 
more  trouble.  Vision  as  above  ;  temporal  half,  left  disc,  atrophic. 
"  I  can  now  sleep  on  my  right  side  and  keep  my  mouth  closed." 

Case  5. — Right  Eye,  Chorio -retinitis  and  Partial  Optic  Atrophy ; 
Left  Eye,  Floating  Opacities  in  the  Vitreovs  ;  due  to  Simcs  Empyema 
following  Influenza. 

Mr.  C ,  aged  fifty-one;  first  visit  June   16,  1904.     History 

negative  as  to  syphilis,  etc.  Left  eye  :  myopic  and  divergent  since 
childhood;  vision  is  greatly  reduced — hand  movements  in  the 
immediate  vicinity.  Specks  and  clouds  continually  appear  in  the 
visual  field  owing  to  floating  opacities  in  the  vitreous.  Right  eye : 
externally  normal,  pupil    slightly  dilated  and   reacting  slowly  to 
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light.  A  f eAv  pigment  spots  on  anterior  capsule ;  lens  and  vitreous 
clear.  The  fundus  shows  disseminated  choroiditis  and  retinitis, 
with  fine  flecks  of  pigment  scattered  throughout  the  fundus, 
especially  in  the  periphery,  resembling  a  retinitis  pigmentosa.  In 
the  macular  region  a  large  atrophic  area  and  several  fine,  yellowish 
spots  indicative  of  old  hasmorrhages  ;  papilla  atrophic  ;  visual  field 
shows  an  absolute  central  scotoma  and  marked  concentric  con- 
traction for  white.  The  vision  of  the  left  eye  had  always  been 
poor,  but  there  had  been  no  clouds  before  the  eye,  and  the  vision 
of  the  right  eye  was  good  until  1898,  when  the  patient  suffered  a 
severe  attack  of  influenza,  at  which  time  both  e3'es  were  greatly 
inflamed,  "  like  raw  beef."  The  patient  suffered  for  several  weeks 
from  a  continual,  intense  headache,  which  his  oculist  attributed  to 
the  inflamed  condition  of  the  eyes.  During  the  following  year  he 
was  under  continual  treatment  for  the  headache  and  loss  of  vision, 
but  without  relief.  Two  years  ago  he  again  consulted  an  oculist 
and  also  a  rhinologist,  who,  however,  reported  a  negative  nasal 
finding.  In  spite  of  this,  nasal  examination  revealed  bilateral 
chronic  empyema ;  swollen  middle  turbinate,  granulation  tissue, 
and  small  polypi  in  each  middle  meatus. 

{To  he  continued.) 


INJURY  TO  THE  NOSE;  BLINDNESS  OF  THE  LEFT  EYE; 
DEATH  FROM  URiEMIA:  A  CASE  UNDER  THE  WORK- 
MEN'S  COMPENSATION   ACT. 

By  Dr.  Lauzun-Beown,  L.R.C.P.,  L.R.C.S.Edin., 

Anjesthetist,  St.  John's  Hospital,  Leicester  Square,  and  The  Central  London 

Throat  Hospital ;  formerly  Surgeon,  Ashanti  Field  Force,  and 

Civil  Surgeon,  Netley  Hospital. 

A  CASE  illustrating  the  value  of  Professor  Onodi's  paper,  published 
in  the  last  issue  of  the  Jouen.  of  Laeykgol.,  Rhinol.,  and  Otol. 
(p.  382),  on  the  etiology  of  contra-lateral  disturbances  of  -sasion 
and  blindness  of  nasal  origin,  occurred  Avhile  the  paper  was  being- 
translated  and  prepared  for  publication.  The  case  is  of  great  im- 
portance from  the  specialist  point  of  view,  as  indicating  the  effect  of 
injuries  to  the  nasal  bones  on  vision,  and  adds  another  to  the  long  list 
of  such  cases  submitted  to  the  section  of  ophthalmology  at  the  recent 
meeting  of  the  British  Medical  Association  by  Professor  Manning- 
Fish,  of  Montreal.  He  submitted  a  study  of  thirty-six  successive 
cases  of  optic  neuritis,  in  which  nasal  accessory  sinus  disease  was 
present  twenty-six  times,  and  in  which  treatment  of  the  sinuses 
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was  followed  by  improvement  of  ocular  condition  in  fifteen  cases. 
Professor  Fish  has  tabulated  his  cases,  and  Xo.  4  and  No.  24  are 
of  particular  interest  in  connection  with  the  following  case,  which 
was  tried  at  the  Bow  Street  Police  Court  in  London  under  the 
Workmen's  Compensation  Act,  on  Wednesday,  July  24,  before 
Judge  Smyly. 

It  appears  that  the  patient  was  struck  by  a  flying  piece  of  iron  on 
the  inner  side  of  the  bridge  of  the  nose,  on  the  left  side.  He  was 
taken  to  the  Seamen's  Hospital,  where  his  injuries  were  examined 
and  the  eye  dressed  in  the  Out-patient  Department.  No  report  of 
the  condition  was  obtainable.  No  record  of  the  case  was  kept. 
The  patient  subsequently  went  to  Moorfields  Hospital  in  City 
Road,  where  he  was  treated  for  some  time  as  an  out-patient.  He 
complained  of  a  feeling  of  lassitude  and  illness,  which  gradually 
grew  worse,  and  compelled  him  to  go  to  the  London  Hospital — 
again  as  an  out-patient.  No  record  of  the  treatment  or  of  the 
condition  of  the  man  was  obtainable  from  this  hospital. 

On  April  8  the  patient  consulted  a  private  doctor,  who,  on 
testing  the  vision,  found  that  the  sight  of  the  left  eye  was  entirely 
lost.  The  eyeball  was  not  destroyed  and  the  pupil  was  fully 
dilated.  The  patient  gave  a  history  of  headache  and  neuralgia 
over  the  left  orbit.  He  suifered  from  sleeplessness,  shortness  of 
breath,  and  difficulty  of  movement.  The  cardiac  action  was  weak, 
and  intermitted  one  beat  in  every  twelve.  The  medical  man 
examined  the  patient's  urine,  and  found  it  '•'  loaded  with  albumen." 
The  patient  had  suffered  from  two  attacks  of  bleeding  at  the  nose. 
Prior  to  the  accident  he  was  able  to  work  as  a  hammerman,  using 
a  10  lb.  hammer,  breaking  up  iron.  The  doctor  discovered  at  his 
examination  that  the  man's  life  was  in  danger,  sent  him  to  bed, 
and  he  died  within  two  months  and  a  half  of  the  accident. 

A.  post-mortem  examination  was  made  in  the  presence  of  three 
medical  men.  It  was  found  that  the  heart  was  enlarged  to  18  oz. ; 
the  kidneys  were  described  as  small,  but  were  about  of  average 
weight,  weighing  together  9  oz.  The  capsules  were  slightly 
adherent.  No  microscopic  examination  of  the  kidneys  was  made. 
The  liver  was  cirrhotic,  and  on  examining  the  frontal  lobes  an 
adherent  patch  was  discovered.  No  examination  of  the  eye  was 
possible,  because  the  tissues  had  become  so  destroyed  that  it  was 
impossible  to  make  a  careful  examination  of  them  at  the  'post- 
mortem. 

Knowing  well  that  experience  has  shown  that  ocular  symptoms 
occurring  as  a  result  of  injury  to  the  sinuses  might  variously  affect 


450  The  Journal  of  Laryngology,     [September,  1907. 

the  vision  and  visual  field,  orbit,  lacrymal  apparatus,  lids,  extra- 
ocular muscles,  conjunctiva,  cornea,  pupil,  and  uveal  tract,  and 
might  lead  to  cataract,  reflections,  asthenopia,  headache  and 
neuralgias  and  total  blindness  of  the  injured  side  I  advised  the 
counsel  who  conducted  the  plaintiff ^s  case  (Mr.  Martin  O^ Connor, 
barrister-at-law)  that  the  accident  had  doubtless  caused  disturb- 
ance and  injury  to  the  ethmoidal  and  sphenoidal  cells,  that  the 
frontal  headache  localised  pain  and  neuralgias  were  indications  of 
that,  and  that  the  gradual  loss  of  vision  of  the  one  eye  rendered  it 
improbable  that  the  disease  was  due  either  to  detachment  of  the 
retina,  which  often  follows  an  accident  of  this  kiud,  or  to  albumin- 
uric retinitis  the  result  of  long-standing  kidney  disease,  seeing  the 
blindness  was  limited  to  one  eye — namely,  the  injured  one.  The 
quantity  of  albumen  in  the  urine  was,  in  my  opinion,  due  to  a 
recrudescence  of  an  old-standing  kidney  disease,  brought  about 
by  the  mental  emotion,  depression  and  deprivation  which  followed 
as  a  direct  result  of  the  loss  of  sight.  Who  does  not  remember 
at  such  a  time  as  this  the  eye,  like  a  shattered  mirror,  multiplies 
the  images  of  its  sorrow  and  sees  in  innumerable  far  off  places  the 
woe  which  is  close  af  hand  ?  The  sight  began  to  fail  immediately 
after  the  accident,  on  February  7,  and  gradually  got  worse  until, 
on  April  8,  the  patient  was  found  to  be  totally  blind  in  the  injured 
eye.     Prior  to  the  accident  there  was  no  defect  of  vision. 

It  was  contended  by  the  defendant's  counsel,  on  the  other 
hand,  that  the  blindness  was  not  due  to  the  accident,  but  to  the 
kidney  disease,  notwithstanding  the  fact  that  it  was  a  unilateral 
blindness,  and  that  the  accident  was  in  no  way  responsible  for  the 
man's  death,  and  further  that  shock,  injury,  or  emotion,  could  not 
aggravate  or  accelerate  kidney  disease,  or  bring-  about  a  recru- 
descence of  a  latent  diseased  condition. 

The  coroner's  jury  had  found  that  the  man  died  from  uremia, 
brought  about  by  injury  to  the  eye,  and  that  death  was  accelerated 
by  the  accident.  Judge  Smyly  took  the  same  view,  and  held  that 
the  man  really  died  from  the  accident,  which  had  roused  a  latent 
condition  of  disease  in  his  system,  and  that  the  blindness  of  the 
one  eye  was  caused  by  the  injury.  He  awarded  compensation  to 
the  amount  of  £263. 
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THE     SECOND     INTERNATIONAL     CONGRESS     ON     SCHOOL 
HYGIENE,    AUGUST    5-10,    1907. 

By  Macleod   Yearsley,  F.R.C.S. 

The  Second  International  Congress  on  School  Hygiene  was  an 
unqualified  success.  Under  the  able  presidency  of  Sir  Lauder 
Brunton,  whose  tactful  and  charming  personality  contributed  in  no 
small  measure  to  the  prosperous  issue  of  the  meeting,  the  Congress 
has  not  only  continued  the  work  commenced  by  its  predecessor  in 
Nuremberg  three  years  ago,  but  has  insured  the  furtherance  of  its 
object  by  the  formation  of  a  Permanent  International  Committee  on 
School  Hygiene. 

Among  its  multifarious  duties,  carried  out  in  eleven  sections, 
some  very  important  work  has  been  done  in  rhinologj^,  laryngology, 
and  especially  otology,  and  some  account  of  this  work  it  is  incumbent 
upon  the  Journal  to  publish. 

In  Section  I,  which  dealt  with  the  physiology  and  psychology 
of  educational  methods  and  work,  a  paper  was  read  by  Professor 
Hazelin,  of  Sweden,  on  Adenoids  and  Modern  Language  Teaching. 
He  pointed  out  the  necessity  of  a  medical  examination  of  school- 
children and  the  importance  of  language  teaching  in  regard  to  the  . 
ti-aining  of  comprehension  and  thought.  He  described  the  par- 
ticular effects  of  adenoids  upon  pronunciation,  and  showed  how,  in 
many  ways,  the  child  suffers  from  pedagogical  and  parental  ignor- 
ance upon  these  points. 

In  Section  II  much  important  work  was  done  on  the  subject  of 
medical  and  hygienic  inspection  in  schools.  Here,  as  in  other 
sections,  the  members  were  unanimously  agreed  that  part  of  the 
medical  inspection  should  be  carried  out  by  a  skilled  otologist. 
Miss  Frances  Ivens,  M.S.,  M.B.,  contributed  a  paper  on  Ear  Disease 
in  East  London  School  Children,  the  result  of  an  examination  of 
lOOO  children,  aged  ten  to  fourteen,  in  the  upper  half  of  the 
elementary  school,  as  to  acuity  of  hearing,  condition  of  tympanic 
membranes,  and  association  of  deafness  with  adenoids  and  other 
throat  diseases.  Nearly  one  third  of  the  children  had  deficient 
hearing,  and  74  per  cent,  of  these  cases  were  associated  with  morbid 
conditions  of  the  throat.  The  mental  capacity  of  each  child  was 
estimated  by  the  teacher.  The  tables  showed  that  whereas  26  per 
cent,  of  the  children  with  normal  hearing  attained  a  high  degree 
of  intelligence,  only  17  per  cent,  of  those  with  deficient  hearing, 
and  14  per  cent,  of  these  with  bad  hearing,  were  placed  in  the  same 
class.      Removal    of    adenoids    with    suitable    training    in    nasal 
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breathing  was  followed  not  only  by  cessation  of  otorrhoea,  but  also 
by  great  improvement  of  hearing;  and  the  lack  of  power  of  atten- 
tion and  concentration,  so  characteristic  of  mouth  breathers,  was 
lessened.  For  these  reasons  all  school  children  should  not  only  be 
systematically  examined  for  adenoids,  but  also  should  be  efficiently 
treated.  The  habit  of  nasal  breathing  and  the  use  of  the  hand- 
kerchief also  should  be  taught. 

Section  III  dealt  with  the  hygiene  of  the  teaching  profession, 
and  one  of  the  papers  considered  was  that  of  Mr.  Hulbert,  M.A., 
M.R.C.S.,  on  TJie  Care  of  the  Teacher's  Voice.  The  teacher  was  the 
greatest  voice-user,  and  a  very  large  percentage  suffered  from 
voice  trouble  through  the  improper  use  of  the  voice.  The  remedy 
lay  in  proper  voice  production,  other  hygienic  measures  being 
insufficient.  Mr.  Hulbert  considered  physical  education,  singing 
and  elocution,  the  value  of  position  for  voice,  the  control  of  the 
breath,  with  the  different  kinds  of  breathing  for  different  purposes, 
the  hygienic  effect  of  the  internal  method  upon  the  vocal  organs, 
and  the  abdominal  press  and  its  effect  upon  tone  and  phrasing. 
Tone  was  valuable  in  speaking,  as  it  saved  the  voice  and  increased 
its  audibility.  The  chief  functional  voice  troubles  and  their  relief 
in  teachers  was  also  discussed. 

Much  of  the  work  done  in  Section  VIII  (contagious  diseases, 
ill-health,  and  other  conditions  affecting  attendance),  although 
valuable  as  secondarily  affecting  the  incidence  of  throat  and  ear 
disease  in  children,  need  not  concern  us  here.  Dr.  James  Niven, 
of  Manchester,  however,read  a  paper  upon  The  Control  of  DipJitheria 
■hi  Schools^  which  requires  notice.  The  influence  of  elementary 
schools  in  disseminating  diphtheria  had  been  studied  over  a  long 
series  of  years,  and  was  shown  statistically,  but  the  author  did  not 
consider  that  schools  can  be  regarded  as  the  strongholds  of  diph- 
theria, although  they  helped  to  maintain  it.  The  analysis  of  older, 
or  pre-bacteriological,  outbreaks  was  exceedingly  accurate  in  view 
of  later  knowledge.  He  thought  that  the  special  influence  of 
schools  is  due  to  "  flare-ups  "  of  limited  duration,  and  that  a  kind 
of  immunity  seemed  to  be  established  in  infant  schools.  The 
detailed  analysis  of  Manchester  experiences  of  recent  years,  the 
importance  to  be  attached  to  nasal  "carriers,"  and  the  modes  of 
spread  in  schools  were  discussed.  Central  bacterioscopic  methods 
were  essential,  and  negative  swabbings  were  dangerous.  The 
danger  of  Hoffmann's  bacilli  was  pointed  out,  and  it  Avas  insisted 
that,  although  the  medical  officer  of  health  might  personally 
manage  the   superintendence  of  diphtheria  in   small  districts,  he 
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could  not  possibly  do  so  in  large  ones.  More  medical  assistance 
was  undoubtedly  required  in  the  public  health  service.  Dr.  Niven 
believed  it  was  a  mistake  to  close  schools^  and  that  school-children 
should  not  be  re-admitted  without  sufficient  guarantees  of  immunity 
as  a  result  of  swabbing. 

Special  schools  for  feeble-minded  and  exceptional  children  were 
dealt  with  in  Section  VIII,  and  here  Dr.  Alice  Johnson  read  a 
paper  upon  The  result  of  Hearing  Tests  in  Schools  for  Mentally 
Defective  Children,  which  was  especially  interesting  when  compared 
Avith  the  paper  by  Miss  Ivens,  quoted  above.  Dr.  Johnson  tested 
514  children  from  five  special  schools  with  a  forced  whisper  from 
twenty  feet.  The  conditions  of  the  membranes,  glands,  and  tonsils 
were  also  ascertained.  The  commonest  condition  associated  with 
defective  hearing  was  retracted  membranes.  Except  defective 
hearing  and  enlargement  of  glands  all  the  conditions  found  Avere 
about  twice  as  frequent  as  among  the  1000  East  End  children 
reported  upon  by  Miss  Ivens. 

The  most  important  discussions  regarding  deaf  children  took 
place  in  Section  IX.,  which  had  to  do  with  special  schools  for 
the  blind,  deaf,  and  dumb.  On  Wednesday,  August  8,  a  paper 
on  Defective  Articulation  and  its  Prevention,  \)j  the  late  Mr.  Van 
Peaagh,  was  read  by  his  son.  This  paper  insisted  upon  the  fre- 
quency of  defective  articulation,  due  mainly  to  careless  training  at 
home  and  in  school.  The  articulation  of  teachers  should  be  better, 
especially  in  infant  schools,  and  classes  should  be  organised  in  all 
large  centres  for  the  instruction  of  children  with  profound  speech 
defects.  It  was  desirable  that  the  teachers  of  the  feeble-minded 
should  receive  some  training  in  colleges  for  teachers  of  the  deaf 
upon  the  pure  oral  system,  to  enable  them  to  obtain  an  extensive 
knowledge  of  the  teaching  of  articulation  and  language. 

The  serious  loss  which  all  those  who  have  to  do  with  the  deaf 
child,  whether  as  doctors  or  as  teachers,  have  sustained  by  the  un- 
timely death  of  Mr.  Van  Peaagh,  was  touchingly  alluded  to  in  the 
Section  on  Thursday,  August  9,  by  the  Chairman,  Mr.  St.  John 
Ackers,  and  a  vote  of  sympathy  to  his  family  was  passed. 

Two  papers,  by  Dr.  Keee  Love  and  Mr.  Macleod  Yeaesley 
respectively,  were  read  on  August  9  and  evoked  a  long  and  im- 
portant discussion.  The  former,  on  the  Educational  Treatment  of 
the  Deaf  in  all  the  Stages  from  Im/paired  Hearing  to  the  Totally  Decf, 
made  a  strong  appeal  for  the  individual  treatment  of  the  deaf-mute 
child.  Compulsory  education  has  swept  all  classes  of  deaf  into  the 
schools,  and  classification  was  now  mostly  needed.      When  did  the 
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child  become  deaf  ?  How  mucli  hearing  did  it  possess  ?  Five  to 
10  per  cent,  had  no  hearing  but  remains  of  speech — the  semi-mute. 
Hearing  remnants,  unless  within  the  speech  area  of  the  scale 
(C  =  128  to  C^  =  512),  were  useless  for  teaching  purposes.  The 
defective  deaf  child  required  special  education  apart  from  the 
merely  deaf-mute,  and  Dr.  Love  suggested  the  following  classifica- 
tion in  relation  to  education  : 

(1)   Hard  of  hearing  children          1  Special    classes    in    hearing 
r  Semi-deaf,  better  cases  J       schools. 
'   "'         L  „  worse  cases!  Special    day    or    oral    resi- 

,o\    /:.rv  0/  r Deaf-mute  (average)     J       dental  school. 

\         „        (oral  failures)"!  Separate  classes  of  manual 

(4)  15%  Deaf-mutes  ((^e/ech're)  J  alphabet  school(residental). 
He  insisted  that  every  deaf-mute  child  should  have  the  chance 
given  to  it  of  learning  by  the  oral  method. 

Mr.  Macleod  Yearsley's  paper  took  up  The  Problem  of  the  Deaf 
School-child.  Alluding  to  the  fact  that  the  deaf-mute  and  the 
mentally  defective  deaf-mute  were  adequately  catered  for  by  means 
of  special  schools,  he  pointed  out  that  those  partially  deaf  or  suffer- 
ing from  dangerous  suppurative  disease  were  not  receiving  proper 
attention.  Even  when  discovered  they  were  left  untreated  through 
parental  ignorance  and  indifference.  Such  children  did  not  receive 
all  the  advantage  obtainable  from  the  education  offered  them  in 
the  normal  schools.  Such  disability  resulted  in  their  becoming 
wastrels,  and  retarded  their  development,  both  intellectual  and 
moral.  Such  poor  children  were  blamed  for  inattention  or  dulness, 
Avhen  their  condition  was  really  due  to  inability  to  hear.  He 
suggested  three  courses — special  legislation,  lectures  to  parents,  or 
the  appointment  of  special  officers  whose  duty  it  should  be  to 
examine  the.  children  and  impress  upon  the  parents  the  necessity 
for  immediate  treatment.  The  death  of  every  State  school-child 
from  curable  middle-ear  suppuration  was  a  crime  to  be  laid  at  the 
door  of  the  Government. 

The  two  papers  were  ably  discussed  by  Drs.  Permewan 
(Liverpool),  Eoorda  (Holland),  Freederberg  (Germany),  Hansen 
(Denmark),  Messrs.  B.  P.  Jones,  Addison,  Dupont,  Stewart 
Thompson,  and  Misses  Hull  and  Adler,  and  the  following  important 
resolution,  proposed  by  Mr.  Macleod  Yearsley  and  seconded  by 
Dr.  Hansen,  was  carried  unanimously :  "  That  in  order  to  make 
suitable  provision  for  those  partially  deaf  children  who  could  better 
be  taught  in  a  hearing  environment,  special  classes  should  be  pro- 
vided  under    the    management   of    teachers    qualified    to    teach 


September,  1907.:         Rhmology,  and  Otology.  455 

articulation  and  lip-readii]g  to  the  deaf.      Such  classes  to  be  in 
each  country  under  special  legislation  affecting  afflicted  children." 

In  the  same  section,  Sig.  Fekreri,  of  Rome,  discussed  The 
Hygiene  of  the  Teeth  and  Mouth  in  the  Schools  for  the  Deaf.  AVith 
the  introduction  of  oral  methods,  he  said,  the  matter  of  dental 
hygiene  became  obvious  and  urgent.  Mouth-breathing  required 
relief  at  early  ages.  Speaking  generally,  a  comparative  neglect  of 
hygiene  rules  occurred  in  deaf  schools  and  institutions.  Prophy- 
laxis was  as  important  to  the  deaf  as  a  dental  conservative  treatment. 
In  a  research  on  tlie  development  of  pronunciation,  the  frequency 
of  sigmatism  at  the  end  of  the  second  dentition  made  this  period 
of  especial  importance  for  teachers  of  the  deaf.  The  other  matters 
dependent  on  dental  hygiene,  such  as  ill-health  and  tuberculosis, 
had  also  to  be  remembered. 

The  necessity  for  care  of  children's  teeth  was  also  the  subject 
of  a  paper  by  Mr.  C.  E.  Wallis,  in  Section  II,  Avho  found  only  four 
children  out  of  245  with  the  normal  number  of  healthy  teeth. 

In  Section  XI,  however  strangely  located,  the  subject  of 
disinfection  and  the  toilet  of  the  schoolroom  so  far  as  dust  infection 
was  concerned  w^as  dealt  with  in  an  excellent  paper  by  Mr.  Aixslie 
Walker.  The  paper  was  amplified  in  discussion  by  some  very 
learned  and  scientific  remarks  from  Dr.  Rideal.  Dr.  Lauzcn-Brgwx 
pointed  out  that  the  old  method  of  spring  cleaning  was  as  out  of 
date  as  the  institutiou  of  the  Passover.  The  school  hygienic  method 
consists  simply  of  spraying  the  walls  with  an  effective  disinfectant, 
one  which  is  capable  of  uniting  with  the  dust,  and  having  done  so, 
of  destroying  all  germs  of  disease  which  have  found  a  lodging  in 
its  particles,  and  of  washing  floors  and  wiping  seats  and  desks  with 
such  a  disinfectant.  Though  Dr.  Xiven  had  pointed  out  that 
diphtheria  finds  in  the  early  period  of  school  life  a  favourable 
occasion  to  extend  itself,  when  he  is  asked  how  to  deal  with 
diphtheria  outbreaks  in  schools  he  fails  in  neglecting  to  ntter  a 
word  as  to  what  treatment  is  to  be  applied  to  the  school  itself  in 
the  way  of  hygienic  disinfection.  One  need  scarcely  speak  of  the 
school-room  as  a  focus  for  the  spread  of  tuberculosis.  The  ogre 
of  expense  blocks  the  way  of  eft'ective  action,  and  terrifies  our 
officials,  and  we  permit  consumptive  children  to  disseminate  their 
infectious  sputum  and  tubercle  bacilli  in  the  schoolroom  wdthout 
taking  any  steps  to  destroy  those  that  lodge  on  the  walls  and  floors 
of  the  school-room.  What  one  feels  to  be  wanting  in  this  country 
is  a  compulsory  Disinfection  of  Schools  Act.  Much  of  the  disease 
and  many  of  the  defects  of  school-children  would  be  prevented  ah 
initio  by  such  an  enactment. 


456  The  Journal  of  Laryngology,     [Septemter.  1907. 

SOCIETIES'    PROCEEDINGS. 


PROCEEDINGS     OF     THE     AMERICAN      LARYNGO- 
LOGICAL    ASSOCIATION. 


Twenty-ninth  Annual  Congress,  held  at  Washington,  B.C.,  May  7,  8,  and  9,  1907,  in 
connection  ivith  the  Seventh  Triennial  Congress  of  American  Physicians  and 
Surgeo7is. 

{Continued  from  page  415.) 

Bilateral  Ahdiictor  Paralysis  of  the  Larynx . 

Dr.  Chaeles  H.  Knight,  of  New  York,  reported  a  case  of  this 
nature.  He  thought  the  lesion  referred  to  was  more  common  than 
authorities  would  lead  us  to  believe.  It  was  often  difficult  to  dis- 
tinguish between  abductor  paralysis,  abductor  spasm,  and  ankylosis 
of  the  crico-arytaenoid  articulation,  and  prolonged  observation  was 
often  required  in  determining  the  actual  condition  in  a  given  case. 
The  author  passed  in  review  the  differential  featui-es  diagnostic  in 
the  conditions  named,  and  then  reported  the  case  of  a  middle-aged 
man  of  nervous  temperament  who  in  childhood  had  had  chorea  and 
had  been  subjected  to  severe  nervous  strain.  He  had  been  alcoholic 
for  one  year  some  j^ears  before  coming  under  notice.  Six  years 
ago  he  had  an  attack  of  ptomaine  poisoning.  The  year  following 
he  suffered  increasingly  from  rapid  heart  action,  dyspnoBa,  and 
vertigo.  Later  he  developed  sciatica,  presumed  to  be  the  fore- 
runner of  tabes.  Six  years  ago  he  contracted  syphilis  and  had  the 
usual  secondary  symptoms,  but  received  thorough  treatment.  One 
year  ago  he  was  suddenly  awakened  one  night  struggling  for 
breath.  Later,  when  running  for  a  train,  he  had  his  first  attack  of 
laiyngeal  spasm.  During  the  last  six  months  he  had  had  some 
twelve  or  fourteen  repetitions  of  this  spasm,  all  but  one  or  two 
coming  on  during  sleep.  Sometimes  the  attacks  had  followed 
excitement  or  exertion.  After  exercise  there  was  always  inspiratoiy 
stridor.  The  larjnigeal  image  was  typical  of  bilateral  paralysis 
of  the  abductors,  with  a  moderate  grade  of  catari-hal  inflammation. 
A  redundant  uvula  was  excised,  inhalations  of  mentholised  oil  given 
with  strychnine  and  iodide  of  potassium.  Electricity  seemed  to 
aggravate  the  symptoms.  Under  the  foregoing  rf'gime  there  had 
been  some  improvement.  The  author  referred  to  the  folloAving 
proposed  measures  in  such  cases :  (1)  Intubation,  (2)  ablation  of 
the  soft  parts  lining  the  voice  box,  (3)  division  or  resection  of  the 
inferior  laryngeal  nerve,  and  (4)  tracheotomy.  His  personal 
experience  had  been  limited  to  the  first  and  last.    In  this  particular 
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case  one  observer  who  had  previously  seen  the  patient  urged 
immediate  ti-acheotomy,  but  this  was  refused  by  the  patient,  who 
preferred  death  to  wearing-  a  tube.  Dr.  Knight  thought  that  up 
to  the  present  time  at  least  the  result  seemed  to  have  justified  this 
decision.  He  considered  that  in  such  cases  the  ideal  procedure,  on 
theoretical  grounds  at  least,  was  resection  of  one  recurrent  nerve, 
Avhereby  the  corresponding  vocal  band  would  be  placed  in  the 
cadaveric  position  and  the  voice  would  finally  be  regained  through 
compensating  action  of  the  abductors  of  the  opposite  side.  He 
had  been  unable,  however,  to  find  any  successful  record  of  such  a 
case.  Mere  division  of  the  nerve  was  useless,  as  it  was  possible 
that  in  some  of  these  cases  a  portion  of  the  innervation  of  the 
abductors  was  derived  from  the  nerve  of  the  opposite  side,  and  in 
addition  there  might  be  more  or  less  ankylosis  of  the  crico-arytaenoid 
joint.  Tracheotomy  would  doubtless  afford  us  the  most  satisfaction. 
It  was  best  done  under  local  anaesthesia.  The  onset  of  dyspnoea  was 
often  alarmingly  sudden.  The  prognosis  in  such  cases  was  less 
hopeless  than  was  generally  believed. 

Some    Consideration    Relative    to    Systemic    Infect  ion    tlirough    the 

Tonsillar  Ring. 
Dr.  J.  L.  GooDALE,  of  Boston,  in  this  paper  referred  to  one  on 
the  same  topic  read  at  the  meeting  in  1906,  and  stated  that  during 
the  past  year  he  had  continued  his  work  along  the  same  lines.  He 
called  special  attention  to  the  part  played  by  the  system  in  resisting 
the  invasion  by  micro-organisms.  A  series  of  cases  had  come  under 
observation  illustrating  the  possibility  of  the  entrance  of  rheu- 
matic poison  through  the  tonsils.  Eemoval  of  the  latter  had 
generally  been  followed  by  improvement,  but  in  one  case  a  con- 
tinuation of  joint  symptoms  was  observed  in  association  with  throat 
symptoms.  A  detailed  history  was  given  of  the  case.  The  faucial 
tonsils  were  of  all  points  in  the  tonsillar  ring  the  vulnerable  point, 
but  even  after  they  had  been  removed  infection  might  occur 
tlirough  the  lymphoid  structures  of  the  posterior  pharyngeal  wall. 
Tuberculous  infection  might  occur  through  normal  mucous  mem- 
brane without  leaving  any  discoverable  trace.  In  some  of  the 
obstinate  cases,  in  which  infection  seemed  to  follow  with  as  great 
frequency  after  operation  as  before  it,  it  seemed  probable  that  the 
cause  of  frequent  bacterial  invasion  was  not  attributable  as  much 
to  a  faulty  distribution  of  lymphoid  elements  as  to  a  predisposition 
to  such  infection  on  the  part  of  the  patient  himself.  Finally, 
we  must  further  study  the  part  played  by  the  host  in  such  cases. 
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When  one  was  called  to  sucli  a  case  as  had  been  considered,  one 
should  consider  not  alone  the  alterations  in  the  tonsils  but 
evidences  of  lymphoid  change  in  the  vicinity.  Even  if  the  tissues 
appeared  normal  one  could  not  say  that  they  might  not  have  been 
in  time  past  channels  of  entrance  for  micro-organisms.  If  the 
individual  in  his  previous  attacks  of  systemic  disease  had  had 
coincident  disturbances  in  the  throat  this  fact  became  of  great 
importance.  If  it  was  possible  to  test  the  opsonic  index  of  the 
individual  with  reference  to  the  germs  suspected  of  etiological 
relation  which  had  been  recovered  from  the  throat,  confirmatory 
evidence  would  thereby  be  obtained. 

Dr.  W.  E.  Casselbeery  called  attention  to  the  chain  of  lym- 
phatic follicles  behind  the  posterior  faucial  pillars,  inflammation  of 
which  was  called  pharyngitis  lateralis.  This  participated  in  the 
iisual  inflammations  of  the  pharyngeal  lymphoid  tissues.  In  his 
opinion  it  was  responsible  for  some  of  the  systemic  infections  as 
rheumatism,  endocarditis,  etc.  Snch  glands  might  be  destroyed 
by  the  cautery.  They  often  kept  up  trouble  after  the  tonsils 
proper  had  been  removed,  and  it  was  often  necessary  to  extend  the 
cauterisation  up  beyond  the  level  of  the  velum  palati  and  down 
into  the  pharynx. 

Dr.  Egbert  C.  Myles,  of  New  York,  said  that  the  tonsil  pro- 
jecting into  the  throat  Avas  the  one  to  which  most  attention  had 
been  paid,  but  there  were  other  kinds  which  were  just  as  dangerous. 
The  crypts  went  down  deep,  and  there  the  chief  sepsis  occurred 
on  account  of  the  moderate  amount  of  epithelium.  By  properh' 
examining  the  cervical  glands,  one  could  tell  the  pathology  of  the 
throat  tonsils  without  looking  at  the  throat.  If  the  tonsil  affection 
was  very  definite  the  glands  would  be  hard.  In  proportion  to 
their  softness  the  infection  was  likely  to  disappear.  Twenty  per 
cent,  of  tonsillar  affections  were  of  this  variety,  while  80  per  cent, 
were  of  the  palatal  tonsil.  Some  of  these  tonsils  to  which  he 
referred  were  incapable  of  extirpation,  which  was  a  serious  matter. 
Such  tonsils  might  extend  three  quarters  of  an  inch  into  the  palate. 
There  Avas  danger  in  operating  of  setting  up  cellulitis  of  the  neck. 
The  best  course  was  to  clean  such  a  tonsil  out  and  involute  it.  A 
certain  amount  of  cer^-ical  adenitis  might  result  from  the  salpingeal 
folds,  and  they  should  not  be  overlooked.  Adenoids  might  cause 
swelling  of  the  glands  in  the  post-cervical  region.  No  considera- 
tion of  any  tonsil  case  was  complete  which  ignored  the  amount  of 
adenitis  present.  It  was  difficult  to  say  how  often  such  glands 
were  tuberculous. 
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Dr.  George  L.  Richards,  of  Fall  River,  Mass.,  had  seen  cases 
with  periodical  attacks  of  tonsillitis  in  which  it  was  difficult  in  the 
intervals  to  note  any  excess  of  lymphoid  tissue,  even  on  separating 
the  palatal  folds.  In  regard  to  the  nature  of  the  glandular  inflam- 
mation he  had  found  it  at  times  tuberculous,  and  at  other  times 
not.  Often  a  tonsillectomy  should  be  followed  by  enucleation  of 
the  cervical  plands. 

Dr.  Francke  H.  Bosworth,  of  NeAv  York,  said  that  it  was  our 
duty  to  remove  diseased  lymphatics.  Enlarged  lymphatics  did  not 
necessarily  call  for  removal.  If  we  removed  the  mechanical  con- 
dition in  the  pharynx,  destroying  the  focus  that  entangled  the 
germs,  we  did  all  Ave  were  called  on  to  do.  It  was  not  our  duty  to 
dig  out  all  the  lymphoid  tissue,  but  to  remove  the  pockets  which 
were  the  source  of  the  mischief.  Invagination  of  the  tonsil  was  a 
diseased  condition,  but  unless  th'ere  were  pockets  the  condition 
Avas  not  one  of  disease.  The  so-called  palatal  tonsil  he  did  not 
believe  to  be  an  organ  of  the  normal  body.  A  large,  rounded 
tonsil  projecting  into  the  throat  Avithout  any  follicles  did  no  harm. 

Dr.  F.  C.  Cobb  said  that  the  pathological  retention  by  pockets 
or  anything  else  tending  to  obstruct  the  floAv  from  the  tonsils  would 
cause  more  disturbance  than  a  mere  inflammation  of  the  tonsil  or 
of  the  lymphoid  tissue.  The*  latter  might  be  a  normal  protective. 
At  times  it  Avas  OA^ercome  by  the  invading  organisms,  which  gained 
access  to  the  general  circulation.  It  Avas  a  mistake  to  obliterate 
normal  tissue  simply  on  the  evidence  that  through  it  pathological 
germs  occasionally  gained  access  to  the  system.  There  Avas  very 
little  sepsis  in  acute  tonsillitis.  The  tonsil  took  care  of  an 
enormous  number  of  bacteria. 

Dr.  Emil  Mayer  called  attention  to  a  recent  article  by  Jacobi, 
taking  an  entirely  difi^erent  standpoint  from  that  of  the  theory 
that  there  Avas  a  direct  infection  beginning  Avith  the  lymphatics  of 
the  throat. 

Dr.  Reginald  H.  Fitz,  of  Boston,  President  of  the  Triennial 
Congress,  Avas  inAnted  to.  participate  in  the  discussion,  and  said 
that  rheumatism  Avas  the  disease  Avhich  most  interested  the  general 
practitioner  so  far  as  the  present  topic  Avas  concerned.  WhateA-er 
the  tonsil  might  do  in  some  infections  it  did  not  do  the  same  in  all. 
Certain  peculiarities  of  one  micro-organism  might  alloAv  it  to  pass 
through  the  tonsil,  but  perhaps  this  AA'as  not  true  of  all  micro- 
organisms. He  did  not  knoAv  Avhether  the  result  of  tonsil  extirpa- 
tion had  been  determined  with  reg-ard  to  its  bearino^  on  cases  of 
multiple  arthritis.    Infections  occurring  after  remoA'al  of  the  tonsils 
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should  be  investigated  in  relation  to  those  occurring  before 
operation. 

Dr.  Myles  said  that  he  did  not  advocate  removal  of  lymphatics 
when  they  were  protective,  but  only  when  they  were  suppurating. 

Dr.  J.  N.  Mackenzie,  of  Baltimore,  referred  to  some  of  the 
former  theories  as  to  the  function  of  the  tonsil.  The  lust  for  tonsil 
operations  had  now  reached  its  zenith.  The  laity  had  become 
infected  with  the  zeal  for  removal.  He  thought  that  the  matter 
of  infection  through  the  tonsils  had  been  very  much  exaggerated- 
Dr.  Goodale  had  beautifully  pointed  out  the  bacteriological  side  of 
the  question,  but  there  was  another  side — the  clinical.  He 
was  inclined  to  think  that  the  modern  total  tonsillectomy  was 
absolutely  unnecessary  and  sometimes  hainnful.  One  should 
be  guided  in  each  case  coming  under  observation  by  safe  and 
sane  conservatism  and  common  sense. 

Dr.  BoswoETH  referred  to  his  statement  made  in  London 
twenty-seven  years  ago,  that  there  were  no  tonsils  in  a  healthy 
throat,  and  believed  that  the  truth  of  this  statement  would  soon 
be  accepted  by  all  practitioners.  The  tonsil  described  by  anato- 
mists represented  a  disease  process. 

Professor  Gustav  Killian  gave  a  demonstration  of  various  new 
instruments  devised  by  him  for  use  in  bronchoscopy  and  oesophago- 
scopy  and  a  general  discussion  ensued  on  these  operations. 

Dr.  H,  P.  MosHER  was  delighted  to  have  had  the  opportunity 
of  seeing  these  new  devices.  He  jDreferred  to  have  the  light  on 
the  end  of  the  tube  so  as  to  get  it  as  near  the  foreign  body  as 
possible.  He  had  noted  that  Professor  Killian  had  had  to  put  the 
suction  tube  inside  the  main  tube  so  as  remove  the  mucus.  With 
the  plain,  straight  solid  tube  with  a  light  at  the  end  and  a  smaller 
tube  set  into  the  side  of  this  tube  to  remove  the  mucus  it  was  not 
necessary  to  introduce  a  special  tube  for  this  purpose.  It  was  of 
great  importance  to  know  how  many  cases  required  an  emergency 
tracheotomy  tube  after  the  manipulation  of  passing  the  tubes 
through  the  cords.  Such  a  thing  had  been  called  for  in  this 
country  and  he  would  like  to  know  of  the  experience  in  this 
respect  in  Germany. 

Dr.  E.  Fletcher  Ingals  said  that  in  his  practice  he  found  it 
better  to  have  the  light  at  whichever  end  gave  the  most  satisfac- 
tion. The  light  at  the  distal  end  did  not  always  work  well,  no 
matter  how  bright  it  was.  He  preferred  a  suction  tube  that  could 
be  introduced  through  the  main  tube,  as  we  needed  all  the  room 
Ave  could  get ;  the  larger  the  tube  the  better  also  the  lighting. 
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Dr.  Emil  Mayer  said  that  very  frequently  blood  would  show 
itself  on  the  mirror,  obscuring  the  view.  The  holding  of  the  light 
in  the  hand  in  the  instrument  shown  was  a  great  advantage.  He 
thought  it  useless  to  practise  on  the  cadaver.  It  was  much  better 
to  work  on  the  living  dog.  An  injection  of  morphine  kept  the 
animal  quiet.  One  then  had  conditions  approaching  clinical 
practice,  viz.  the  hot  air  in  the  face,  the  mucus,  and  the  little 
blood. 

Professor  Killian,  in  closing  the  discussion,  said  that  the 
diameter  of  an  electric  lamp  must  be  at  least  three  millimeters  and 
that  the  mirror  in  the  tubes  would,  in  such  cases,  obstruct  most 
of  them.  He  had  found  records  of  116  cases  of  tracheotomy  after 
bronchoscopy.  In  these  cases  the  extraction  was  difficult  and  it 
was  necessary  to  have  the  tube  in  position  a  long  time.  Personally 
he  had  never  had  such  a  case.  If  if  was  not  possible  to  remove 
the  foreign  body  through  the  larynx  we  had  to  do  a  tracheotomy 
and  also  a  lower  bronchoscopy. 

Modern  Procedures  in  Excision  of  Intrinsic  Malignant  Growths  of 

the  Larynx. 

Dr.  J.  SoLis- Cohen,  of  Philadelphia,  presented  this  paper.  He 
said  that  modern  procedures  virtually  excluded  all  endo-larjnigeal 
methods.  This  procedure  comprised  a  central  division  of  the  thyroid 
cartilage  and  sometimes  of  the  crico-thyroid  membrane,  cricoid 
cartilage,  or  even  of  the  trachea,  as  may  be  requisite  to  expose 
fully  the  morbid  mass  and  its  immediate  surroundings  wTien  the 
wings  of  the  thyroid  cartilage  were  separated  with  retractors  or 
with  stout  loop  ligatures.  He  regarded  preliminar}^  tracheotomy 
as  not  requisite  except  when  strong  indication  existed  for  pre- 
cautionary use  of  a  tube  after  operation.  The  Avhole  might  be 
done  under  either  local  or  general  ausesthesia,  the  choice  being 
dependent  in  great  measure  on  the  location  and  apparent  extent 
of  the  neoplasm  and  in  part  on  the  predilection  of  the  operator. 
The  author  then  described  in  detail  the  steps  of  the  modern  opera- 
tion. He  preferred  to  follow  his  own  method  of  beginning  with  an 
ordinary  tracheotomy,  and,  after  introduction  of  the  cannula,  to 
incise  the  skin  only  so  far  as  to  uncover  the  larynx,  thus  leaving  a 
broad  bridge  of  skin  above  the  cannula.  This  lessened  consider- 
ably the  dimensions  of  the  external  wound  and  favoured  reunion  in 
the  sequence.  The  bridge  could  be  sacrificed  if  necessary.  In  his 
own  practice  no  stitches  were  taken  in  the  skin  wound.     Instead,  a 
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longitudinal  strip  of  pei'forated  plaster  was  placed  along  each  side 
of  the  neck  an  inch  from  the  line  of  incision,  and  then  this  plaster 
was  sutured  in  several  places  along  the  line  of  thyrotomic  incision 
through  the  perforations  and  tied  only  so  tight  as  to  bring  the 
severed  edges  of  the  skin  to  gentle  apposition  and  leave  the  wound 
free  for  easy  and  immediate  inspection.  No  threads  were  passed 
over  the  line  of  tracheal  incision,  which  was  left  bare  to  favour 
expulsion  of  matters  from  the  air  passages.  A  pad  of  gauze  was 
moistened  in  bichloride  solution,  while  a  broad  strip  of  antiseptic 
gauze  was  doubled  over  a  narrow  strip  of  adhesive  plaster  and 
secured  to  the  neck,  so  that  the  gauze  hung  down  over  the  dressing 
upon  the  seat  of  the  wound.  Post-operative  treatment  was  most 
important,  and  a  skilled  assistant  should  be  on  hand  for  the  first 
twenty-four  hours.  Should  it  become  necessary  to  re-introduce  the 
cannula  into  the  trachea  for  any  length  of  time  the  atmosphere 
near  the  head  of  the  bed  must  be  moistened  so  as  to  prevent  desic- 
cation of  secretion.  The  author  paid  a  generous  tribute  to  the 
recent  work  of  Semon  and  Butlin.  Dr.  Cohen's  chief  points  of 
variance  from  the  usual  methods  were  the  retention  of  the  skin 
bridge  above  referred  to,  the  removal  of  the  growth  en  viasse  upon 
a  plate  of  excised  perichondrium  and  superjacent  tissue,  dressing 
with  compound  tincture  of  benzoin,  avoidance  of  sutures  in  the 
cartilage  and  skin,  and  the  sj^ecial  method  of  loosely  approximating 
the  edges  of  the  incisions.  The  tincture  of  benzoin  was  mopped 
thoroughly  on  the  raw  surface  left  after  removal. 

Non-reciirrent    Carcinoma    of    the    Larynx,    Beraoved    throiigh    the 

Natural  Passages. 

Dr.  E.  Fletcher  Ingals,  of  Chicago,  reported  this  case.  The 
patient  was  a  man,  aged  forty-four,  labourer,  who  came  under 
observation  in  January,  1906,  complaining  of  hoarseness  of  six 
years'  duration.  For  the  last  three  weeks  he  had  felt  some  pain 
in  the  region  of  the  left  half  of  the  hyoid  bone,  none  previously. 
Had  had  also  a  recent  catarrhal  cold.  There  was  no  dyspncea, 
but  he  could  not  talk,  as  a  rule,  much  above  a  whisper.  Had 
formerly  been  a  mild  smoker.  Had  lost  a  pound  or  two  and  had 
a  slight  hacking  cough.  A  pinkish-gray  tumour  involved  the 
anterior  five  sixths  of  the  left  vocal  cord,  filling  the  ventricular 
opening  and  considerably  obstructing  the  glottis,  crowding  outward 
into  the  ventricular  band.  The  growth  had  the  appearance  of 
malignancy,  but  owing  to  its  long  duration  the  author  hoped  it 
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was  only  papillomatous.  The  greater  part  of  it  was  removed  at 
the  first  sitting.  Three  da^'S  later  more  fragments  were  removed, 
and  there  was  considerable  pain  felt  by  the  patient  in  the  larynx 
in  the  subsequent  days.  The  patient  was  not  seen  again  for  a  week, 
and  in  the  meantime  the  microscopist  had  reported  that  the  neoplasm 
was  a  slowly-growing  carcinoma  with  growth  toward  the  surface 
and  considerable  kerato-hyaline  transformation  of  the  epithelial 
cells.  At  this  time  Dr.  Ingals  found  a  growth  at  the  anterior  end 
of  the  left  cord  larger  than  at  the  last  visit,  and  this  was  thoroughly 
removed  with  a  Mackenzie  forceps.  After  removal  of  this  a  growth 
of  about  the  same  size  was  seen  just  below  the  cord  and  it  was  also 
removed.  When  the  patient  returned  four  days  later  he  was  very 
hoarse.  Sedative  measures  were  instituted  and  continued  for 
several  months.  The  patient's  condition  gradually  improved,  and 
in  two  months  it  was  noted  that  the  voice  was  much  clearer.  Tlie 
patient  was  again  seen  over  a  year  after  the  operation,  and  for  the 
last  three  or  four  months  his  voice  had  been  perfectly  normal.  A 
slight  thickening  of  the  cords  was  noted,  but  was  referred  to  a 
recent  cold.  Dr.  Ingals  stated  that  although  interference  with 
malignant  laryngeal  growths  was  likely  to  stimulate  their  increase, 
it  appeared  to  him  that  when  there  was  doubt  as  to  exact  nature, 
and  when  conditions  Avere  such  that  we  had  a  hope  of  removing 
the  neoplasm  thoroughly  by  the  endolaryngeal  method,  this  latter 
should  be  selected.  If  the  examination  revealed  malignancy  and 
the  tumour  speedily  returned,  iaryngotomy  or  laryngectomy  should 
at  once  be  advised  if  there  was  reason  to  believe  that  a  thorough 
removal  could  be  effected. 

Epithelioma  of  the  Larynx  ;  Removal  hy  Thyrotomy  ;    no  recurrence 
after  three  and  a  half  years. 

Dr.  Henry  L.  Swain,  of  New  Haven,  reported  this  case,  his 
patient  being  a  clergyman,  aged  forty-seven,  who  came  under 
observation  in  March,  1903,  with  increasing  hoarseness  dating 
back  several  months.  The  larynx  Avas  slio-htlv  cono-ested  through- 
ou.t  and  much  swollen  on  the  entire  left  side,  so  that  no  clear  view 
of  the  true  cord  could  be  had.  Subsidence  of  the  swelling  later 
revealed  a  white  papillomatous  mass  growing  from  the  upper 
aspect  of  the  cord  and  apparently  coming  out  of  the  laryngeal 
ventricle.  Nearly  the  entire  cord  was  covered  by  the  growth. 
After  some  training  of  the  patient  the  entire  visible  mass  was 
removed  in  small  pieces,  as  it  proved  very  friable.      Microscopical 


^6^  The  Journal  of  Laryngology^     [September,  1907. 

evidence  was  negative.  Some  two  months  later  the  mass  returned 
and  was  again  removed.  This  was  done  five  times  in  the  next  two 
months.  Six  months  after  the  first  appearance  of  the  patient  it 
was  decided  that  something  more  radical  must  be  done.  Up  to 
this  time  no  positive  evidence  of  malignancy  was  manifest  under 
the  microscope.  Thyrotomy  and  exsection  were  then  done  after 
the  usual  modern  methods.  Recovery  was  rather  slow,  but  satis- 
factory. At  the  present  time  the  patient  spoke  in  a  perfectly 
audible,  but  rather  husky,  voice.  A  faii'ly  good  presentment  of 
a  vocal  band  had  been  produced  in  the  shape  of  a  dense  white 
band  Avhere  the  true  cord  should  be.  The  false  cord  was  flatter 
than  usual  and  the  ventricle  had  been  obliterated.  The  reporter 
laid  emphasis  on  the  following  points :  (1)  The  ever  present 
diflficulty  in  coming  to  a  diagnosis;  (2)  the  wisdom,  even  when  in 
doubt,  of  operating,  so  as  to  ensure  complete  removal ;  (3)  the 
repeated  observation  of  the  surprising  difference  in  the  appearance 
of  the  growth  when  the  larynx  was  opened  ;  (4)  the  impossibility  of 
being  sm*e  everything  malignant  had  been  removed ;  hence  the  value 
of  using  Paquelin  cautery;  (5)  the  possibility,  when  the  larynx  was 
roomy,  of  shutting  up  the  whole  wound  instead  of  leaving  the 
tracheotomy  tube  in  place  ;  (6)  the  unquestioned  advantage  of  the 
absolutely  recumbent  position  with  the  feet  raised ;  (7)  the  small 
amount  of  suffering  in  an  intelligent,  brave,  and  tractable  patient 
as  compared  with  the  mercy  of  a  complete  cure. 

Dr.  IxGALS  saw  no  reason  why  cocaine  and  adrenalin  should  not 
be  used  together  in  these  operations  so  as  to  obviate  so  much 
mopping.  He  had  had  many  disagreeable  symptoms  following 
cocaine  alone.  The  adrenalin  might  prevent  the  absorption  of  the 
cocaine  and  thus  prevent  constitutional  effects.  An  excess  of  gum 
benzoin,  say  two  drams  to  the  ounce,  was  an  advantage,  as  it 
made  a  firmer  film  over  the  tissues. 

Dr.  Thomas  Hubbard  had  observed  that  in  etherised  patients 
adrenalin  did  not  produce  isch^emia,  at  least  in  the  nose.  He  did 
not  know  any  reason  for  this.  He  had  not  made  the  same  observa- 
tion with  reference  to  chloroform. 

Dr.  J.  Payson  Clark  gave  the  history  of  a  case  of  laryngeal 
cancer  operated  on  ten  years  ago.  The  patient  was  still  living  at 
seventy  and  was  in  good  health,  with  a  very  firm,  strong  voice. 

Dr.  Gordon  Kixg,  of  New  Orleans,  gave  a  similar  case  history, 
his  patient  being  alive  and  well  two  years  after  operation  and  with 
good  voice. 

Dr.  R.  C.  Myles,  of  Xew  York,  believed  that  there  was  some- 
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thing  individual  in  these  cases.  The  cancel-  might  be  of  the  super- 
ficial type  and  a  good  result  follow  operation,  but  he  did  not 
believe  that  cancer  of  the  deeply  penetrating  type  could  be  cured. 

Dr.  D.  Beysox  Delevan,  of  New  York,  reported  the  history  of  a 
case  illustrating  the  fact  that  the  picture  as  seen  in  the  mirror 
gave  a  very  misleading  idea  as  to  the  extent  of  laryngeal  involve- 
ment. His  patient  had  been  operated  on  ten  years  ago  and  was 
still  in  fair  condition.  Some  of  the  surgeons  of  the  present  day 
were  coming  to  the  conclusion  that  cancer  did  not  admit  of  cure. 
The  time  limit  was  not  to  be  relied  on.  It  was  insufficient  to  place 
it  at  three  years,  as  experience  frequently  showed.  Under  the 
method  as  presented  by  Dr.  Cohen  we  were  likely  to  secure  the 
best  results.  He  thought,  however,  that  all  methods  were  hope- 
less and  in  the  main  disappointing.  We  should  continue  our 
investigations  in  the  hope  of  discovering  some  cure  which  would 
put  surgery  out  of  the  field  entirely. 

Dr.  J.  Payson  Claek  stated  that  an  operation  Avhich  would 
prolong  life  was  often  justified  even  if  the  case  eventually  proved 
fatal.     He  related  the  history  of  one  case. 

Epitlielioma  of  the  Larynx. 

Dr.  Clement  F.  Theisen,  of  Albany,  N.Y.,  reported  this  case, 
which  emphasised  the  necessity  of  early  diagnosis  and  also  the 
fact  that  microscopical  examination  was  often  difficult  and  that  the 
laryngologist  might  lose  valuable  time  owing  to  the  pathologist's 
uncertainty.  The  patient  Avas  a  man,  aged  fifty-seven,  with  a 
husky  voice  for  some  months.  A  flat,  nodular,  firm  growth  was 
seen,  involving  about  two  thirds  of  the  left  cord.  Surrounding 
parts  were  reddened.  Examination  of  some  small  fragments 
suggested  that  the  condition  was  merely  inflammatory.  The 
reporter's  original  diagnosis  had  been  carcinoma.  Under  palliative 
treatment  there  was  temporary  improvement,  but  some  weeks  later 
it  Avas  noted  that  the  whole  of  the  left  cord  had  become  involved 
and  there  were  evidences  of  encroachment  on  the  right  cord  also. 
The  diagnosis  was  now  positive,  and  the  dyspnoea  had  become  so 
great  that  a  tracheotomy  was  done  under  local  anaesthesia.  After 
some  delay  on  the  patient's  part  he  consented  to  a  radical  opera- 
tion. A  total  laryngectomy  (Grluck)  was  done  three  weeks  later. 
Pneumonia  proved  fatal  on  the  thirteenth  day.  The  microscope 
showed  typical  epithelioma.  It  was  worthy  of  note  that  the 
marginal  epithelium  of  the  growth  was  found  in  a  normal  condi- 
tion, but   its  transformation  into   malignancy  could  be  definitely 


466  The  Journal  of  Laryngology,     [September,  1907. 

seen  in  the  sections.  The  growth  itself  was  entirely  of  epithelial 
origin,  and  irregular  columns  of  spheres  of  epithelial  cells  could  be 
seen  growing  into  the  underlying  tissue  in  all  directions.  In  the 
centres  of  these  areas  there  Avas  manifest  a  tendency  to  rapid 
degeneration,  for  the  cells  were  in  many  places  replaced  by 
detritus.  The  interstitial  connective  tissue  was  thickly  infiltrated 
with  small  mononuclear  leucocytes  and  plasma  cells,  and  in  some 
areas  there  was  proliferation  of  the  small  capillaries. 

Sarcoma  of  the  Pharynx. 
Dr.  Theisen  also  reported  this  case.  The  j^atient  was  a  girl, 
aged  eight,  with  a  history  of  dyspnoea  for  several  months.  A  large 
mass  was  seen  in  the  throat,  including  the  soft  palate  and  pushing 
it  forward.  The  growth  extended  almost  to  the  epiglottis  and 
apparently  involved  the  naso-phai'ynx.  The  glands  were  enlarged 
on  the  left  side  of  the  neck.  It  was  decided  that  the  case  was 
inoperable  and  the  mixed  toxins  injections  were  given.  Micro- 
scopical examination  of  a  piece  of  the  growth  was  not  decisive. 
Clinically  there  was  no  doubt  as  to  malignancy.  Injections  directly 
into  the  mass  were  begun  and  after  some  time  constitutional 
reaction  Avas  noted.  Adrenalin  injections  were  not  used,  as  the 
method  was  too  slow  to  effect  any  result  in  this  case.  The  iodides 
were  also  without  result.  Xothing  seemed  to  make  any  impression 
whatever  on  the  growth.  Death  came  from  increasing  dyspnoea 
about  two  months  after  the  patient  came  under  observation.  The 
microscope  showed  spindle-celled  sarcoma  with  hyperplasia  of 
adjacent  lymph-nodes.  The  reporter  referred  to  similar  cases 
recently  recorded  in  the  literature  of  sarcoma. 

A  Prize  Fund. 

At  the  closing  executive  session  it  was  announced  that  the 
retiring  President  (Dr.  de  Roaldes)  had  offered  the  Association 
500  dollars  for  the  establishment  of  a  prize  fund.  This  offer  was 
gratefully  accepted,  and  it  was  voted  to  attach  to  the  fund  the 
name  of  the  donor. 

The  following  gentlemen  were  elected  to  membership  :  Honorary 
Fellow,  Professor  Leopold  von  Schroetter,  Vienna  (transferred 
from  the  list  of  Corresponding  Fellows) ;  Active  Fellow,  Dr.  Joseph 
S.  Gribbs,  Philadelphia,  Pa.,  proposed  by  Drs.  Lincoln  and  Packard. 
Thesis :  "Is  there  an  Ideal  Operation  for  the  Correction  of  Deviations 
of  the  Nasal  Septum ''.  "  Dr.  Christian  R.  Holmes,  Cincinnati,  0., 
proposed  by  Drs.  Kyle  and  Mayer.     Thesis  :    "  Pyrogenic  Diseases 
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of  the  Accessoi'y  Sinuses  of  tlie  Nose  aud  tlie  Etiology  of  Facial 
Erysipelas,  including"  Secondaiy  Effects  upon  the  Eyes." 
Dr.  Chevalier  Jackson,  Pittsburg,  Pa.,  proposed  by  Drs.  Freer  and 
Harris.  Thesis  :  "  Ligation  of  the  External  Carotid  Artery  from 
the  Pharyngo-rhinologic  View-point ;  Keport  of  Cases."  Dr.  Geoi-ge 
E.  Sharabaugh,  Chicago,  111.,  proposed  by  Drs.  Rhodes  and  Cassel- 
berry.     Thesis  :  "  The  Ai-chitecture  of  the  Ethmoid  Labyrinth." 

The  election  of  the  officers  for  the  coming  year  resulted  as 
follows:  President,  Dr.  Herbert  S.  Birkett,  Montreal;  First  Vice- 
President,  Dr.  J.  Payson  Clark,  Boston,  Mass. ;  Second  Vice- 
President,  Dr.  J.  Edwin  Rhodes,  Chicago,  HI. ;  Secretary  and 
Treasurer,  Dr.  James  E.  JSTewcomb,  118,  West  69th  Street,  New 
York  City ;  Librarian,  Dr.  Joseph  H.  Bryan,  Washington,  D.C. ; 
Member  of  Council  to  serve  for  four  years.  Dr.  A.  W.  de  Roaldes, 
New  Orleans,  La.  The  determination  of  date  and  place  for  the 
next  Congress  will  be  decided  by  the  Council.  The  meeting  was 
the  largest  in  the  history  of  the  Association. 


PROCEEDINGS    OF    THE    AUSTRIAN     OTOLOGICAL 

SOCIETY. 


Meeting  held  March  26,  1906. 


Professor  Politzer  in  the  Chair. 


(1)  Dr.  Hammerschlag  showed  a  Case  of  Multiple  Neurojihromata 
in  which  the  auditory  canal  was  involved. 

Dr.  Alexander  mentioned  a  case  seen  by  him  three  months 
previously.  The  patient  suffered  from  chronic  middle-ear  suppura- 
tion. The  auricle  was  normal  in  shape,  but  was  without  firm 
attachments  to  the  auditory  canal,  and  in  consequence  was  con- 
siderably displaced  downwards.  Professor  Politzer  thought  that 
the  condition  was  congenital.  The  treatment  was  very  difficult ; 
aa  extensive  plastic  operation  was  done,  but  the  tendency  for  the 
entire  auricle  to  sink  downwards  remained,  and  a  stenosis  of  the 
auditory  canal  resulted. 

(2)  Dr.  Ernst  Urbantschitsch  showed  the  result  of  a  Plastic 
Oferatlonfor  Retro- aurictdar  Fistula  done  one  month  previously. 

Dr.  Frey  said  that  owing  to  the  dragging  of  the  auricle  a 
straight  scar  did  not  give  satisfactory  results,  the  scar  being  apt  to 
become  thin  and  give  way  in  the  centre;  he  preferred  a  curved  scar. 
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(3)  Dr.  Heineich  Neumann  showed  a  patient  with  Fost-opera- 
tive  Perichondritis.  Dr.  Neumann  had  lately  made  bacteriological 
examinations  in  such  cases,  and  in  five  cases  the  pyocyaneus  had 
been  found  in  pure  culture  ;  he  had  also  made  inoculations  into 
animals  with  positive  results  (several  of  the  inoculated  animals  Avere 
present).  His  experience  agreed  with  the  literature  on  the  subject, 
that  post- operative  perichondritis,  in  the  form  in  which  it  is  usually 
seen,  was  entirely  due  to  pyocyaneus  infection.  As  regards  treat- 
ment, it  was  important  to  note  that  the  pyocyaneus  was  unaffected 
by  hydrogen  peroxide  while  silver  nitrate  destroyed  it.  Infection 
was  fairly  frequent  in  the  course  of  cases  of  chronic  middle-ear 
suppuration,  and  many  of  the  acute  exacerbations  occurring  in  this 
disease  were  to  be  traced  to  infection  by  the  pyocyaneus  ;  the  pain 
was  obviously  due  to  its  tendency  to  infiltrate  the  tissues.  He 
suggested  that,  as  a  prophjdactic  measure,  nitrate  of  silver  should 
be  used  before  every  operation,  and  large  quantities  of  pulv.  acid, 
boric,  or  acid,  salicylic,  afterwards. 

Dr.  Kaufmann  asked  whether  the  pyocyaneus  existed  in  the 
discharge  from  the  middle  ear  or  only  in  the  external  meatus. 

Dr.  Neumann  said  that  there  was  often  difficulty  in  deciding 
this  point ;  in  the  present  case,  when  first  examined  fourteen  days 
after  the  operation,  the  microbe  was  found  in  the  discharge  from 
the  middle  ear. 

Dr.  GoMPEEz  pointed  out  that  several  authorities  agreed  in 
attributing  pathogenic  properties  to  the  pyocyaneus,  and  that 
Kessel  had  asserted  that  the  otitis  of  newly-born  infants  Avas  due 
to  this  cause. 

Dr.  Alt  said  that  although  in  many  cases  perichondritis  was 
caused  by  the  pyocyaneus,  still  it  might  be  produced  by  other 
bacteria,  and  it  was  possible  that  the  deeper  incision  into  the 
concha  which  is  made  in  Korner's  method  of  dealing  with  the 
cartilage  rendered  the  parts  more  liable  to  infection. 

Dr.  Neumann,  in  reply,  referred  to  the  work  of  Lermoyez, 
A^oss,  and  Korner  on  the  subject.  After  a  careful  revicAv  of  the 
cases  described,  any  doubt  as  to  the  pathogenic  properties  of 
pyocyaneus  could  scarcely  exist.  Cases  of  otitis  had  been  reported 
which  had  terminated  fatally  Avith  intra-cranial  complications,  and 
on  subsequently  making  a  bacteriological  examination  of  the 
thrombus  in  the  sinus  or  the  inflamed  meninges  only  the  pyo- 
cyaneus could  be  culti\'ated. 

(4)  Dr.  Neumann  shoAved  a  girl,  aged  scA^en,  Avho  had  been 
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operated   on   for  Thrombosis  of  the  8imts.     The  sinus  transversus 
had  been  opened  as  far  as  the  torcular^  the  jugular  vein  had  been 
tied,  and  the  bulb  opened.     The  temperature  was  normal. 
[Note. — Patient  is  now  cured,  and  has  left  the  hospital.] 
After  this  case  Dr.  Neumaxn  showed  an  analogous  one  in  whom 
the  TJirombios  in  the   Sinus  ivas  removed  in  one  piece. 

(5)   Dr.  RuTTiN  described  the  following  case  : 

The  patient,  aged  twelve,  had  had  the  radical  mastoid  opera- 
tion performed  on  both  sides  two  years  previously.  On  the  left 
side  there  was  nothing  abnormal  to  be  seen.  On  the  right  side, 
projecting  from  the  posterior  superior  wall  of  the  cavity,  was  a 
blue  fluctuating  swelling  (2^  cm.  x  1  cm.)  with  sharply-marked 
edges.  It  was  diagnosed  as  a  cyst.  Dr.  Ruttin  recalling  the 
following  analogous  "case  ;  A  patient  came  under  observation  a 
year  after  a  radical  mastoid  operation.  On  the  posterior  wall  of 
the  operation  cavity  in  the  region  of  the  sinus  was  a  long,  blue, 
fluctuating  swelling  which  had  been  diagnosed  abroad  to  be  a 
projection  of  the  sinus-wall.  As  no  pulsation  was  recognisable 
Professor  Politzer  incised  the  swelling.  A  clear  yellowish-red 
fluid  escaped.  The  posterior  wall  of  the  cystic  cavity  exposed 
was  composed  partly  of  mucous  membrane  and  partly  of  healthy 
bone.  These  cysts,  from  their  position  and  colour,  are  very  liable 
to  be  taken  for  the  sinus.  The  blue  colour  arises  from  the  fact 
that  the  delicate  cyst- wall  is  semi-transparent.  The  etiology  is 
not  quite  clear  ;  probably  the  condition  arises  owing  to  mucous 
membrane  being  left  at  the  radical  operation. 

Dr.  Neumann  thought  that  the  condition  arose  if  dui^ing  the 
operation  healthy  mastoid  cells  were  opened  and  the  mucous 
membrane  not  thoroughly  removed. 

Dr.  Hammerschlag  remarked  that  Zeroni  had  declared  that  the 
condition  was  due  to  the  in-rolling  of  the  epithelium. 

(6)  Dr.  Ruttin  demonstrated  a  case  in  which  a  diagnosis  of 
Cerebral  Turnour  had  been  made.  She  could  hear  conversation  at 
six  metres  distance,  whispering  voice  at  four  metres,  had  good 
perception  of  high  and  low  notes,  but  astonishingly  little  percep- 
tion of  bone-conducted  sound.  Dr.  Ruttin  had  observed  these 
symptoms  in  a  series  of  cases  of  brain  tumour.  Politzer,  in  his 
manual,  also  draws  attention  to  them. 

Dr.  Hammerschlag  suggested  that  it  was  necessary  in  such  a 
case  to  carefully  exclude  hysteria.  Knowles  Renshaw. 
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PARISIAN   SOCIETY  OF   LARYNGOLOGY,  OTOLOGY, 
AND     RHINOLOGY. 


Meeting  held  July  12,  1907. 


The  President,  Dr.  Weissmann,  in  the  Chair. 


A  Case  of  Stuttering  cured  hij  Ojieration. — Dr.  Boisveil  reported 
a  case  of  a  child  aged  six,  affected  with  stuttering,  which  disap. 
peared  on  three  occasions,  immediately  after  each  of  the  three 
following  operative  proceedings  :  removal  of  adenoid  vegetations 
and  tonsils,  taken  out  separately.  The  defect  of  pronunciation 
I'eappeared,  however,  at  the  end  of  a  few  months.  It  did  not 
disappear  completely  until  the  author  had  removed  a  portion  of 
the  uvula,  without  anaesthesia,  in  order  to  create  a  deep  impression 
on  the  child. 

Dr.  Castex  remarked  that  there  have  been  published  already 
several  cases  of  stuttering  which  had  disappeared  on  removal  of 
adenoids.  One  of  the  latest  was  brought  forward  by  Dr.  Grrossard. 
On  the  other  hand,  he  has  seen  an  adenoid  patient  acquire  a  tem- 
porary stuttering  after  the  removal  of  adenoids.  This,  however, 
was  simply  a  nervous  effect. 

Two  Cases  of  Hsematoma  of  the  Auricle ;  Surgical  Intervention. 
— Dr.  Castex  showed  two  cases  with  photographs  of  typical  hasma- 
toma  which  were  interesting  from  several  points  of  view.  The  two 
haematomic  collections,  which  were  of  the  size  of  an  almond,  and 
fluctuating,  were  situated  on  the  pinna  of  the  right  ear,  at  the  level 
of  the  fossa  of  the  helix,  and  of  the  fossa  of  the  anti-helix.  The 
first  case,  which  was  of  spontaneous  origin,  had  the  peculiarity 
that  a  twin  brother  of  the  patient  had  observed  developing  in  the 
same  year  a  similar  swelling  on  the  upper  part  of  his  own  auricle. 

The  second  case  was  of  traumatic  origin,  and  occurred  in  a 
man,  aged  forty-three,  who  had  rubbed  his  ear  violently  when 
carrying  a  wooden  box  on  his  shoulder.  To  prevent  complication, 
the  collection  of  blood  was  opened  by  a  vertical  incision. 

The  pathological  anatomy  of  these  cases  is  as  follows  :  A  collec- 
tion of  blackish  but  fluid  blood  massed  itself  between  the  cartilage, 
which  appeared  to  be  normal,  and  the  perichondrium,  which  was 
plastered  with  a  thin  layer  of  clots  and  appeared  calcareous  in 
places.  The  histological  examination  will  be  made  later  on.  There 
was  no  cystic  sac  which  could  be  dissected  out. 
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The  operation  was  carried  out  after  a  subcutaneous  injection  of 
cocaine,  but  Dr.  Castex  states  that  in  similar  circumstances  he 
would  prefer  to  administer  chloroform,  because  the  curetting  of 
the  cavity,  which  had  to  be  done  very  minutely,  was  found  to  be 
extremely  painful.  These  two  cases  correspond  to  the  two  theories 
which  have  been  put  forward  with  regard  to  this  affection  :  in  the 
first  by  its  spontaneity  and  by  the  co-existence  in  the  two  twins 
can  be  explained  by  a  disturbance  of  the  central  nervous  system 
(Mathias  Duval,  Laborde,  E.  Gelle).  The  second,  certainly  trau- 
matic, shows  that  the  usual  position  of  these  traumatic  swellings  is 
sub-perichondrial. 

Dr.  Pasquier  showed  on  the  same  occasion  the  photograph  of  a 
hasmatoma  of  several  years'  duration,  in  which  absorption  had  only 
taken  place  very  imperfectly,  leaving  a  perfoi-ation  of  the  auricle. 
In  this  patient  the  auricle  was  wrinkled  in  its  upper  half,  and  in 
addition  its  thickness  remained  about  2  cm.  Its  consistence  was 
fibrous,  and  there  was  no  liquid  or  any  apparent  cavity  at  the  level 
of  the  hematoma.  The  blood  had  become  absorbed,  and  the  walls 
of  the  cyst  of  the  hsematoma  transformed  into  fibrous  tissue.  As  a 
result  of  this  observation  it  would  be  necessary  to  be  cautious  with 
regard  to  the  future  prognosis,  as  regards  the  appearance  of  the 
auricle,  which  has  been  affected  with  hsematoma. 

The  Utility  of  Oto-rhino.scopy  in  Cleft  Palate. — Dr.  Chervin  in 
the  first  place  called  attention  to  the  fact  that  the  operation  for 
congenital  fissure  of  the  bony  palate,  or  the  velum,  came  particularly 
within  the  domain  of  laryngology,  not  merely  on  account  of  the 
situation  or  surgical  intervention,  and  of  the  delicacy  of  touch 
which  was  required,  but,  above  all,  on  account  of  the  usefulness  of 
the  oto-rhinoscopic  examination.  The  operation  does  not  ipso  facto 
improve  speech.  It  had  but  one  purpose — to  permit  of  the  educa- 
tion of  the  parts  concerned  in  articiilation ;  but  this  education  does 
not  depend  alone  upon  the  orthophonic  treatment  which  was 
carried  out.  It  is  to  a  great  extent  dependent  upon  the  topo- 
graphical anatomy  of  the  organs,  which  act  together  in  speech.  It 
is  only  after  the  surgeon  and  the  orthophonic  physician  have 
together  examined  the  patient  that  care  from  the  triple  view  of  the 
anatomical  conditions  of  the  eyes,  nose,  and  pharynx,  and  the 
surgical  possibilities  as  well  as  the  verbally  educational  possibilities, 
that  the  prognosis  can  be  made  in  view  of  the  knowledge  of  the 
causes.  It  is  this  prognosis  which  is  of  greatest  importance  for 
the  patient,  whose  requirement  is  uniquely  that  his  speech  should 
be  improved. 


472  The  Journal  of  Laryngology,     [September,  1907. 

Dr.  Castex  recalled  that  his  teacher  Trelat  attached  great 
importance  to  orthophonic  exercises  before  operation  in  children, 
in  whom  he  was  called  upon  to  operate  for  cleft  either  of  the  hard 
or  soft  palate. 

On  Submucous  Re-section  of  the  Nasal  Septum;  Demonstration  of 
Instruments. — Dr.  Mounter  exhibited  :  (1)  A  retractor  for  the 
ala  nasi  and  the  mucous  flap  after  its  detachment ;  (2)  a  cutting 
elevator  (Rugine),  to  detach  the  cartilage  without  perforation  of 
the  mucous  membrane  on  the  opposite  side  ;  (3)  cutting  forceps  for 
the  resection  of  the  cartilages  and  osseous  septum,  however  deeply 
situated.  He  made  several  suggestive  observations  suggested  by 
his  experience  on  the  stages  of  the  operation. 

Dr.  KoENiG  observed  that  Dr.  Mounier  was  in  agreement  with 
Freer,  of  Chicago,  on  the  three  following  points  :  (1)  The  use  of 
retractors  instead  of  Killian's  speculum;  (2)  the  resistance  of  the 
flap  to  infection ;  (3)  the  size  of  the  incision  in  the  mucous  mem- 
brane. In  regard  to  the  forceps,  Janson's  forceps  cut  in  the  same 
way  as  the  one  shown  by  Dr.  Mounier. 

A  Case  of  Naso-pharyngeal  and  Meningitis  as  a  Complication  of 
Measles. — Dr.  Pasquier  narrated  a  case  of  a  child,  aged  seven,  who, 
during  the  convalesence  from  measles,  which  had  followed  a  normal 
course,  Avas  suddenly  attacked  by  a  recurrence  localised  in  the 
first  place  in  the  nasal  fossEe  and  in  the  naso-pharynx.  There  was 
a  muco-purulent  discharge  from  the  nostrils,  nasal  respiration 
became  impossible,  the  mucous  membrane  of  the  pituitary  region 
and  the  naso-pharynx  became  congested,  and  there  was  dyspnoea 
and  fever.  Local  treatment  improved  the  symptoms  and  restored 
respiration,  but  the  child  subsequently  presented  symptoms  of 
meningitis,  which  became  more  marked  and  were  followed  by 
death.  With  regard  to  this  case.  Dr.  Pasquier  arrived  at  the  con- 
clusion that  during  convalescence  from  measles  as  well  as  from 
scarlatina,  diphtheria,  and  erysipelas,  the  patient  should  be  under 
the  care  of  an  oto-rhino-l^ryngologist,  who  would  be  in  a  position 
to  supervise  any  recurrence  in  the  nasal  or  in  the  pharyngeal 
mucous  membranes.  He,  however,  thought  further  that  infection 
of  these  mucous  surfaces  was  very  often  the  point  of  invasion  of 
meningitis. 

Exhibition  of  a  Patient  with  Morning  Buccal  Hemorrhage. — Dr. 
KoENiG  bx'ought  forAvard  a  young  Avoman,  aged  tAventy-nine,  Avho 
complained  of  having  blood  in  her  mouth  each  morning,  Avithout 
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cough  or  vomiting.  On  examining  the  mouth  Dr.  Koenig  was 
surprised  to  find  round  the  last  upper  molar  on  both  sides  a  large 
swelling  of  the  gum  exactly  of  the  same  form  and  the  same  size, 
smooth,  round,  not  inflamed,  and  of  cartilaginous  consistence. 
The  young  woman  stated  that  this  state  of  things  dated  from 
infancy,  and  that  the  swelling  had  never  put  her  about  in  any  way. 


^bstritct.s. 


LARYNX. 

Strazza,  G.  (Genoa). — On  a  Case  of  Severe  Sub-glottic  Stenosis  produced 
by  Amyloid  Infiltration.  "Belle  d'Malatt.  del  Orrechio,"  etc., 
November,  1906. 
The  patient  was  a  man,  aged  fifty,  in  whom  the  phenomena  of 
stenosis  of  the  respiratory  tract  had  developed  slowly  after  an  attack  of 
influenza.  Laryngoscopic  examination  revealed  considerable  narrowing 
of  the  sub-glottic  space,  apparently  caused  by  diffuse  infiltration  of  the 
whole  of  the  mucous  membrane ;  there  being  no  immediate  danger, 
tracheotomy  was  put  off  till  the  next  day  :  during  the  night,  almost  with- 
out the  nm'ses  observing  it,  the  patient  died.  On  post-mortem  examina- 
tion there  was  no  degenerative  change  in  either  the  abdominal  or  pul- 
monary organs ;  there  was  simply  an  enormous  uniform  hyperplasia  of 
the  cricoid  region  and  of  the  upper  rings  of  the  trachea,  which  was  in  the 
shape  of  a  narrow  elliptical  funnel.  There  were  evidences  of  acute 
exacerbations  of  tracheitis  and  bronchitis.  The  histological  examination 
of  the  tissue  which  caused  the  stenosis  showed  that  there  was  an  old- 
standing  change  in  the  deeper  layers  of  the  mucous  membrane  followed 
by  an  intense  amyloid  infiltration,  which  constituted  the  greater  part  of 
the  tumefaction.  The  most  superficial  parts  of  the  mucous  membrane 
were  normal,  and  in  them  the  constituent  elements,  the  glands,  were 
affected  by  a  marked  necrobiotic  change  resulting  from  the  compression 
exercised  by  the  amyloid  mass.  The  author  draws  attention  to  the  rarity 
of  the  case,  because  up  to  the  present  amyloid  degeneration  has  been 
described  only  as  found  in  small  fibromata  or  other  tumours.  Photo- 
graphs are  shown  of  the  pathological  specimens  and  of  numerous  micro- 
scopical preparations  which  confirm  his  description  in  every  detail. 

V.  Grazzi. 

Casselberry,  William  E.  (Chicago). — Diagnosis  and  Treatment  of  Laryn- 
geal Tuberculosis.  "  Med.  Eecord,"  July  20,  1907. 
The  diagnosis  of  tuberculosis  of  the  larynx  ordinarily  is  not  difficult, 
yet  in  exceptional  cases  its  substantiation  or  exckision  was  beset  with 
uncertainty.  As  a  basis  of  comparison,  the  usual  diagnostic  data  were 
formulated  ;  the  hyperplasia  of  the  interarytaenoid  fold  and  vocal  processes, 
of  the  arytsenoids  and  ventricular  bands,  sooner  or  later  of  the  Tocal  cords, 
and,  lastly,  of  the  epiglottis;  the  "mouse-nibbled"  ulcers  which  early 
supervened  amid  the  tumefaction  not  being  conspicuously  interbleuded 
with  cicatrices.  The  first  type  is  one  of  speedy  development,  persistent 
progress,  and  rapidly  fatal   termination.     It  was  named  the   galloping 
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type  iu  order  further  to  emphasise  the  contrasts  between  it  and  the 
chronic  hyperplastic  t}-pe.  Among  the  other  unusual  t^-pes  which  were 
apt  to  involve  uncertainty  in  diagnosis  were  those  in  which  the  lai-vnx 
was  affected  only  on  one  side — the  unilateral  type,  the  verrucose  type, 
the  so-called  conjoined  sypliilitic  and  tuberculous  t}-pe,  and  the  condition 
of  arrest  of  the  disease.  Well-authenticated,  convincing  instances  of  the 
latter  fortunate  termination  were  discouragingly  rare  "in  literatm-e,  yet 
they  certainly  occurred.  He  considered  that  the  treatment  of  the  lar^Ti- 
geal  complication  was  bound  up  in  that  of  the  pulmonary  and  general 
state,  which,  however,  did  not  imply  that  local  measures*  were  without 
avail,  for  they  certainly  were  helpful,  though  the  general  condition  should 
not  be  subordinated  to  the  local  measures.  "  Lcamm- Brown. 

Einhorn,  A.  (Berlin).— J.  Remedial  Inhalation  for  Asthma.  "  Miinch. 
med.  Wochens.,"  July  2,  1907. 
The  avithor  draws  attention  to  the  variations  in  the  analyses  made  at 
different  times  of  a  much-used  patent  spray  for  the  cure  of  asthma,  and, 
from  experiment  arrives  at  the  conclusion  "that  the  following  gives  most 
satisfactory  results  : 

Nitrite  of  Cocaine  ....         1-028  per  cent. 
„   Atropine         .         .         .         0-581    „ 

Glycerine 32-16    „ 

Water 66-23    „      „ 

It  should  be  used  with  a  spray  apparatus  suitable  for  oily  liqmds  and 
of  such  proportions  as  to  give  off  00122  grams  of  liquid  in  three 
minutes.  This  quantity  would  contain  0-00015  gram  of  nitrite  of  cocaine 
and  000007  of  nitrite  of  atropine,  and,  therefore,  well  within  the  limits 
of  safe  dosage.  Many  of  the  sprays  in  the  market  give  off  five  times 
as  much.  (The  number  of  compressions  of  the  bellows  in  each  minute  is 
not  stated.)  Dundas  Grant. 

Schaefer,  F.  (Miinich). — Professor  Alfred  Einhorri's  Bemedial  Inhalation 
for  Asthma.  "Miinch.  med.  Wochens.,"'  No.  28,  1907. 
The  writer,  w-ho  first  submitted  a  well-known  secret  "  asthma-cui-e  " 
for  analysis,  speaks  highly  of  the  formula  arrived  at  by  Professor 
Einhorn,  which  he  finds  even  more  effective  than  the  secret  remedy.  He 
dwells  upon  the  necessity  for  seeing  that  the  patient  times  the  compres- 
sion of  the  bellows  so  that  the  spray  is  received  as  inspiration  is 
commencing.  The  advantage  of  knowing  exactly  what  we  are  using  is 
very  ob^^ous.  "  *  Bv.ndas  Grant. 

CooUdge,   A.,   jun. —Foca/   Nodules    in    Children.      "Boston   Med.   and 
Siu-g.  Journ.,"'  May  30,  1907. 

A  case  of  a  girl,  aged  ten,  is  reported  briefly.  She  had  been  hoarse 
five  years,  having  acquired  a  habit  of  speaking  loudly  on  account  of  a 
companion's  deafness.  Adenoids  were  removed  about  the  same  time,  but 
withoiit  altering  the  vocal  character.  Examination  showed  two  pearly- 
white  nodules,  one  on  the  border  of  each  vocal  cord,  between  the  anterior 
and  middle  thirds.  The  author  briefly  reviews  the  literatm-e  of  vocal 
nodules,  and  points  out  that  they  are  rarely  mentioned  as  occurring  in 
children.  In  his  own  experience  they  not  infrequently  appear  as  early  as 
four  or  five  years  of  age.  He  believes  they  often  disappear  during  adoles- 
cence, especially  in  boys  at  the  time  of  the  change  of  voice.     He  has 
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certainly  seen  them  much  more  frequently  in  boys  than  in  men.     Rest 
and  the  proper  use  of  the  voice  are  the  essential  points  in  treatment. 

Macleod  Yearsley. 


NASO-PHARYNX. 


Osier.  William  (Eegius  Professor  of  Medicine,  Oxford). — Mouth-Breathers. 
At  the  Second  International  Congress  of  School  Hygiene,  in  his  intro- 
ductory remarks  to  the  Section  dealing  with  the  Medical  and  Hygienic 
Inspection  in  Schools,  directed  attention  to  the  condition  of  the  nose  and 
throat  as  points  of  great  importance.  Kit  Catlin,  he  said,  the  well-known 
writer  on  the  North  American  Indians,  published  a  stirring  pamphlet  many 
years  ago  with  the  title  "  Shut  your  Mouth  and  Save  your  Life,"  showing 
how  all  of  the  native  tribes  of  North  America  were  nose-breathers,  and 
he  attrilnited  most  of  the  ills  of  ci^'ilisation  to  the  motith-breathing.  I 
think  it  is  safe  to  say  that  there  are  more  mouth-breathers  in  England  to 
the  acre  than  in  any  country  in  the  world.  In  so  many  persons,  if  not 
wdien  quiet,  on  the  slightest  exertion  the  mouth  is  open,  and  often  with  it 
a  most  unlovely  expression  of  the  face.  Dr.  Crowley  estimates  that  28 
per  cent,  of  the  Bradford  school  were  mouth -breathers.  This  result  of 
nasal  catarrh,  and  of  enlargement  of  the  tonsils,  and  of  the  lymphoid 
structures  of  the  throat,  has  a  most  injurious  effect  on  the  growth  of 
children  and  on  the  formation  of  the  mouth  and  of  the  chest,  and  what 
is  more  serious,  a  mouth-breather  has  rarely  much  mental  snap  or  energy. 
One  can  read  the  mind's  complexion  in  his  dull,  heavy,  expressionless 
face.  What  here  are  we  to  do  r  The  condition  is  one  by  no  means  easy 
to  treat,  requiring  much  skill  and  sometimes  a  serious  operation.  The 
same  problems  confront  us  with  regard  to  the  state  of  the  eyes  and  of 
the  ears,  just  as  impoi-tant  as  those  relating  to  the  infectious  disease. 
The  school  clinic,  which  seems  a  necessity,  and  for  which  so  many  plead, 
has  really  great  difficulties  in  the  way  of  its  establishment,  particularly 
in  the  very  districts  in  which  it  is  most  needed.  Are  we  to  look  forward 
to  travelling  specialists  in  each  district  before  whom  the  children  will  be 
lined  up — Monday  the  eyes.  Tuesday  the  ears,  Wednesday  the  teeth,  and 
so  on  ?  Mixch  may  be  done  to  prevent  these  defects  and  diseases,  more 
particularly  the  nasal  catarrh,  the  adenoids,  and  the  deafness.  The 
temperature  of  many  of  the  schools  is  too  low  in  the  winter ;  in  others 
the  ventilation  combines  a  maximum  of  draught  w^th  a  minimum  of  heat. 
And  most  important  of  all,  the  damp  condition  of  the  houses  in  which 
so  many  of  the  poor  people  live  favours  the  chronic  nasal,  pharyngeal 
catarrh.  The  discussion  of  these  and  other  problems  will  at  any  rate  stir 
up  public  interest,  and  even  if  many  of  the  suggestions  savour  of 
socialism  I  do  not  think  this  is  to  be  dreaded  when  placed  in  the  balance 
against  the  health  of  the  nation.  Lauzun-Brovm. 


EAR. 

Barany     (Vienna). — The    Investigation    of    Reflex    Ocular    Movements, 
Vestibular  and  Optic,  and  their  Significance  in  the  Regional  Dia- 
gnosis of  Octilar  Palsies.     "  Miinch.    med.   Woehens.,"   Nos.    22 
and  23,  1907. 
For  some  time  past  it  has  been  noticed  that  in  certain  cases  of  conjugate 

deviation  of  the  eyes  from  a  cerebral  lesion  the  patient,  though  unable 
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to  tixrnthe  eves  voluntarily  to  one  side — say  the  right — was  able  to  do  so 
if  he  fixed  some  object  with  his  eyes  and  this  object  were  then  moved 
towards  the  right  side,  or  if  the  head  were  passively  rotated  towards  the 
left.  This  indicates  the  existence  of  a  reflex  as  distinguished  from  a 
voluntary  conjugate  deviation. 

In  the  present  paper  Barany  discusses  the  value  of  nystagmus  as  a 
localising  symptom  in  the  differentiation  between  ocular  palsies  resulting 
from  lesions  of  the  ocular  nuclei,  mid-lesion,  and  cortico-mesencephalic 
paths  respectively.  He  points  out  that  in  health  two  varieties  of  nystagmus 
can  be  elicited.  Firstly,  there  is  vestibular  nystaynnis,  which  can  be  pro- 
duced either  by  rapid  rotation  of  the  individual  in  a  revoh-ing chair  (rotation 
to  the  right  producing  horizontal  nystagmus  to  the  left,  and  vice  versn), 
or  by  syringing  either  ear  with  cold  water.  For  clinical  purposes  the  latter 
method  is  more  convenient.  The  presence  of  such  nystagmus  can  be  used 
as  a  test  for  the  integi'ity  of  the  vestibular  nerve.  The  direction  of  the 
horizontal  nystagmus,  say  to  the  right,  can  be  influenced  by  causing  the 
patient  to  incline  his  head  strongly  to  the  left  side,  or  by  syringing  the 
left  ear  with  the  patient  lying  flat  on  his  back. 

Secondly,  there  is  optic  nystaymus.  This  is  produced  by  making  the 
iudi^-idual  watch  a  rapidly-moving  landscape  when  looking  out  of  the 
window  of  a  railway-carriage,  or  by  making  him  watch  a  series  of  vertical 
bars  moving-  on  a  horizontally-revolving  cylinder. 

Lesions  of  the  optic  nei-ve  abolish  optic  nystagmus,  lesions  of  the 
vestibular  nerve  abolish  vestibular  nystagmus,  whilst  in  supra-nuclear 
ocular  palsies  both  varieties  of  nystagmus  are  presei-ved. 

Barany  enters  into  a  complicated  discussion  as  to  the  different  factors 
of  vestibular  nystagmus,  maintaining  that  the  slow  part  of  the  movement 
is  tiTily  vestil^ular  in  origin,  whilst  the  rapid  part  may  be  either  labyrinthine 
or  extra-labyrinthine.  He  gives  an  elaborate  diagram  indicating  his  views 
as  to  positions  of  the  various  nystagmus  centres  in  relation  to  the  ocular 
and  vestibular  nuclei,  the  mid-brain  and  the  cerebral  cortex. 

Purves  Steivart. 

von  Tor  ok,  B.  (Budapest).  —  Caries  of  the  Horizontal  Semi-circular  Canal 
Associated  with  Unusual  Ocular  Phenomena.  "Arch.  f.  Ohrenheilk.," 
Bd.  70,  Heft  3  and  4. 

Goltz,  Cyon,  Hogyes,  and  others  have  shoA\Ti  that,  when  the  nerve- 
endings  in  the  ampullae  of  the  semi-circular  canals  are  stimulated,  reflex 
movements  of  the  ocular  muscles  are  initiated,  and  these  movements 
follow  this  fixed  rule :  they  are  always  antagonistic,  the  contraction  of 
one  muscle  being  succeeded  l^y  the  contraction  of  its  opponent. 

Von  Torok"s  case  is  interesting  as  showing  a  deviation  from  this  type. 
The  patient  was  a  male,  aged  twenty-one,  who  had  suffered  from  inter- 
mittent suppm-ation  in  the  left  middle  ear  since  an  attack  of  scarlet  fever 
in  childhood.  He  was  admitted  to  hospital  on  account  of  violent  pain  in 
the  affected  ear  together  with  vertigo  so  severe  that  he  was  imable  to  walk 
without  aid.  On  being  made  to  close  his  eyes  while  standing  he  swayed 
and  fell  in  a  direction  backwards  and  towards  the  unaffected  side. 

The  external  aiaditory  meatus  was  filled  with  thick,  foetid  pus,  and 
bulging  of  the  postero- superior  wall  was  found.  (Edema  and  tenderness 
over  the  mastoid  process  were  present. 

On  examining  the  eyes  nystagmus,  most  active  when  the  patient 
looked  towards  the  sound  side,  was  observed.  And  it  was  while  investi- 
gating this  symptom  that  the  phenomenon  was  discovered  which  gives 
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interest  to  the  case.  This  consisted  in  the  sudden  appearance  of  extreme 
convergent  strabismus  in  both  eyes  when  the  patient  was  asked  to  loot 
at  near  objects.  Obviously  both  internal  recti  were  over-stimulated  at 
the  moment  of  fixing  and  accommodating.  The  symptom  was  transient, 
the  eyeballs  quickly  going  back  to  their  usiial  oscillating  movements. 
In  every  other  respect  the  eyes  were  normal. 

At  the  operation,  in  addition  to  extensive  cholesteatomatous  disease  in 
the  mastoid,  the  bone  covering  the  horizontal  semi-circular  canal  was 
foimd  to  be  carious,  and  presented  a  sinus  leading  into  the  depths  of  the 
canal. 

The  operation  was  followed  by  the  rapid  disappearance,  entire  and 
permanent,  of  all  the  symptoms  including  the  ocular  phenomena.  (The 
hearing  tests  are  not  given.)  Dan  McKenzie. 

Ryan,  L.  R.  (G-alesbvu-g) . — Acute  3Iastoiditis.  "Med.  Record,"  July  20, 
1907,  p.  122. 
The  writer  considered  that  the  Stacke-Schwartze  operation  Avas  seldom 
necessary,  and  that  Wilde's  incision  was  adequate  in  that  it  seemed  to 
meet  all  the  indications  if  properly  done.  In  a  series  of  cases  ranging  in 
age  from  two  to  seventy  years  recovery  had  been  brought  about  by  the 
Wilde's  incision  alone  ■R'itliout  complication  or  the  recurrence  of  the 
disease.  Dnndas  Grant. 


THERAPEUTICS. 


Mancioli    (Rome). — The  Light    Bath  for    the    Tympanic    Membrane   in 

certain  forms  of  Dry   Otitis.     "  Bolletiuo  delle  Mai.,  etc.,"  June, 

1907. 

In  the  otological  clinic  at  Rome  the  author,  as  clinical  assistant,  has 

made  experiments  with  the  light  bath.     The  forms  of  dry  otitis  in  which 

he  obtained  good  results  in  a  few  sittings  were  those  which  depended  on 

the  uric  acid  diathesis.     Catarrhal  otitis,  whether  acute  or  clironic,  was 

not  benefited  l)y  this  method  of  treatment.  V.  Grazzi. 

Dionisio,    Ign.   (Torino). — On   Photo  and  Radio-therapeutics  in  Ozsena, 

Chronic  Suppuration  of  the  Middle  Ear,  and  Chronic  Pharyngitis. 

"  Bolle.  d'Malatt.  del.  Orrechio,  etc.,"  November,  1906. 

The  author  quotes  fifty-four  cases  of  ozsena  treated  by  this  means, 

and  also  forty -eight  of  suppuration  of  the  middle  ear ;  he  claims  good 

results  from  this  treatment  in  atrophic  and  chronic  catarrhal  pharyngitis. 

V.  Grazzi. 


REVIEWS. 

Geschichte  der  Ohrenheilkunde  (History  of  Otology).  By  Dr.  Adam 
PoLiTZEE,  Professor  of  Otology  in  the  University  of  Vienna.  In 
two  vokimes.  Vol.  I :  From  the  First  Beginnings  up  till  the 
Middle  of  the  Nineteenth  Century.  With  31  illustrations  on  plates 
and  19  photographs  in  the  text.  Stuttgart :  Ferdinand  Euke, 
1907,  pp.  467. 
This  interesting  and  valuable  work  has  evidently  been  a  labour  of 

love  with  Professor  Politzer,  for  the  amount  of  literature  which  he  has 
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gone  through  in  preparing  it  must  have  been  enormous.  Some  of  the 
materials  are  already  to  hand  in  the  histories  of  general  medicine,  but  for 
the  details  which  are  so  fully  given  reference  must  have  Ijeen  made  to 
the  original  works.  The  papyri  of  Ebers  and  Brugsch  have  afforded 
some  interesting  items  of  information.  The  work  begins  with  a  description 
of  the  treatment  of  the  ear  as  practised  among  the  ancient  peoples  of  the 
East,  coming  then  to  the  time  of  the  Greeks  and  Eomans  both  l>efore  and 
after  Hippocrates.  The  influence  of  Galen  is  particularly  dwelt  on, 
inasmuch  as  the  weight  of  his  authority  almost  cleterred  his  successors 
from  increasing  their  knowledge  by  their  own  investigations. 

It  is  interesting  to  note  the  description  of  the  symptoms  of  otitic 
meningitis  as  given  by  Hippocrates,  and  later  by  Paulus  Agineta  and 
Oribasius  (p.  17).  Needless  to  say  the  acuteness  of  clinical  observation 
displayed  in  the  time  of  Hippocrates  contrasts  strongly  with  the  crudity 
of  the  notions  on  physiology  and  pathology.  The  account  given  by 
Celsus  (pp.  22  etc.)  of  the  therapeusis  of  ear  diseases  in  his  time  shows 
great  advance.  There  were  then  specialists  in  Eome  who  devoted  them- 
selves to  diseases  of  the  ear  and  were  known  as  auricularii.  Galen's 
application  of  the  term  "  labyrinth '"  is  quoted  as  indicating  his  want  of 
knowledge  of  the  anatomical  detail  of  the  organ  of  hearing  (p.  27).  He 
distinguished,  however,  the  auditory  from  the  facial  nei've,  and  described 
the  passage  of  the  latter  through  its  twisted  osseous  channel.  He  is 
credited  f  p.  29)  with  devising  the  incision  behind  the  ear  for  the  scraping 
of  carious  spots  in  cases  of  caries  of  the  meatus.  Galen's  anatomy  was 
accepted  without  demur  until  the  rise  of  the  science  of  anatomy  in  Italy 
in  the  sixteenth  century  (p.  30). 

The  progress  in  the  middle  ages  is  attributed  in  great  measure  to 
Alexander,  of  Tralles,  who  extended  his  knowledge  by  the  more  modern 
method  of  visiting  other  countries,  and  among  them,  Spain  (p.  32), 
where  the  Arabs  had  given  a  considerable  impetus  to  the  science  of  the 
day.  It  is  curious  to  note  in  his  works  suggestions  as  to  hearing- 
exercises  for  deaf  mutes  (p.  35).  The  influence  of  Alexander  and  his  con- 
temporaries on  the  late  Byzantine  physicians  seems  extremely  strong 
(p.  39).  The  Arabs  (Rhazes,  Averrhoes,  etc.),  appear  to  have  paid 
gi-eater  attention  to  the  local  examination  of  the  ear  (p.  40).  The  author 
expresses  surprise  that  so  celebrated  a  thinker  as  Avicenna  should  have 
shoA\Ti  so  little  of  his  ratiocinative  caution  in  his  studies  of  aural  thera- 
peutic^ (p.  42).  The  history  of  the  various  contributors  in  the  transition 
period  is  full  of  interest,  but  it  is  in  the  renaissance  in  the  sixteenth 
century  that  we  come  upon  the  most  outstanding  names,  such  as  Vesalius, 
Fallopius,  and  Eustachius.  The  Cinquecento  was  in  Professor  Politzer's 
opinion  the  period,  not  of  the  restoration,  but  of  the  actual  creation  of 
otology  (p.  79).  The  anatomist  found  in  the  artist  an  invaluable 
collaborator  in  his  teaching,  as  sho'mi  by  the  anatomical  delineations  of 
Leonardo  da  Vinci,  and  of  Titian's  pupil  Calcar.  So  keen  was  the  desire 
for  subjects  for  anatomy  that  the  deeds  of  the  "  resurrectionists  "'  of 
recent  elate  were  then  anticipated.  The  difficulty  in  procuring  human 
temporal  bones  led  to  the  resort  to  those  of  the  lower  animals,  and 
perhaps  unintentionally  to  the  fovmdation  of  the  comparative  anatomy  of 
the  organ  of  hearing.  Yesalius  descril^ed  and  named  the  malleus,  incus, 
promontory,  and  fenestrse,  but  seems  to  have  left  it  to  Ingrassia  (p.  86) 
to  identify  the  stapes.  The  tympanum  was  so  named  by  Fallopius, 
whose  work  was  praised  by  Haller,  who  said  of  it,  "  Eximium  opus  est, 
e\ii  nullum  priorum  comparari  potest  "  (p.  90).  His  remarkable  obser- 
vations   are    reviewed    in    special    detail.       Ingrassia,    Fallopius,   and 
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Eustachius  were  the  memorable  founders  of  the  macroscopic  anatomy  of 
the  ear  (p.  100).  Among  their  successors  Varolius  is  the  one  whose 
study  of  the  intra-tjmpauic  muscles  is  the  most  advanced  (p.  104). 
Fabricius,  of  Aquapendente,  observed  that  the  ossicles  are  almost  as  large 
in  the  foetus  as  in  the  adult,  and  that  at  birth  the  tympanum  is  filled  with 
mucus  (p.  115).  Casserius  expressed  the  opinion  that  the  ossicles  act  as 
supports  for  the  tympanic  membrane  and  have  nothing  to  do  with  the 
function  of  hearing,  thus  anticipating  Secchi  and  Zimmenuann.  The 
workers  at  this  period  in  Gl-ermany,  Holland,  and  France  receive  a  rapid 
review,  among  the  chief  being  FeUx  Plater  (pp.  123  and  147).  The 
origin  of  the  aural  speculum  is  given  as  probably  attributable  to  G-uy  de 
Chauliac  (p.  153).  It  is  curious  that  in  Glaser's  works  there  appears  to 
be  no  reference  to  the  Glaserian  fissure  (p.  171).  Thomas  Willis  is 
credited  with  being  the  first  to  recognise  the  essential  site  of  hearing,  and 
it  is  of  course  to  him  that  we  are  indebted  for  the  description  of  the 
"  paracusis  "  associated  with  the  name  of  Willis.  It  may  be  of  interest 
to  our  readers  to  have  the  original  as  quoted  from  his  work  "  De  Anima 
Brutorum,"  book  I,  chap,  xiv,  p.  134,  as  follow :  "  Enimvero  surditatis 
species  qusedam  occurrit,  in  qua,  licet  atfecti  auditus  seusu  penitus  carere 
videantur,  quamdiu  tamen  ingens  fragor,  utibombardarum,  campanarum, 
aut  t}'mpani  bellici,  prope  aures  circumstrepit,  adstantium  colloquia  dis- 
tincta  capiunt,  et  interrogatis  apte  respondent,  cessante  vero  immani  istu 
strepitu,  denuo  statini  obsurdescent  "  (p.  185).  About  the  same  time 
Duverney  published  what  may  l)e  considered  the  first  text-book  of 
otology,  his  name  forming  an  important  landmark  in  the  history  of  our 
art.  A  considerable  amount  of  space  is  devoted  to  his  researches  in  the 
anatomy,  physiology,  and  pathology  of  the  ear.  His  drawing  of  the 
tympanic  portion  of  the  temporal  bone  is  reproduced  (p.  198).  He  made 
observations  on  hearing  by  bone-conduction,  and  Professor  Politzer 
shows  how  nearly  his  theoi-y  with  regard  to  the  function  of  the  cochlea 
antedated  that  of  Helmholfz  (p.  204).  The  lead  taken  by  Italy  in  the 
investigation  of  the  anatomy  of  the  ear  is  signalised  in  the  chapter  on 
"Otology  in  More  Modern  Times"  (p.  230),  especially  as  represented  by 
Valsalva  and  Morgagni.  The  latter  appears  to  have  been  the  first  to 
realise  that  when  brain  abscess  and  otorrhcea  were  associated,  the  former 
was  caused  by  the  ear  disease  and  was  not,  as  his  predecessors  supposed, 
the  cause  of  the  discharge  (p.  248).  Scarpa's  studies  regarding  the 
fenestra  rotunda  (p.  263)  are  most  interestingly  set  forth.  He  con- 
sidered that  vibrations  were  conveyed  to  the  labyrinth  both  through  the 
ossicles  and  the  fenestrae. 

In  regard  to  the  eighteenth  centm-y,  we  are  told  that  in  spite  of  the 
excellent  works  of  Bonet  and  Morgagni,  little  interest  was  taken  in  the 
pathological  anatomy  of  the  ear  up  to  the  middle  of  the  nineteenth  century, 
when  "  Toynbee,  vnih  his  path-breaking  work,  inaugurated  a  new  era  in 
otology  "  (p.  315).  An  interesting  review  of  the  position  of  the  subject 
is  given,  including  a  valuable  bibliography. 

The  history  of  perforation  of  the  mastoid  process  (p.  327),  of  the  use 
of  the  Eustachian  catheter  (p.  331),  and  of  paracentesis  of  the  membrane 
(p.  336)  will  be  read  with  interest,  as  will  also  that  of  the  controversy  con- 
cerning the  so-called  foramen  of  Rivini  (p.  340). 

Coming  to  the  position  of  otology  in  the  first  half  of  the  nine- 
teenth century.  Professor  Politzer  says :  "  It  must  be  i-egretfully 
admitted  that  during  that  period  this  branch  did  not  make  the 
same  progress  as  the  other  branches  of  the  healing  ai't."  This  is 
most   noticeable  in  respect  to  the   pathological  as  compared  with  the 
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normal  anatomy.  There  were  many  exceptional  investigators  into  the 
latter,  and  among  them  may  be  named  Soemmering,  Huschke,  Home, 
Shrapnell,  Breschet,  Rosenthal,  Jacobson,  and  Arnold,  while  among  the 
physiologists  may  be  mentioned  Autenrieth,  Majendie,  Mtiller,  Flourens, 
Wollaston,  Wheatstone,  Weber,  Saunders,  Buchanan,  Yearsley,  Itard, 
Deleau,  and  Kramer.  It  will  be  seen  from  the  names  how  different  nations 
have  contributed  according  to  their  temperaments.  Thus  in  Germany  the 
tendency  was  mainly  in  the  direction  of  theoretical  and  experimental 
investigations,  while  in  France  it  took  more  the  form  of  artistic  ingenuity 
in  the  invention  and  elaboration  of  instruments  and  methods  for  treatment, 
and  among  our  O'mi  countrymen  the  practical  and  clinical  aspect  was 
most  evident. 

Professor  Politzer  is  no  laudator  temporis  acti,  and  while  giving  full 
credit  to  the  earlier  observers  for  their  acuteness  of  observation  he  points 
out  errors  into  Avhich  they  fell,  and  which,  in  the  light  of  subsequent 
investigation,  seem  quite  remarkable  when  we  consider  the  wonderful 
advances  they  made  in  spite  of  the  limited  means  of  investigation  at  their 
disposal. 

It  is  sincerely  to  be  hoped  for  those  who  are  not  able  to  read  his  very 
fluent  and  clear  German  that  a  translator  will  be  found  whose  literary 
ability  is  worthy  of  the  great  work  which  Professor  Politzer  now  offers 
us.  As  a  picture  gallery  the  book  is  of  the  utmost  interest,  and  it  will 
long  remain  as  a  monument  to  the  author's  industry  and  devotion. 


Manual  of  Anatomy,  Systematic  and  Practical,  including  Emhryology. 
By  Alexander  M.  Buchanan,  M.A.,  M.D.,  CM.,  F.F.P.S., 
Glasgow,  Professor  of  Anatomy  in  Anderson's  College,  Glasgow, 
etc.,  etc.     In  two  volumes.     London  :  Bailliere,  Tindall  &  Cox. 

This  important  Manual  of  Anatomy  is  very  properly  dedicated  to 
Lord  Lister,  in  grateful  acknowledgment  of  the  powerful  influence  which 
he  exercises  over  the  intellectual  culture  of  his  Glasgow  students,  of 
whom  the  author  was  one.  Professor  Buchanan  has  done  credit  to  liis 
early  culture,  and  the  first  volume  of  the  work  is  marked  by  a  refinement 
of  style,  an  exactitude  of  expression,  a  beautiful  simplicity  of  arrange- 
ment, a  fulness  of  material  knowledge,  and  an  unrivalled  lucidity  of 
language  worthy  of  a  great  master. 

This  work  is  a  new  departure  in  anatomical  science,  and  is  a  credit  to 
the  great  Scottish  anatomical  school  which  has  produced  anatomists  like 
Listen,  Syme,  Fergusson,  Barclay,  Fyfe,  Gordon,  Eobert  Knox,  Lonsdale, 
John  Reid,  Charles  Bell,  the  Lizars,  Goodsir,  Struthers,  Turner,  Clelland, 
and,  by  no  means  the  least  among  them,  ovu*  author,  Alexander  M. 
Buchanan.  His  pupils  all  over  the  world  will  welcome  this  anatomical 
work  as  a  memento  of  an  accomplished  scholar,  of  a  grand  anatomist,  an 
exqvnsite  demonstrator,  and  a  master  of  lucidity.  The  two  volumes  reflect 
the  man.  The  clearness  of  his  exposition  is  well  exemplified  in  the  first 
volume,  by  the  care  which  he  has  shown  in  describing  the  bones  of  the  head, 
with  which  our  speciality  is  more  immediately  connected.  It  is  a  work  of 
reference,  so  complete,  accurate,  and  simple,  as  must  prove  of  the  greatest 
service  in  unravelling  the  many  complex  and  difficult  points  of  surgery 
and  anatomy  which  are  so  constantly  met  with  in  otology  and  rhinology. 

The  second  volume  deals  with  the  abdomen,  thorax,  head,  and  neck, 
with  the  nervous  system,  and  the  organs  of  special  sense.      It  consists  of 
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nearly  600  closely  printed  pages,  and  is  illustrated  bv  more  than  4oO  well- 
printed  diagrams,  mostly  original.  Some  of  the  diagrams  are  colom-ed, 
and  thei-efore  of  the  greatest  service  to  the  student.  A  feature  of  the 
book  is  the  excellent  descriptions  of  the  sti-ucture  of  the  viscera,  and  the 
careful  attention  paid  to  their  relations.  The  systematic  account  of  each 
viscus  and  its  immediate  and  more  remote  relations  is  much  more  clearly 
and  accvirately  given  than  is  usual  in  practical  handbooks,  which  generally 
adopt  an  arrangement  whereby  the  student  is  compelled  to  refer  back 
to  another  section  to  find  out  full  details  of  the  part  on  which  he  is  at 
work.  The  book  is  one  of  the  most  useful  and  comprehensive  manuals 
of  anatomy  that  is  to  be  fomid  on  the  market,  and  should  prove  as  useful 
to  the  practitioner  as  it  undoubtedly  is  to  the  student  preparing  for 
examination. 

The  descriptions  of  the  organs  of  special  sense  are  characterised  by 
the  same  fulness,  clearness,  and  simplicity  of  arrangement  that  favour- 
ably demarcate  the  less  complicated  portions  of  human  anatomy.  For 
students  who  wish  to  master  the  anatomy  of  the  ear,  throat  and  nose,  no 
better  guide  can  be  offered  than  is  presented  in  this  handbook.  Prac- 
titioners, and  even  specialists,  who  are  supposed  to  be  closely  acquainted 
with  the  multitude  of  minute  detail  which  their  speciality  involves, 
will  doubtless  find  something  to  be  learned  from  this  valuable  work. 

The  construction  of  the  book  has  been  to  him  obviously  a  labovu-  of 
love,  and  it  will  be  a  gratification  to  Professor  Buchanan  to  know  that 
his  book  is  esteemed  as  a  replica  of  his  own  clear-mindedness,  which 
■will  endear  him  still  more  in  the  affections  of  his  numberless  students  at 
work  in  every  branch  of  the  medical  profession  in  ever}-  part  of  the 
globe. 


THE    EXHIBITS    AT    EXETER. 


Mayer  &  Meltzek,  71,  Great  Portland  Street,  London,  W. 

Amongst  the  instruments  on  view,  Messrs.  Mayer  &  Meltzer  showed  a 
large  and  varied  selection  of  the  latest  patterns  devoted  to  our  speciality. 

These  included  their  well-known  Electric  Examination  Lamps,  both  the 
ordinary  incandescent  and  the  newest  patterns,  a  series  of  Punch  Forceps 
for  removal  of  tuberculous  growths  from  the  larynx,  epiglottis,  etc.  A 
large  selection  of  Mastoid  Insti-uments  and  various  Drills,  Punches,  and 
Flushing  Apparatus  for  the  sphenoidal  and  ethmoidal  cells  and  maxillary 
antrum,  including  the  new  pattern  by  Dr.  Watson  Williams,  and  the 
Cannulse  and  Probes  by  Mr.  Chichele  Nourse. 

Mr.  Stuart  Low's  Instruments  for  Submucous  Turbinectomy  and 
Ploughs,  Raspatories,  and  Punches  for  resection  of  the  septum  nasi 
were  exhibited. 

The  Oto-massage  Apparatus,  which  included  the  hand-di'iven  motor, 
giving  upwards  of  2000  strokes  of  the  pump  per  minute ;  a  similar 
motor  is  used  for  driving  a  Mastoid  Drill,  designed  by  Dr.  Neil  Maclay, 
small  and  portable  enough  to  be  carried  in  the  ordinary  hand-l)ag,  yet 
sufficiently  powerful  to  drive  the  largest  bm's. 

We  can  only  enumerate  a  few  articles  of  the  very  large  selection 
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exhibited  by  Messrs.  Mayer  &  Meltzer,  but  all  the  instruments  seem  well 
finished,  and  showed  that  attention  to  detail  which  is  so  important  to  the 
operation  in  throat,  nose,  and  ear  work. 


Maw,  Son  &  Sons,  7  to  12,  Aldersgate  Street,  London,  E.G. 

The  following  were  some  of  the  instruments  for  the  nose,  throat,  and 
ear,  exhibited  at  the  recent  meeting  of  the  British  Medical  Association 
at  Exeter  by  this  firm  : 

A  new  form  of  Standard  Lamp,  a  number  of  which  have  been  suppKed 
to  the  new  Out-patient  Department  of  St.  Bartholomew's  Hospital. 

A  new  form  of  Intra-tympanic  Syringe,  suggested  by  Mr.  West.  This 
syringe  has  a  metal  piston  fitted  to  a  glass  barrel,  and  the  whole  is  readily 
sterilisable. 

Forceps  for  removing  Grranulation,  as  suggested  and  used  by  Mr. 
Charles  Heath  in  his  new  operation. 

A  series  of  Mr.  Charles  Heath's  Mastoid  Instruments. 

A  new  form  of  Nasal  Spray ;  this  is  particularly  suitable  for  hay 
fever,  or  for  those  patients  who  have  to  use  such  an  apparatus,  as  it  can 
be  carried  in  the  pocket,  and  is  so  made  that  the  contents  cannot  spill  into 
the  pocket. 

A  Post-nasal  Pump,  suggested  and  used  by  Mr.  Kelson.  This  is  a 
modification  of  Delstanchi  Intra-tympanic  Pump. 

Killian's  Instruments  for  straightening  the  Septum. 

Brunton's  Auriscope  fitted  with  Electric  Lamp. 

A  new  Aural  Snare,  as  suggested  by  Mr.  West  and  used  by  him  at 
St.  Bartholomew's  Hospital.  This  is  a  modification  of  Cumberbatch's, 
and  has  a  quick-running  screw. 

A  set  of  Ear  and  Nose  Instruments,  as  suggested  by  Dr.  Jobson 
Home. 


Messrs.  Parke  Davis  and  Co.,  of  111,  Queen  Victoria  Street,  E.G. 

This  firm  exhibited  pharmaceutical  specialities  and  apparatus,  medicine 
cases,  etc.  We  select  the  following  as  more  particularly  pertaining  to 
our  speciality  : 

The  "  P.  D.  <&  Go."  Antidiphtheria  Serum,  used  all  over  the  world, 
bears  a  certificate  from  the  Pathological  Laboratory  of  the  L^niversity  of 
Cambridge,  recording  its  antitoxin  unit  strength  and  freedom  from  micro- 
organisms. 

Adrenalin  Solution  and  Adrenalin  Inhalant,  the  form  most  used  for 
the  external  administration  as  a  potent  constringent  and  cardiac  stimu- 
lant. The  inhalant  is  an  oily  solution  best  adapted  for  local  medication 
of  mucous  membrane. 

Codrenine  and  Eudrenine,  compounds  respectively  of  cocaine  and 
eucaine  with  adrenalin,  are  useful  in  nasal  and  other  operations.  They 
provide  efiicient  analgesia  and  greatly  diminish  bleeding. 

Adrenalin  and  Eucaine  Tablets,  for  making  analgesic  and  haemostatic 
solutions,  were  mentioned  in  our  issue  of  January  last. 

Formidine,  mentioned  in  our  June  issue,  is  an  iodine  compound 
reported  to  be   more  powerfully  antiseptic  than   iodoform   without   its 
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unpleasant  odour  and  toxicity.  It  forms  a  valuable  substitute  for  iodo- 
fonn  in  various  suppiirative  conditions  of  the  nose  and  ear. 

Another  drag  newly  introduced  by  this  firm  is  lodalbin,  an  iodo- 
proteid  compound  possessing  the  characteristic  alterative  action  of  the 
iodides  of  potassium  and  sodium  without  their  liability  to  derange  the 
stomach.  It  is  claimed  to  afford  a  perfect  substitute  for  the  inorganic 
iodides  in  the  treatment  of  chronic  bronchitis  and  asthma,  and  to  be 
equally  effective  in  smaller  doses. 

The  •' Grlaseptic "  Nebulisers  and  Sprays  possess  several  distinctive 
advantages,  such  as  ease  of  cleansing,  freedom  from  corrodibility,  simplicity 
of  construction,  portability,  etc. 

Chloretone  Inhalant  is  an  antiseptic  and  analgesic  agent  for  treatment 
of  nasal  and  laryngeal  disorders  of  bacterial  origin — hay  fever,  laryngitis, 
bronchitis,  etc. 

Acetozone  Inhalant  is  powerfully  germicidal,  yet  non-irritant  and  non- 
toxic. 


THERAPEUTIC  PREPARATIONS. 

Messrs.  Burroughs  Wellcome  &  Co.,  London. 

"  Slippery  Elm." — We  have  received  specimens  from  this  manu- 
facturing finn  of  a  preparation  which  they  have  described  as  "  Slippery 
Elm."  The  preparation  of  slippery  elm  presented  is  announced  to  contain 
five  grains  (0'324'  grm.)  of  mucilage  of  slippery  elm.  The  product  may  be 
slowly  dissolved  in  the  mouth,  and  when  so  administered  may  act  as  a 
demulcent  and  sedative  astringent  in  diyness  of  the  tliroat  or  mouth,  or 
other  conditions  requiring  such  application. 

Tabloid  Carbolic  Acid  and  Slippery  Elm. — This  is  a  combination 
of  the  mucilage  and  phenol.  Each  product  contains  half  a  grain  of 
carbolic  acid.  When  dissolved  slowly  in  the  mouth  it  serves  as  a  mild 
disinfectant,  and  may  be  useful  in  diseases  of  the  pharynx,  tonsils,  and 
other  parts  of  the  mouth  that  are  amenable  to  such  treatment. 


A.  WuLFUNG  &  Co.,  Manufactui-ing  Chemists,  83,  Upper  Thames  Street, 

London. 

Formamint  Tablets. — This  preparation  of  menthol  and  formaline  is 
a  combination  of  exceptional  utility  and  value  to  oral  sui'geons.  It  com- 
bines all  the  qualities  requisite  for  a  medical  preparation.  It  is  effective, 
pleasant,  and  arranged  in  suitable  dosage  for  axting  on  the  inflamed 
mucous  membranes  of  the  mouth.  It  has  been  tried  in  several  of  the 
throat  hospitals,  and  has  met  with  the  appreciation  of  the  many  dis- 
tinguished surgeons  who  have  constantly  to  prescribe  it.  Formamint  is 
a  loose  chemical  combination  of  formic  aldehyde  and  lactose,  in  the  form 
of  a  compressed  tablet,  each  one  containing  one-sixth  of  a  grain  of  fonnic 
aldehyde  combined  with  lactose,  citric  acid,  pepto-hydrochloric  acid,  and 
flavouring  agents.  Thus  prepared  formaline  differs  entirely  froni  its 
simple  solution,  is  much  more  powerful  in  action,  less  irritating,  and  its 
action  is  continued  after  absoi-ption,  thus  aiding  the  reputed  neutral- 
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ising  effect  of  healthy  saliva  upon  the  bacteria  of  the  mouth.  It  is  a 
valuable  and  agreeable  preparation,  and  is  most  useful  in  the  toilet  of 
the  mouth  and  throat. 


Messrs.  Dctncan  Flockhart  &  Co.,  London. 

BoRALDEHYDE. — Tliis  liquid  preparation  of  Messrs.  Duncan  Flock- 
hart  &  Co.  is  primarily  intended  for  septic  and  ulcerated  throats,  but 
also  tends  to  soothe  inflamed  conditions  of  the  pharynx  and  the 
tonsillar  region  and  the  buccal  cavity  genei-ally.  When  diluted  it  acts 
as  a  pleasing  and  effective  dental  mouth-wash,  invaluable  after  the 
extraction  of  teeth  or  stumps.  When  diluted  it  contains  1  per  cent,  of 
pure  boric  acid,  and  1  in  4000  real  formaldehyde  in  a  glycero-menstruum. 
It  is  best  used  in  a  strength  of  1  ounce  to  8  ounces  of  distilled  water. 
As  a  spray  it  is  most  agreeable  for  tonsillar,  throat,  and  laryngeal 
conditions. 


CORRESPONDENCE. 


To  the  Editor  of  The  Journal  of  Laryngology,  Rhinology,  and 

Otology. 

Sir, — Kindly  permit  me  to  draw  your  attention  to  an  error  in  the 
August  number.  On  page  386  my  friend  Dr.  Percival  J.  Hay  is 
familiarly  alluded  to  as  ''  Percival." 

Yours  faithfully, 

Wilfrid  Glegg. 

[The  paper  by  Professor  Onodi  was  written  in  G-erman  and  the  trans- 
lation is  literal.  Our  correspondent  wi]l  be  pleased  to  learn  that  Pro- 
fessor Onodi  has  already  noticed  the  error  and  rectified  it  in  his  publica- 
tion on  this  subject,  '  Der  Sehnerv  und  die  Nebenholen  der  Nase,'  of 
which  we  have  just  received  an  advance  copy.  He  correctly  refers  to  the 
case  on  page  &6  of  his  monograph. — Editor.] 


To  the  Editor  of  the  Journal  of  Laryngology,  Rhinology,  and 

Otology. 

Dear  Sir, — My  attention  has  been  called  to  an  error  on  p.  348  of  my 
text-book  on  "  Diseases  of  the  Nose  and  Throat." 

In  discussing  thyrotomy  for  benign  neoplasms  of  the  larynx,  reference 
is  made  to  "  Permewan's  two  thyrotomies,  etc."  In  a  most  com'teous 
note  to  me  Dr.  PermeAvan  declares  that  he  has  never  done  a  thyrotomy 
for  benign  growth.  My  words  are  based  on  a  statement  found  on  p.  408, 
Progressive  Medicine,  May,  1902  (StClair  Thomson),  and  the  episode 
illustrates  the  danger  of  taking  things  second  -  hand,  even  from  a 
distinguished  authority. 

.With  profoiind  apologies  to  Dr.  Permewan  and  to  those  who  honour 
me  by  consulting  my  book, 

•I  remain,  yours  vei'y  truly, 

C.  H.  Knight. 
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THE  TREATMENT  OF  CHRONIC  SUPPURATION  OF  THE 

MIDDLE  EAR.i 

By  William  Mtlligan,  M.D., 

Lecturer  on  Diseases  of  the  Ear,  The  University,  Manchester ;   Hon.  Surgeon, 

Manchester  Ear  Hospital ;  Aiirist  and  Laryugologist,  Manchester 

Eoyal  Infirmary. 

Mr.  President  and  Gentlemen, — Notwithstanding  tlie  wide-spread 
interest  wliicli  lias  been  taken  in  the  treatment  of  chronic  suppura- 
tive disease  of  the  middle  ear,  and  despite  the  enormous  amount  of 
literature  which  has  been  written  upon  the  subject,  there  still  exists 
considerable  diversity  of  opinion  not  only  as  to  the  best  and  most 
effective  methods  of  treatment,  but  more  especially  as  to  that  much 
discussed  question,  "  at  what  stage  of  the  disease  should  local 
treatment  cease  and  operative  interference  of  one  sort  or  another 
begin  ?  "  In  order  to  endeavour  to  solve  this  knotty  problem,  the 
officers  of  this  section  have  selected  for  discus.sion  the  following* 
subject :  "  The  treatment  of  chronic  suppurative  disease  of  the 
middle  ear  without  recourse  to  the  complete  radical  mastoid  opera- 
tion," in  the  hope  that  the  opinions  and  individual  experiences  of 
members  here  present  may  be  fully  stated,  that  facts  gleaned  from 

1  Introduction  to  a  discussion  in  the  Section  of  Laryngology  and  Otology  of 
the  British  Medical  Association,  Exeter,  July,  1907,  by  kind  permission  of  the 
Editors. 

35 


486  The  Journal  of  Laryngology^        [October,  1907. 

personal  experience  may  be  clarified,  and  that  some  definite  expres- 
sion of  opinion  may  be  formulated. 

I  take  this  opportunity,  Mr.  President,  of  thanking-  you  and  the 
other  officers  of  the  section  for  the  honour  you  have  conferred 
upon  me  in  asking  me  to  act  as  one  of  the  openers  of  this  highly 
important  and  practical  subject  of  discussion. 

It  is  my  intention  to  lay  before  you  certain  deductions  gained 
from  personal  experience,  and  to  attempt  to  evolve  therefrom  a 
working  hypothesis.  It  is  held  by  many  that  the  surgical  pendulum 
has  already  swung  too  far,  that  there  is  a  too  great  readiness  to 
resort  to  surgical  interference  without  having  first  given  local 
therapeutic  measures  a  fair  trial,  whilst  on  the  other  hand 
there  are  many  who  claim  that  the  pathological  findings  in 
cases  of  chronic  suppurative  middle-ear  disease  warrant  an 
even  earlier  recourse  to  surgical  interference  than  is  at  present 
adopted. 

Before  considering  the  question  of  treatment  in  any  of  its 
aspects,  it  is  essential  to  have  a  clear  conception  of  what  consti- 
tutes chronicity — in  other  words,  to  define  at  Avhat  particular  stage 
of  the  pathological  history  of  a  given  case  an  acute  inflammatory 
process  takes  on  those  characteristics  which  warrant  its  acceptance 
as  a  chronic  disease.  Information  upon  this  point  is  forthcoming 
from  clinical,  histological,  and  bacteriological  evidence. 

From  the  purely  clinical  standpoint,  we  find  that  as  the  acute- 
ness  of  the  inflammatory  process  subsides,  the  symptoms  of  pain, 
fever,  and  general  discomfort  disappear  pari  passu. 

Clinically,  chronicity  is  evidenced  by  an  absence  of  acute  pain, 
by  a  more  or  less  continued  abeyance  in  the  function  of  the  impli- 
cated organ,  by  the  existence  of  a  discharge  from  the  infected 
tympanum,  and  by  such  objective  indications  as  the  presence  of  a 
perforation  with  gradually  thickening  edges,  by  the  formation  of 
exuberant  granulations,  or  by  extension  of  disease  to  the  under- 
lying bone. 

From  a  histo-pathological  examination  we  find  that  whereas 
during  the  course  of  an  acute  suppurative  otitis  media  there  is 
extensive  shedding  of  the  superficial  columnar  epithelial  elements 
of  the  mucosa  in  conjunction  with  a  copious  leucocytosis  and  the 
frequent  presence  of  red  blood-cells  in  the  discharge  as  chronicity 
becomes  established,  the  type  of  epithelium  becomes  changed  to  a 
much  more  flattened  and  squamous  variety,  whilst  leucocytes  tend 
to  be  gradually  replaced  by  lymphocytes  and  myelocytes. 

Chronic   discharo-es  from  the  middle  ear  cleft  are  almost  in- 
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variably  mixed  infections,  the  predominating  organisms  being- 
saprophytes. 

The  invasion  of  the  tympanum  by  organisms,  pathogenic  or 
otherwise,  in  pure  cultivation  or  in  mixed,  induces  an  active 
resistance  on  the  part  of  its  mucosa,  whilst  the  tissue  changes 
which  result  are  of  a  purely  defensive  nature.  The  fact  of  prime 
importance  is  the  endeavour  on  the  part  of  the  cytoplasm  of  the 
part  to  digest  the  attacking  bacteria. 

Where  the  irritant  is  slight  desquamation  results,  where  of 
greater  virulence  leucocytes  are  present  and  act  as  phagocytes, 
and  by  means  of  their  intra-cellular  ferments  the  cytases  take  an 
active  share  in  ridding  the  infected  region  of  micro-organisms. 

The  endothelial  cells  of  the  tympanic  capillaries  participate  also 
in  this  defensive  warfare,  whilst,  owing  to  their  extreme  permea- 
bility, they  permit  of  the  passage  of  phagocytes  into  the  surrounding 
tissues. 

It  may  be  asked,  in  what  way  do  these  facts  help  us  to  determine 
the  question  of  an  acute  verstis  a  chronic  process  ?  The  greater 
the  number  of  shed  macro-  and  microphages,  the  more  active  the 
defensive  action  of  the  tympanic  mucosa,  the  more  acute  the 
underlying  inflammatory  process.  Conversely  given  a  decreasing 
number  of  living  leucocytes  in  the  discharge,  the  discharge  still 
remaining  fairly  copious,  the  deeper  the  tissue  changes  effected  the 
more  chronic  the  process. 

The  fibroid  changes  which  gradually  take  place  in  the  tympanic 
mucosa  are  neither  more  nor  less  than  the  outcome  of  prolonged 
phagocytic  warfare.  The  newly-formed  vascular  loops  are  pro- 
jected by  the  action  of  the  endothelium  of  the  minute  blood-vessels, 
whilst  around  them  cellular  elements  collect  and  granulations  form, 
with  subsequent  metamorphosis  into  definite  connective -tissue 
bundles. 

In  cases  of  acute  septic  otitis  media  it  is  by  no  means  unusual 
to  obtain  pure  cultures  of  an  organism,  whereas  in  chronic  cases 
the  infection  is  invariably  a  mixed  one.  The  more  numerous  the 
varieties  of  bacteria  found,  as  a  rule,  the  more  chronic  the  process. 

The  types  of  chronic  suppurative  middle-ear  disease  met  with 
in  practice  are  of  two  main  kinds  :  (1)  the  septic;  (2)  the  tuber- 
culous, to  which  a  septic  infection  has  been  grafted. 

In  the  majority  of  cases  of  genuinely  chronic  septic  middle-ear 
disease  the  whole  middle-ear  cleft  is  involved.  We  have  thus  to  deal 
with  infection  in  a  somewhat  composite  cavity  whose  lining  mem- 
brane is  constantly  secreting  discharge,  a  discharge  Avhich  tends  to 
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be  retained  owing  to  imperfect  means  of  exit,  and  to  infect  the 
surrounding  bony  parietes. 

The  first  essential  to  successful  treatment  is  the  establishment 
and  the  maintenance  of  free  drainage.  Were  this  simple  axiom 
more  o-enerally  attended  to  in  the  acute  stages  of  the  disease  there 
would  unquestionably  be  far  less  chronic  mischief.  Small  perfora- 
tions should  invariably  be  enlarged.  This  may  be  effected  by  means 
of  a  free  incision  or  by  a  fine  cautery  point.  My  own  practice  is 
to  make  two  incisions  through  the  existing  small  perforation  in  the 
shape  of  a  St.  Andrew's  cross,  and  then  to  aspirate  the  contents  of 
the  middle-ear  cleft  by  means  of  a  Siegle's  speculum  or  a  Sonder- 
raann's  suction  apparatus.  Aspiration  confers  a  three-fold  benefit : 
In  the  first  place  it  empties,  or  at  least  helps  to  empty,  the  middle- 
ear  cleft  of  secretion  ;  in  the  second  place  it  draws  from  the  dis- 
tended tympanic  blood-vessels  a  large  quantity  of  serum  possessing 
bactericidal  properties,  and  in  the  third  place  it  secures  a  certain 
eversion  of  the  lips  of  the  incision,  thereby  tending  to  prevent  a 
too  early  closure. 

The  actual  removal  of  a  definite  segment  of  the  membrane  is  at 
times  advantageous,  but  it  is  not  easy  to  carry  out.  Tufts  of 
granulation  tissue  which  obviously  tend  to  prevent  the  exit  of  dis- 
charo-e  and  the  ingress  of  medicaments  should  be  removed  either 
by  the  application  of  chemical  caustics  or  by  removal  by  means  of 
small  spoons,  curettes  or  forceps.  For  this  purpose  I  have  found 
the  miniature  Hartmann^s  forceps  of  great  value.  On  the  other 
hand,  where  granulation  tissue  is  present  in  small  amount,  and 
where  it  in  no  way  interferes  with  the  mechanism  of  drainage,  the 
proper  course,  I  believe,  is  to  leave  it  alone,  recognising  the  fact 
that  it  is  the  outcome  of  an  effort  on  the  part  of  nature  to  protect 
the  muco-periosteum  and  to  ward  off  pathogenic  invasion.  Its 
removal  under  such  circumstances  serves  merely  to  open  up  fresh 
channels  of  possible  infection,  whilst  if  free  drainage  be  provided 
and  the  inflammatory  process  in  the  tympanum  subsides,  exuberant 
granulation  tissue  tends  spontaneously  to  disappear.  In  chronic 
septic  inflammation  of  the  middle-ear  cleft,  where  nature — or  failing 
nature,  the  surgeon's  art — has  provided  satisfactory  and  efficient 
drainage,  inflation  by  means  of  the  Eustachian  catheter  or  Politzer's 
bag  is  of  undoubted  value.  Its  usefulness  is  much  increased  if 
followed  up  by  aspiration. 

Irrigation  of  the  middle  ear  by  way  of  the  Eustachian  tube  is 
a  useful  and  effective  method  of  lavage,  the  main  objections  to  its 
employment  being  that  to  be  of  real  service  it  must  be  carried  out 
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by  a  surgeon  accustomed  to  handle  the  Eustachian  catheter. 
Where  this  is  possible  the  method  has  the  great  advantage  that  it 
cleanses  the  original  pathway  of  infection — the  Eustachian  tube, 
that  it  empties  the  hypo-tympanum  of  residual  secretion,  and  that 
it  irrigates  the  middle-ear  cleft  from  end  to  end. 

Considering  that  the  vast  proportion  of  cases  of  middle-ear 
sepsis  are  the  result  of  infection  per  tubam,  I  would  here  emphasise 
the  necessity  of  attending  to  the  condition  of  the  nose,  naso- 
pharynx, and  pharynx.  All  pathological  entities  arising  in  the 
upper  respiratory  tract  and  tending  to  interfere  with  the  normal 
physiological  function  of  the  Eustachian  tubes,  or  to  cause  infection 
or  re-infection  of  the  antro-tympanic  mucosa,  should  be  summarily 
dealt  with.  Under  the  former  heading  are  included  adenoids, 
naso-pharyngeal  growths,  nasal  polypi,  deflected  septa  producing 
definite  nasal  stenosis,  hypertrophy  of  the  inferior  and  middle 
turbinated  bodies,  enlarged  tonsils,  et  hoc  genus  omne.  Under  the 
latter  suppurative  disease  of  the  nasal  accessory  sinuses,  purulent 
rhinitis,  atrophic  rhinitis  (oziena),  and  carious  teeth.  There  is  no 
question  that  many  a  case  of  chronic  purulent  middle-ear  disease 
clears  up  rapidly  after  removal  of  even  comparatively  small  tufts 
of  adenoid  vesfetations  situated  in  the  immediate  neighbourhood  of 
the  tubal  orifices — tufts  which  produce  no  nasal  stenosis,  but  which, 
by  harbouring  localised  catarrhal  changes,  interfere  materially  with 
the  ventilation  and  drainage  of  the  middle-ear  cleft. 

As  the  naso-pharyngeal  mucosa  is  invariably  septic  in  cases  of 
chronic  purulent  otitis  media,  regular  lavage  or  spraying  with 
alkaline  antiseptics  should  be  the  rule,  and  this  even  after  the 
performance  of  intra-  or  extra-meatal  operations. 

I  would  particularly  draw  attention  to  the  role  played  by  nasal 
accessory  sinus  suppuration  in  causing  and  in  maintaining  purulent 
disease  of  the  middle  ear.  In  like  manner  the  presence  of  nasal 
and  naso-pharyngeal  atrophic  rhinitis  is  not  to  be  overlooked  as  a 
factor  of  importance  in  maintaining  purulency  owing  to  the  dis- 
appearance of  all  lymphoid  elements  and  the  consequent  absence 
of  phagocytes. 

The  existence  of  carious  teeth  at  times  retards  the  arrest  of  a 
middle-ear  discharge.  Personally  I  consider  it  as  of  just  as  much 
importance  to  have  a  hygienic  mouth  as  it  is  to  have  a  hygienic 
nose.  The  constant  contamination  of  the  aural  and  pharyngeal 
secretions  by  carious  teeth  and  the  tainted  air  inspired  through  the 
mouth  is,  to  say  the  least,  unlikely  to  be  beneficial  to  the  morbid 
ear  or  ears. 
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In  several  of  my  own  cases  of  chronic  otitis  media  and  in  a  large 
number  of  cases  observed  by  Mr.  Wyatt  Wingrave  the  Spirocliseta 
dentalis  and  the  Bacillus  fnsiformis,  either  together  or  separately, 
and  certain  other  mouth  organisms,  were  found,  thus  confirming 
the  belief  of  the  inter-depeudence,  to  some  extent  at  least,  of  the 
one  lesion  upon  the  other. 

Having  secured  free  drainage  from  the  tympanic  cavity  and 
having  placed  the  contributory  paths  of  possible  infection  in  as 
healthy  a  condition  as  is  possible,  we  have  now  to  decide  as  to  w^hat 
form  of  local  treatment  is  to  be  employed  in  any  particular  case. 

As  all  treatment  should,  so  far  as  is  feasible,  be  based  upon 
scientific  rather  than  empirical  principles,  a  detailed  examination 
of  a  droplet  of  pus  taken  from  the  infected  region  should,  first  of 
all,  be  made  to  detemnine  if  possible  the  nature  and  the  extent  of 
the  inflammatory  process. 

For  some  time  past,  and  recently  in  conjunction  with  Mr.  Wyatt 
Wingrave,  I  have  made  a  careful  microscopical  examination  of  the 
discharge  from  chronic  septic  eases,  and  as  a  result  have  gleaned 
information  which  has  been  of  great  practical  value.  The  method 
adopted  has  been  as  follows  :  Antiseptic  treatment  having  been 
entirely  stopped  for  a  few  days,  the  meatus  is  carefully  mopped  out 
by  means  of  sterilised  wool.  Discharge  is  then  drawn  from  the 
middle -ear  cleft  by  means  of  a  suction  apparatus.  A  drop  of  this 
discharge  is  then  placed  upon  a  cover  slip.  Another  cover  slip  is 
placed  over  this  droplet  and  pressure  is  applied.  The  two  cover 
slips  are  separated  by  a  gliding  motion,  the  smear  thus  obtained 
slowly  dried,  stained,  and  examined  for  organisms,  and  for  cyto- 
logical  evidence.  The  characteristics  of  the  cellular  elements  are 
first  taken  into  consideration,  and  afterwards  the  bacteriological 
findings.  Provided  the  cytological  examination  reveals  an  exten- 
sive leucocytosis,  with,  in  addition,  degenerated,  columnar  epi- 
thelial cells  and  but  few  lymphocytes,  the  conclusion  to  be  come  to  is 
that  the  process  is  superficial,  exudative,  limited  to  the  mucosa 
and  capable  of  arrest  by  means  of  efficient  local  treatment.  On 
the  other  hand,  the  presence  of  a  number  of  lymphocytes  is  indica- 
cative  of  granulomatous  changes  in  the  mucosa,  changes  which 
suggest  an  extension  of  the  inflammatory  process  to  the  deeper 
layers  of  the  mucosa,  and  changes  which  are  unlikely  to  be 
arrested  by  any  form  of  purely  local  medication. 

The  finding  of  large  numbers  of  flattened  polyhedral  "acid- 
fast"  squames  is  diagnostic  of  cholesteatomatous  degeneration, 
antral  or  t^mipanic. 
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In  like  manner  an  analysis  of  the  organisms  found  is  of  immense 
practical  importance.  Tlie  various  micrococci  have  very  varying 
degrees  of  pathogenicity,  and  thus  of  practical  importance. 

The  most  virulent  organisms  in  my  experience  are  the  diplo- 
cocci,  including  the  Gram  —  cocci,  viz.  Weichselbaum's  meningo- 
coccus, the  gonococcus  and  the  Diplococcus  catarrhal  is,  and  the 
Gram  +  pneumococcus.  The  well-known  proclivity  of  these 
organisms  to  produce  intra-cranial  complications  demands  their 
immediate  suppression. 

Xext  in  order  of  virulence  comes  the  Streptococcns  pyogenes,  an 
organism  Avith  inherent  potentialities  of  causing  severe,  and  often 
fatal,  complications,  and  demanding  surgical  intervention  for  its 
removal. 

The  staphylococci,  very  common  organisms  in  middle-ear 
exudations,  are  undoubtedly  much  less  virulent,  although  often 
most  troublesome  to  dislodge.  In  such  cases  continuance  of  purely 
local  treatment  is  cpute  justifiable,  and  often  successful,  especially 
if  the  opsonic  inde.K  can  be  raised  by  a  few  injections  ot"  a  staphy- 
lococcic vaccine. 

Certain  discharges  from  the  middle-ear  cleft  will  be  found  to 
contain  practically  no  cell  elements.  In  such  cases  the  discharge 
is  often  profuse,  thick,  and  foetid.  Microscopically  it  consists 
chiefly  of  amorphous  granules,  and  swarms  Avith  all  kinds  of 
bacteria,  many  of  them  "  acid-fast." 

Such  a  discharge  is  simply  "  pocketed,"  and  disappears  after 
drainage  and  sterilisation  of  the  infected  cavity. 

The  information  derived  from  a  cytological  and  bacteriological 
examination  of  the  discharge  fi-om  the  middle  ear  appears  to  me  to 
be  of  so  much  practical  value  as  to  entirely  overshadow  the  former 
more  or  less  generally  accepted  "  time-limit  "  method  of  dealing 
with  these  cases.  In  the  first  place,  the  treatment  of  these 
obstinate  cases  of  middle-ear  suppuration  is  placed  upon  a  scientific 
basis,  and,  in  the  second  place,  there  is,  in  a  given  case,  a  certain 
assurance  that  an  operation  is  necessary — an  assurance  which  is 
by  no  means  always  forthcoming  if  the  mere  duration  of  purulency 
be  the  sole  criterion. 

It  must  be  recognised  that  a  careful  cvtological  examination 
demonstrates  at  times  that  chronicity — in  the  scientific  acceptation 
of  the  term — may  occur  at  a  comparatively  early  stage  of  the 
disease,  and  that  deep-seated  changes  may  be  taking  place  in  the 
mucosa  in  parts  hidden  from  actual  objective  examination  at  a 
much  earlier  period  than  is  usually  thought  to  be  the  case. 
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It  is  also  possible  by  this  method  of  examination  to  differentiate 
between  those  cases  which  may  be  classified  as  dangerous  and 
those  which  are  not  dangerous.  To  the  former,  or  dangerous 
class,  belong  those  cases  of  chronic  purulency  where  the  Diplococcus 
infra-ceUuIari.s  or  the  Streptococcus  pyogenes  are  the  predominating 
organisms,  where  lymphocytes  are  found  in  abundance,  together 
with  myelocytes,  and  where  the  epithelioid  elements — "  acid-fast " 
squames — indicative  of  cholesteatomatous  degeneration,  crowd  the 
field ;  to  the  latter,  those  cases  where  the  infective  organisms  are 
mainly  staphylococci,  and  where  there  is  an  abundant  supply  of 
living  leucocytes. 

To  epitomise  the  discovery  in  the  discharge  of  lymphocytes  and 
epithelioid  cells  is  presumptive  evidence  of  g-ranulation-tissue 
formation  ;  of  lymphocytes,  epithelioid  cells,  and  myelocytes  of  an 
osseous  lesion ;  of  lymphocytes  and  "  acid-fast "  scpiames  of 
cholesteatomatous  changes;  whilst  the  presence  of  lymphocytes, 
epithelioid  cells,  myelocytes,  and  giant-cells  is  indicative  of  tuber- 
culous disease  of  the  temporal  bone. 

In  every  case  more  than  one  cj'tological  examination  is  desir- 
able before  drawing  any  definite  conclusions. 

The  two  conservative  methods  of  treatment  in  everyday  use  are 
— the  wet  and  the  dry.  Certain  circumstances  favour  the  em- 
ployment of  the  former,  certain  other  circumstances  the  latter. 
The  following  points  should  be  taken  into  consideration  in  deciding 
this  question  : 

(1)  Is  the  dischai'ge  profuse  ? 

(2)  Is  the  discharge  foetid  ? 

(3)  Is  it  possible  to  see  the  patient  at  frequent  intervals  ? 

(4)  Is  the  patient  of  sufficiently  cleanly  habits  to  be  entrusted 
with  the  carrying  out  of  his  C)wn  local  treatment  ? 

Where  discharge  is  profuse  there  need  be  no  hesitation  in 
recommending  flviid  treatment,  frequent  and  copious  irrigation, 
and  the  instillation  of  antiseptic  lotions.  The  particular  form  of 
antiseptic  employed  is  of  comparatively  small  moment  so  long  as 
the  drug  employed  does  not  act  as  an  irritant  to  the  tissues  of  the 
middle  or  external  ears.  Personally  I  have  a  strong  leaning  to 
the  employment  of  solutions  of  carbolic  acid.  Its  penetrating 
qualities,  its  antiseptic  action,  and  its  analgesic  effect  upon  the 
inflamed  tissues  of  the  middle  ear,  render  it  an  ideal  drug  for  the 
purpose  in  hand. 

Preparations  of  boracic  acid,  mercury,  hydrogen  peroxide, 
creolin,  resorcin,  formalin,  permanganate  of  potash,  salufer,  etc., 
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are  all  useful.  With  a  AVyatt  Wingrave's  syringe  and  an 
abundant  supply  of  a  Avarm  antiseptic  solution  much  good  may  be 
effected.  After  copious  irrigation  the  external  meatus  should  be 
filled  Avith  a  warm  antiseptic  and  astringent  solution,  which  should 
be  allowed  to  remain  in  situ  for  ten  to  fifteen  minutes  at  least 
twice  a  day.  Experience,  perhaps  more  than  anything  else,  will 
indicate  the  type  of  lotion  to  be  used  in  one  case — to  be  avoided 
in  another.  Experience  also  indicates  that  an  occasional  change 
of  drug  has  a  salutary  effect  upon  the  chronically-inflamed 
mucosa. 

In  infants  and  young  children  the  fluid  method  of  treatment  is 
the  simplest  and  the  best  borne. 

The  main  disadvantao-es  of  a  long-continued  fluid  method  of 
treatment  are  that  an  oedematous  condition  of  the  mucosa,  with 
the  formation  of  flabby  granulations,  is  encouraged,  Avhilst  an 
increased  osmosis  from  the  minute  blood-vessels  and  an  increased 
flow  of  glandular  secretion  result. 

Where,  on  the  other  hand,  the  discharge  is  not  profuse,  Avhere 
good  drainage  exists,  and  where  the  patient  is  readily  accessible, 
there  is  much  to  be  said  in  favour  of  the  dr}-  method  of  treatment, 
either  the  insufflation  of  one  or  other  antiseptic  powder,  or  tam- 
ponading  with  wicks  of  antiseptic  g*auze. 

On  general  principles  it  is  desirable  to  treat  septic  disease  of 
the  middle  ear  upon  the  same  lines  as  septic  disease  elsewhere  in 
the  body.  The  constant  re-infection  which  must  take  place  where 
patients  are  allowed  to  manipvilate  their  own  ears  appears  to  be 
one  of  the  strongest  arguments  against  leaving  the  treatment  of 
middle-ear  suppuration  in  the  hands  of  the  laity.  The  more  I  see 
of  practice,  both  hospital  and  private,  the  more  favourably 
impressed  am  I  with  the  advantages  of  the  dry  method  of  treat- 
ment. When  employed  in  suitable  cases,  that  is,  where  the 
amount  of  discharge  is  not  very  profuse,  where  there  is  good  drain- 
age, and  where  the  patient  is  under  observation,  I  believe  it  to  be 
the  most  efficacious,  the  most  speedy,  and  the  most  scientific 
method  of  treatment.  Such  powders  as  boracic  acid,  europhen, 
dermatol,  aristol,  xeroform,  are  the  ones  I  have  found  most  gene- 
rally useful.  Iodoform,  owing  to  its  disagreeable  odour,  its  tendency 
to  form  almost  solid  deposits  in  the  middle  ear  and  to  promote 
exuberant  granulation  tissue,  is  better  avoided. 

Gauze  Avicks  made  of  iodoform  or  cyanide  gauze  and  packed 
loosely  into  the  ear  are  particularly  efficacious,  acting  not  only  as 
excellent  drains  but  also  as  efficient  protectors  against   external 
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sources  of  infection.  In  addition  an  antiseptic  dressing  should  be 
worn  over  the  affected  ear. 

There  can  be  no  doubt  that  a  large  number  of  cases  of  chronic 
septic  disease  of  the  middle  ear  yield  fairly  readily  to  an  intelligently 
planned  and  carefully  carried  out  system  of  conservative  local 
treatment.  It  is  equally  true,  howevei*,  that  there  are  vast 
numbers  of  patients  seeking  relief  whose  middle  ears  are  in  a 
deplorably  unhealthy  condition,  whose  function  of  hearing  is 
seriously  impaired  and  likely  to  be  still  further  impaired  by  a  con- 
tinuance of  suppuration,  and  Avhose  lives  are  hanging  in  the 
balance.  In  such  cases  the  surgeon^s  task  is  a  peculiarly  difficult 
one.  On  the  one  hand  the  septic  disease  must  be  got  rid  of,  on 
the  other  hand  the  function  of  audition  must  be  carefully  conserved. 
Where,  polypi — as  distinguished  from  exuberant  bone  granulations 
— are  present,  their  removal  should  be  immediately  effected.  This 
may  be  accomplished  by  snare  or  forceps,  or  by  the  injection  of 
rectified  spirits  or  an  alcoholic  solution  of  formalin. 

Following  the  removal  of  the  growth  some  form  of  caustic 
application  should  be  applied  to  its  base.  In  my  hands  nothing- 
has  given  so  much  satisfaction  as  chromic  acid  applied  upon  the 
end  of  a  cotton-tipped  pi-obe.  Antiseptic  lotions  containing 
rectified  spirit  should  be  used  regularly  afterwards  or  gauze  pack- 
ing lightly  applied  until  suppuration  has  ceased. 

In  many  cases,  however,  notwithstanding  persistent  and  careful 
local  treatment,  suppuration  persists.  To  what  is  this  due  ?  Have 
we  to  deal  with  some  deep-seated  bone  lesion,  or  is  it  merely  a 
peculiarly  chronic  infection  of  the  mucosa  of  the  middle  ear  cleft 
and  adjacent  sinuses  ? 

The  most  careful  objective  examination  will  in  many  cases  fail 
to  detect  the  presence  of  any  bone  lesion,  and  subjective  symptoms 
indicative  of  its  presence  are  conspicuous  by  their  absence.  It  is 
in  cases  of  this  kind — cases  of  chronic  purulency  without  definite 
evidence  of  bone  disease — that  a  cytological  and  bacteriological 
examination  of  the  discharge  yields  information  useful  alike  from 
the  point  of  view  of  diagnosis  and  of  treatment. 

In  the  treatment  of  cases  of  suppuration  of  the  middle-ear  cleft 
much  will  depend  upon  the  situation  of  the  existing  perforation — 
Avhether  it  be  in  Shrapnell's  membrane  or  in  some  portion  of  the 
membrana  tensa. 

Epitympanic  suppuration  is  peculiarly  troublesome  and  pecu- 
liarly liable  to  drift  into  chronic  disease,  and  to  be  complicated  by 
caries  of  the  ossicular  chain  and  outer  attic  wall,  and  by  the  forma- 
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tion  of  tufts  of  exuberant  bone  granulations.  In  addition,  epitym- 
panic  suppuration  is  frequently  accompanied  by  the  foi-mation  of 
cholesteatomata,  which  materially  influence  the  progress  and  the 
prognosis  of  the  case. 

The  high  situation  of  the  perforation,  the  frequent  shutting  off 
by  inflammatory  adhesions  of  the  epitympanum  from  the  tympanum, 
and  the  imperfect  drainage  from  the  infected  area  induces  chronicity 
and  involvement  of  bone. 

In  such  cases  frequent  intra-tympanic  syringing  with  one  or 
other  of  the  specially- constructed  intra-tympanic  syringes  in 
ordinaiy  use  is  essential.  Enlargement  of  small  perforations  of 
the  membrana  Shrapnelli  is  called  for,  followed  by  the  intra- 
tympanic  injection  of  such  drugs  as  iodoform  emulsion,  peroxide 
of  hydrogen,  permanganate  of  potash,  boric  acid,  etc. 

Hang  {Arch,  of  Otol.,  vol.  xxxiv,  November  6)  has  obtained 
excellent  results  in  epitympanic  suppuration  by  means  of  the 
following  method  of  treatment :  The  attic  is  first  cleansed  with  a 
solution  of  permanganate  of  potash  or  boric  acid.  A  solution  of 
perhydrol  in  equal  parts  of  alcohol  and  glycerine  is  then  injected 
and  retained  for  fifteen  minutes.  A  pledget  of  wool  soaked  in 
iodine  potassium  iodid  glycerine  is  then  inserted  and  the  meatus 
plugged  with  gauze.  If  necessary,  the  application  is  repeated  in 
about  ten  days. 

For  the  breaking  up  of  an  attic  cholesteatoma  the  injection 
of  a  solution  of  salicylic  acid  in  alcohol  or  in  anilin  oil  is  excellent. 

The  unsatisfactory  results  so  frequently  obtained  from  the  local 
treatment  of  chronic  tympanic  and  epitympanic  suppuration  have 
led  to  the  introduction  of  various  operative  measures  for  their 
relief,  such  as  removal  of  the  malleus  and  incus,  removal  of  the 
outer  attic  wall,  and  removal  of  the  ossicular  chain  and  outer  attic 
wall,  followed  by  curetting  of  the  attic  mucosa. 

Were  it  possible  to  guage  accurately  beforehand  the  extent  of 
the  implication  of  the  surrounding  bony  parietes,  such  operative 
procedures  would  be  very  much  more  successful  than  they  usually 
are.  It  is  quite  impossible,  however,  in  the  present  state  of  our 
knowledge  to  settle  this  point  without  having  recourse  to  a  free 
exposure  of  the  attic,  the  iter  and  the  antrum,  hence  these  minor 
operative  procedures  frequently  fail  because  operations  of  a  more 
radical  nature  are  really  demanded.  Consequently  I  see  no  reason 
why  exploratory  opening  of  the  posterior  end  of  the  middle  ear 
cleft  should  not  in  cases  of  doubt  become  a  recognised  method  of 
procedure. 
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The  question  arises :  Is  it  worth  Avhile  to  perform  an  ossiculec- 
tomy and  remove  the  outer  attic  wall  ?  M3'  experience  has  been 
that  when  smears  taken  from  the  deeper  regions  of  the  epitvm- 
panum  reveal  large  numbers  of  lymphocytes  and  myelocytes 
together  with  infected  "  acid-fast"  squames,  the  only  treatment  of 
permanent  value  is  the  performance  of  a  Kiister,  a  Stacke,  or  a 
Schwartze-Stacke  operation. 

Where,  on  the  other  hand,  lymphocytes  are  very  sparingly 
present,  where  there  is  a  generous  leucocytosis  and  an  absence  of 
myelocytes  and  "  acid-fast  "  squames,  the  removal  of  the  ossicular 
chain  with,  or  without,  the  removal  of  the  outer  attic  Avail  is  a 
procedure  well  worth  trying  and  likely  to  be  attended  by  successful 
results. 

There  are  certain  cases  of  an  urgent  and  dangerous  nature 
where  there  need  be  no  hesitation  and  no  delay  in  performing  a 
complete  radical  operation,  e.  g.  cases  of  intra-cranial  disease 
secondary  to  chronic  middle-ear  suppuration,  cases  of  extensive 
mastoid  caries  with  fistula,  cases  of  labyrinthine  suppuration,  etc. 

On  the  other  hand,  there  are  many  cases  of  tympanic  suppura- 
tion where  the  bone  complication  is  apparently  limited,  where  no 
urgent  symptoms  are  present,  but  where  there  is  constant  danger 
from  possible  extension  of  disease  or  impending  pyo-septictemia. 
Treatment  in  the  form  of  anti-septic  lotions,  or  insufflations,  or  the 
local  application  of  mineral  acids  is,  in  my  experience,  distinctly 
disappointing.  Curetting  what  is  apparently  localised  disease 
through  the  meatus  is  inexact,  as  a  rule  is  insufficient,  and  always 
possesses  an  element  of  risk. 

It  is  a  vexed  question  how  far  one  is  justified  in  attempting  to 
deal  Avith  such  carious  foci  through  the  meatus.  My  own  expe- 
rience is  that  the  actual  extent  of  bone  implication  is  very  rareh^ 
accurately  gauged  by  mere  inspection,  and  that  when  exposed,  as 
so  frequently  must  be  done  by  external  operation,  it  is  found  to  be 
from  two  to  three  times  as  extensive  as  was  suspected.  Formerly 
I  was  much  impressed  by  the  value  of  intra-meatal  operations  in 
chronic  suppurative  disease,  but  must  confess  to  have  changed  my 
opinion,  and  in  actual  practice  noAv  rarely  resort  to  this  particular 
modus  ojyerandi.  Experience,  moreover,  showed  me  that  recur- 
rence of  suppuration  was  unduly  frequent,  and  this  I  attributed  to 
incomplete  removal  of  disease  at  the  time  of  operation. 

During  the  years  1892-1896  I  performed  both  in  private  and  in 
hospital  practice  a  large  number  of  ossiculectomies  in  cases  of 
chronic  epitympanic  suppuration,  and  also  in  a  fair  number  of  cases 
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of  tympanic  suppuration,  with  a  marginal  perforation  in  the  upper 
and  posterior  quadrant  of  the  membrane.  Many  of  these  cases  I 
liave  had  the  opportunity  of  seeing  from  time  to  time  ever  since. 
In  the  majority  the  result  was  at  first  excellent;  suppuration 
ceased,  hearing  improved,  tinnitus  and  vei'tigo  disappeared.  Time 
has,  however,  shown  that  the  so-called  cure  has  not  been  a  per- 
manent one.  In  32  per  cent,  of  the  cases  of  which  I  have  notes 
suppuration  recurred  after  intervals  of  from  four  months  to  two 
years,  necessitating  the  performance  of  a  more  radical  operation. 

Theoreticalh',  I  admit  ossiculectomy  and  curettage  of  the 
tympanic  cavity  appears  an  ideal  method  of  procedure.  In  actual 
practice,  except  in  cases  of  isolated  caries  of  the  ossicular  chain,  it 
has,  in  my  hands  at  least,  proved  disappointing.  It  is  only  fair  to 
state  that  certain  operators  have  recorded  such  favourable  results 
from  ossiculectomy  and  removal  of  the  outer  attic  wall  as  to  lead 
them  to  strongly  urge  its  performance.  Mr.  Richard  Lake,  in  his 
recent  book,  recoi'ds  favourable  results.  Thus,  out  of  fifty  con- 
secutive cases  he  obtained  forty-two  cures.  He  admits,  however, 
that  in  a  certain  proportion  of  cases  there  is  a  liability  to  recurrence. 
Mr.  Faukler  White,  of  Coventry,  has  for  years  past  advocated 
a  method  of  procedure  which  he  calls  otectomy,  and  which  consists 
in  removal  of  the  membrana  tympani,  the  malleus,  and,  in  certain 
cases,  the  incus.  This  operation  he  follows  iip  by  very  copious 
irrigation,  using  about  a  quart  of  saline  solution  four  times  a  day. 
Provided  that  the  septic  process  is  confined  to  the  cavity  of  the 
tympanum  and  to  its  mucosa  the  results  from  such  a  method  of 
procedure  should  be  satisfactory.  My  own  experience  leads  me  to 
believe  that  in  genuinely  chronic"  cases  of  epitympanic  suppuration 
it  is  not  merely  a  question  of  disease  of  the  epitympanic  recess  and 
its  mucosa,  but  of  the  posterior  end  of  the  middle-ear  cleft  and 
the  adjoining  accessory  spaces. 

Those  cases  which  do  well  as  the  result  of  an  ossiculectomy — 
and  I  must  confess  that  in  my  experience  they  have  not  been 
numerous — are,  I  believe,  cases  where,  had  a  cytological  examina- 
tion been  made,  lymphocytes,  myelocytes,  and  "acid-fast"  squames 
would  have  been  found  conspicuous  by  their  absence.  No  irriga- 
tion treatment  is,  I  believe,  capable  of  arresting  the  septic  process 
when  it  has  once  invaded  the  deeper  layers  of  the  tympanic  and 
epitympanic  parietes.  It  is  true  that  for  a  time  it  may  produce  an 
apparent  cure,  but  the  disease  is  merely  latent,  and  will  recur 
sooner  or  later. 

In  such  cases  we  have  as  a  rule  to  face  the  performance  of  one 
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or  other  form  of  post-aural  operation — an  operation  which,  whilst 
laying  bare  the  area  of  sepsis,  must  be  of  such  a  character  as  not 
to  injure  the  mechanism  of  audition.  There  can  no  longer  be  any 
doubt  that  the  removal  of  the  remains  of  the  membrana  tympani 
and  the  two  larger  ossicles  is  not  necessarily  followed  by  an 
impairment  of  hearing.  I  would  go  farther  and  say  that  by  so 
doing  the  hearing  power  of  the  individual  is  frequently  much 
improved.  What  means  have  we  then  at  our  disposal  to  enable  us 
to  judge  when  to  remove  and  Avhen  to  preserve  the  membrane  and 
the  ossicular  chain  ?  Where  there  is  no  direct  evidence  that  the 
ossicular  chain  is  diseased,  where  its  movements  are  free,  where 
lymphocytes  are  sparingly  found  in  the  discharge  from  the  tym- 
panum, and  Avhere  the  hearing  power  is  good,  the  opening  up  and 
drainage  of  the  posterior  end  of  the  middle-ear  cleft — in  other 
words,  the  mastoid  antrum — and  the  removal  of  the  greater  portion 
of  the  posterior  meatal  wall,  with  any  soft  and  disintegrating  bone 
in  its  immediate  neighbourhood,  and  with  preservation  of  the 
membrane,  will  in  most  cases  effect  a  cure  of  the  septic  process  and 
an  improvement  in  audition.  On  looking  up  my  hospital  notes  I 
find  that  from  1897  onwards  I  have  performed  many  operations 
upon  this  principle.  The  auricle  was  first  thrown  forwards,  and 
the  postero-superior  meatal  wall  chiselled  away  so  as  to  open  up 
the  iter  and  the  antral  cavity,  the  ossicular  chain  and  the  membrane 
being  preserved.     The  following  case  is  quoted  in  illustration  : 

L.  M — ,  female,  aged  twenty-three.  Eight-sided  septic  otitis 
media  of  seven  years'  duration ;  perforation  of  posterior  part  of 
Shrapnell's  membrane.  Operation  May,  1897 ;  antrum  opened 
from  posterior  meatal  wall,  membrane  and  ossicular  chain  pre- 
served ;  complete  arrest  of  suppuration.  Patient  seen  May  13, 
1907  :  parts  remain  thoroughly  healed;  hearing  power  unaltered. 

It  must  be  recognised,  however,  that  there  is  always  a  certain 
risk  in  leaving  the  ossicular  chain  in  cases  of  old-standing  purulency. 
The  fact  that  lacunar  bone  absorption  goes  on  at  times  insidiously 
under  an  apparently  healthy  periosteum  must  not  be  lost  sight  of. 
This  most  frequently  is  found  to  occur  in  tuberculous  cases. 

Whei-e,  on  the  other  hand,  careful  palpation  with  a  delicate 
probe  demonstrates  ossicular  caries,  where  Ij'mphocytes  and  myelo- 
cytes are  found  to  be  numerous,  and  when  the  hearing  power  is 
very  defective,  the  membrane  and  the  ossicular  chain  should,  in  my 
opinion,  be  removed. 

In  many  of  these  last-mentioned  cases  Stacke's  operation 
answers    all    possible    requirements,    and    the    complete    radical 
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operation  is  not  called  for.  As  the  exact  extent  of  disease  in 
the  surrounding  bone  cannot,  however,  be  accurately  gauged 
beforehand,  the  operator  must  always  be  prepared  to  follow  up 
the  various  paths  of  septic  infection,  and  perform  what  practically 
comes  to  be  a  complete  radical  operation. 

In  cases  of  the  type  first  alluded  to,  the  technique  adopted  by 
Mr.  Heath  will  be  found  to  be  of  service.  I  use  the  word  technique 
advisedly  because  there  can  be  no  manner  of  doubt  that  his  method 
of  operating  in  no  sense  constitutes  a  new  operation.  In  genuinely 
chronic  cases  this  method  of  operation  must  of  necessity  have  very 
narrow  limitations. 

The  assumption  that  the  "  danger  zone  "  lies  entii-ely  within  the 
mastoid  antrum  is  a  pathological  error  of  the  first  importance. 
Every  operating  surgeon  who  is  conversant  with  the  pathology  of 
temporal  bone  suppui'ation  is  fully  alive  to  the  fact  that  in  chronic 
septic  middle-ear  disease  infected  cells  are  frequently  met  with  as 
far  down  as  the  tip  of  the  mastoid  process,  that  necrosis  of  the 
tegmen  tympani  is  not  uncommon,  and  that  ossicular  caries  and 
caries  of  the  outer  attic  wall  are  pathological  entities  with  which  to 
reckon.  Xotwithstanding  this  Mr.  Heath  urges  upon  the  profession 
as  a  routine  measure,  a  method  of  procedure  in  which  there  is  an 
entire  disregard  of  these  pathological  possibilities,  not  to  say 
probabilities. 

Whether  a  Stackers  operation  or  one  of  its  modifications  be  per- 
formed my  practice  is  to  keep  the  patient  in  bed  for  from  ten  to 
fourteen  days,  to  remove  the  packing  on  the  fourth  or  fifth  day, 
and  to  treat  the  granulating  cavity  by  the  frequent  instillation  of  a 
saturated  alcoholic  solution  of  boracic  acid  or  by  daily  insufflations 
of  pure  boric  acid.  I  am  satisfied  that  rest  in  bed  for  at  least  ten 
days  is  of  advantage  to  the  patient  and  assists  in  the'  formation  of 
healthy  gTanulation  tissue,  whilst  I  am  equally  satisfied  that  pro- 
longed packing  promotes  the  formation  of  soft  oedematous  granu- 
lations upon  which  epithelium  finds  a  difiiculty  in  living.  Where 
the  wound  in  the  bone  is  not  of  any  great  dimensions  it  is  unneces- 
sary to  graft,  but  where,  on  the  other  hand,  a  considerable  area  of 
the  surrounding  bone  has  had  to  be  removed,  grafting  is,  I  hold,  a 
very  valuable  adjunct  to  the  healing  process,  and  does  not,  in  my 
experience,  injure  audition. 

Treatment  by  Bier's  method  of  congestive  hypera^mia  has 
given  such  excellent  results  in  cases  of  acute,  septic  middle-ear 
disease  that  it  is  but  natural  that  it  should  also  have  been  tried  in 
cases  of  chronic  puralency,  with  or  without  mastoid  complications. 
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Unfortunately  the  I'esults  in  chronic  cases  have  so  far  not  been 
very  successful.  This,  no  doubt,  is  due  in  part,  at  any  rate,  to  a 
faulty  selection  of  cases  for  treatment.  Hypertemisation  can  effect 
no  possible  good  in  cases  where  dead  bone  is  being  thrown  off  or 
remains  as  a  sequestrum,  or  where  a  cholesteatoma  is  present. 

If,  however,  a  careful  cytological  examination  of  the  pus  from 
the  diseased  middle  ear  be  first  of  all  made,  and  if  it  be  found  that 
"  acid-fast "  epithelioid  cells  diagnostic  of  cholesteatoma  and 
myelocytes  indicative  of  a  breaking  down  of  the  cancellous  bone 
around  the  infected  tympanum  are  absent,  a  small  percentage  of 
chronic  cases  will  be  found  to  yield  to  this  particular  line  of  treat- 
ment. My  experience  of  hyperaemisation  in  chronic,  septic  otitis 
media,  without  demonstrable  bone  lesion,  is  that  free  drainage  from 
the  middle  ear  should  first  of  all  be  provided,  that  granulatiou 
polypi  should  be  removed,  and  that  the  constriction  of  the  cervical 
vessels  should  be  kept  up  almost  continuously. 

To  relieve  the  headache,  which  is  so  frequent  in  cases  of  chronic 
middle-ear  disease,  I  have  found  lumbar  puncture  of  considerable 
value.  The  main  indications  for  its  employment  are  in  those  old- 
standing  cases  where,  in  the  absence  of  objective  indications  of  local 
retention  of  pus,  headache,  mental  hebetude,  and  occasionally  slight 
vertigo  are  complained  of. 

There  is  a  type  of  chronic  purulent  disease  of  the  middle  ear 
occurring  in  infants  and  young  children,  produced  by  a  specific 
organism  and  attended  by  such  early  destruction  of  tissue,  that  even 
in  the  absence  of  any  definite  implication  of  bone  early  operative 
interference  is  necessary.  I  refer  to  gonococcal  otitis  media  or 
otitis  pui'ulenta  neonatorum. 

Ophthalmologists  have  for  long  recognised  the  existence  of 
ophthalmia  neonatorum,  and  have  laid  down  very  stringent  rules  as 
to  its  treatment.  Aural  surgeons  have  not  in  the  past,  I  think, 
sufficiently  recognised  a  corresponding  disease  of  the  tympanic 
mucosa,  common  in  infants,  and  remarkable  alike  for  its  power  of 
destroying  the  delicate  tissues  of  the  middle  ear,  for  disintegrating 
the  petromastoid,  and  for  producing  labyrinthine  complications. 
The  essential  and  the  causative  agent  in  producing  the  disease  is 
the  gonococcus  occasionally  found  in  pure  culture,  more  usually, 
however,  in  conjunction  with  other  cocci.  Given  a  diagnosis  of 
otitis  purulenta  neonatorum,  no  time  should  be  lost  in  opening  the 
posterior  end  of  the  middle-ear  cleft,  in  securing  and  in  maintain- 
ing free  drainage. 

Tuberculous  disease  of  the  middle  ear  and  its  adnexa  presents 
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many  peculiarities  both  clinically  and  therapeutically.  Perhaps 
the  most  prominent  symptom  of  the  disease  is  its  painless,  asthenic, 
and  chronic  course.  There  can  be  no  question  that  tubercle  may 
lie  latent  in  the  cavity  of  the  middle  ear  for  long  periods  without 
producing  any  symptom  of  moment.  If,  however,  a  secondary 
infection  ensues,  the  hitherto  dormant  tubercle  is  roused  into 
activity,  rapid  breaking  down  and  disintegration  result,  accom- 
panied by  extensive  carious  or  cario-necrotic  bone-lesions.  The 
question  whether  such  tuberculous  changes  are  ever  primary  in  the 
middle-ear  cleft  does  not  particularly  concern  us  at  present.  The 
point  at  issue  is  the  method  of  treatment  most  likely  to  be 
efficacious. 

Local  measures  in  the  form  of  lavage,  instillation  of  antiseptics 
or  of  such  drugs  as  lactic  acid,  iodoform,  iodol,  etc.,  have  been 
tried,  and  have  almost  invariably  been  found  to  be  wanting. 

In  a  few  cases  of  chronic  tuberculosis  of  the  petro-mastoid 
I  have  obtained  good  results  by  the  cautious  subcutaneous  injection 
of  Koch's  Tuberculin  T.R.  The  opsonic  index  having  first  of  all 
been  taken,  and  it  is  in  these  cases  generally  low,  injections  of 
tuberculin  are  made  every  three  days,  and  the  local  reaction  care- 
fully watched. 

Apparently  the  only  measure  likely  to  be  beneficial,  capable  of 
arresting  bone  disintegration  and  preserving  the  continuitj-  of  the 
ossicular  chain,  is  retro-auricular  drainage.  Xo  set  operation,  no 
extensive  operation  is  advisable.  The  general  asthenic,  debilitated, 
and  often  cachectic  condition  of  the  patient  negatives  this.  A  free 
retro-auricular  opening,  the  maintenance  of  drainage,  and  the 
removal  of  necrotic  areas  of  bone  will  be  found  to  answer  better 
than  the  performance  of  any  typical  operation  such  as  the  Stacke 
or  the  Schwartze-Stacke. 

In  tuberculosis  of  the  middle  ear,  secondary  to  advanced 
pulmonary  tuberculosis,  operations  of  any  sort  are  generally  contra- 
indicated  on  the  ground  that  the  general  condition  of  the  patient  is 
not  such  as  to  stand  any  prolonged  operative  interference.  Whilst 
no  doubt  this  view  is,  as  a  rule,  correct,  I  am  satisfied  that  there 
are  cases  where  retro-auricular  drainage  is  advisable,  and  where 
much  benefit,  both  locally  and  constitutionally,  arises  as  the  result 
of  the  improved  drainage  thereby  effected. 

The  points,  therefore,  which  appear  to  me  to  be  of  special  value 
in  the  treatment  of  chronic  purulent  disease  of  the  middle  ear  are  : 

(1)  The  securing  of  free  drainage  from  the  infected  middle-ear 
cleft. 

36 
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(2)  The  treatment  of  any  lesion  of  the  upper  respiratory  or 
buccal  tracts  likely  to  interfere  with  the  drainage  or  the  ventila- 
tion of  the  middle-ear  cleft  or  likely  to  cause  its  re-infection. 

(3)  The  value  of  a  cytological  examination  of  discharge  fi'om 
the  infected  ear  in  assisting  in  the  determination  of  operative 
versus  non-operative  treatment. 

(4)  The  post-auricular  exposure  of  the  posterior  end  of  the 
middle-ear  cleft  and  the  following  up  of  the  paths  of  septic  infec- 
tion thereby  brought  into  view. 


AN   ADDRESS 

ox 

OPERATIVE    TREATMENT   IN    MIDDLE-EAR    DISEASE— 

AN  HISTORIC  RETROSPECT.^ 

By  William  Hill,  M.J).,  B.Sc, 

Surgeon  for  Diseases  of  the  Ear,  St.  Mary's  Hospital. 

Dk.  William  Hill,  who  spoke  from  notes,  expressed  himself  as 
ill  cordial  agreement  with  Dr.  Milligan  regarding  the  value  of 
local  medication  which,  if  really  efficiently  carried  out,  would  lead 
to  a  practical  cure  in  a  large  proportion  of  uncomplicated  cases 
of  chronic  suppuration,  without  resort  even  to  intra-meatal 
surgery.  There  Avere,  however,  great  difficulties  in  the  way  of 
attaining  any  approach  to  efficiency  in  out-patient  practice,  and 
even  in  dealing  with  private  patients  brilliant  results  were  rarely 
obtainable  in  very  chronic  cases,  unless  the  case  was  seen  almost 
daily  for  two  or  three  weeks  by  a  practitioner  an  fait  at  intra- 
meatal  treatment,  and  supplemented  by  the  services  of  a  skilled 
nurse,  who  could  attend  to  the  aural  toilet  at  least  thrice  daily 
with  the  aid  of  the  mirror  and  speculum.  Where  patients  could  be 
persuaded  to  submit  to  such  a  course  of  efficient  treatment,  a  large 
proportion  of  gratifying  results  could  be  recorded.  Unfortunately, 
in  hospital  practice,  beds  were  rarely  a,vailable  for  chronic  cases, 
other  than  those  requiring  urgent  operative  treatment.  With 
these  remarks  he  must  unwillingly  dismiss  the  important,  and  even 
fascinating,  non-operative  aspect  of  this  subject,  and  approach  that 

1  Introduction  to  a  discussion  in  the  Section  of  Laryngology  and  Otology  of 
the  British  Medical  Association,  Exeter,  Jiily,  1907 ;  by  kind  permission  of  the 
Editors. 
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pai-t  of  this  discussion  which  the  President  of  the  Section  had  done 
him  the  honour  of  asking  him  to  more  especially  focus  their 
attention,  viz.  the  minor  and  major  surgery  of  chronic  suppuration 
of  the  tympanum  and  its  adnexa.  The  subject  can  conveniently 
be  considered  under  three  heads,  viz.  (1)  the  necessary  removal, 
by  way  of  the  meatus,  by  means  of  curettes,  snares  and  forceps,  of 
granulations,  polypi,  loose  ossicles  and  sequestra ;  and  of  incisions 
in  the  membrane  the  better  to  get  at  granulations  at  the  tympanic 
orifice  of  the  Eustachian  tube,  and  in  other  areas  accessible  by 
such  means  to  inspection.  These  procedures  presented  little  room 
for  controversy,  and  might  be  conveniently  ruled  out  of  this 
discussion.  With  regard  to  (2)  per-meatal  ossiculectomy  with  or 
without  atticotomy,  there  was  still  want  of  unanimity  of  opinion, 
and  though  these  measures  were  only  exceptionally  resorted  to  by 
the  highest  otological  authorities,  the  time  was  perhaps  ripe  for  a 
re-opening  of  this  question.  It  had  been  intended  to  limit  this 
discussion  to  the  intra-meatal  surgery  of  chronic  otorrhoea,  but  in 
view  of  the  sensational  claims  recently  put  forward  as  to  the  value 
of  post-auricular  meatal  antrotomy  and  of  a  mitigated  form  of  the 
radical  operation  it  was  deemed  opportune  to  include  the  con- 
sideration of  (3)  post-aural  operations  other  than  the  complete 
radical  operation.  The  question  of  intra-nasal  and  post-nasal 
medication  and  surgery,  the  importance  of  which  within  reasonable 
limits  was  unquestioned,  might  also  be  conveniently  dismissed  as 
non-controversial. 

Ossiculectomy,  with  removal  of  most  of  the  remains  of  the 
membrane,  might,  on  theoretical  grounds,  appear  to  be  the  ideal 
operation,  in  most  chronic  cases,  for  securing  good  drainage  of  the 
attic  and  antrum,  and  for  the  better  carrying  out  of  the  intra- 
tympanic  and  other  local  medications ;  in  practice,  however, 
ossiculectomy,  it  is  contended,  has  only  a  limited  field  of  useful- 
ness in  chronic  middle-ear  suppuration  on  account  of  the  tendency, 
in  certain  conditions,  to  the  formation  of  diaphragms  and  to 
regeneration  of  the  membrane  and  of  the  production  of  adhesions 
which  often  increase  deafness  and  impair  drainage.  The  operation, 
though  easy,  is  not  absolutely  free  from  danger — the  speaker^s 
experience  includes  one  case  of  partial  facial  paralysis  and  one 
case  of  fatal  sepsis  (pneumonia). 

The  meeting  was  asked  whether  it  w^as  not  generally  undesirable 
to  perform  ossiculectomy  under  the  following  circumstances : 
(a)  When  the  perforation  is  small — in  these  cases  adhesions  and 
reformation  of  membrane  is  prone  to  result,      (h)  In  cases  with  a 
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large  renifonn  perforation  with  a  shortened  manubriiun  and 
with  no  adhesions  or  granulations  evident  and  with  good  drainage. 
This  condition  is  often  the  result  of  scarlet  fever ;  the  incus 
is  usually  absent,  and  the  hearing  is  often  good.  It  is  con- 
tended that  mere  ossiculectomy  is  uncalled  for  in  this  condition, 
and  if  local  medication  fails  to  cure  suppuration  a  post-auricular 
operation  should  be  considered,  {c)  Where  there  is  good  hearing 
in  spite  of  chronic  suppuration.  Here,  should  really  efficient 
local  and  hygienic  treatment  fail,  some  post-aural  operation, 
e.  g.  of  the  type  of  Kiister,  or  of  the  mitigated  radical,  stopping 
short  of  myringectomy,  as  recommended  by  Stacke,  Hartmann, 
Siebenmann,  Scheibe,  Jan  sen,  and  others  eight  years  ago,  and 
more  recently  by  Malherbe,  Jakins,  G-rant,  Heath,  and  others,  is 
preferable  to  per-meatal  ossiculectomy,  {d)  In  cholesteatomatous 
conditions  intra-meatal  operations  are  not  as  efficient  as  Stackers 
or  some  form  of  radical  procedure,  and  are  not  free  from  risks. 
(e)  In  necrosis  of  the  meatal  walls,  especially  where  there  is  a  sinus 
leading  into  the  external  wall  of  attic  or  into  the  squamous  cells  on 
the  roof  of  the  meatus,  nothing  short  of  a  post-aural  radical  operation 
is  likely  to  be  of  permanent  benefit. 

On  the  other  hand,  ossiculectomy  appears  to  be  a  justifiable 
(though  uncertain)  procedure  as  a  tentative  measure,  which  in  some 
few  instances  proves  curative,  in  the  following  conditions :  (1)  In 
attic  disease,  with  perforation  of  the  membrana  flaccida,  Avith  or 
without  intra-tympanic  granulations  and  evidence  of  ossicular 
necrosis,  provided  always  that  there  are  no  bony  fistulfe  through 
the  external  attic  wall  or  on  the  roof  of  the  meatus,  and  that  there 
is  a  large  perforation  in  the  membrana  tensa.  (2)  In  evident  dis- 
placements of  the  malleus,  or  of  the  incus,  or  of  both,  with  or  with- 
out granulations,  always  provided  there  is  not  much  membrana 
tensa  remaining.  (3)  In  large  perforations  of  the  membrana 
tensa,  with  or  -without  granulation,  but  with  intermittent  stopping 
up  of  discharge  and  recurrent  headache.  (4)  In  large  perforations 
where  there  is  no  marked  obstruction  to  discharge,  but  where 
granulations  are  seen  high  up  in  the  tympanum  and  surrounding 
the  ossicles. 

Per-meatal  atticotomy  (usually  combined  with  ossiculectoni}')  is 
not  believed  to  be  often  practised  at  the  present  day,  though  in 
recent  years  it  has  been  resuscitated  by  Faulder  White  and 
strongly  advocated  by  him.  It  is  a  question  worth  discussing 
whether  this  operation  is  advisable  even  in  attic  disease,  in  view  of 
the  real  though  slight  danger  of  wounding  either  the  facial  nerve 
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or  the  internal  ear,  dangers  which  are  far  less  likely  to  happen  in 
the  more  open  radical  operation. 

Intra-meatal  ossiculectomy,  with  or  without  atticotomy,  has 
been  taken  up  with  a  certain  degree  of  enthusiasm  by  most  aural 
surgeons  at  some  early  period  of  their  career,  but,  with  the  excep- 
tion of  Dench  and  Faulder  White  and  a  few  others,  the  operation 
as  a  routine  measure  has  been  abandoned.  Cheatle  (1898),  Grant 
(1899),  and  Lake  (1900),  in  this  country  have  given  the  operation 
an  extensive  trial,  and  now  only  exceptionally  perform  it,  preferring 
the  more  thorough  radical  operation  when  the  case  does  not  yield 
to  efficient  local  medication.  The  speaker  had  found  that  in  cases 
where  the  immediate  results  were  fairly  satisfactory  as  regards 
improvement  to  hearing  and  cessation  or  mitigation  of  discharge, 
yet  there  has,  after  a  few  months,  been  regrettable  relapses 
both  in  hearing  and  discharge,  the  last  state  being  worse  than  the 
first ;  for  the  reason,  of  course,  that  there  has  been  regeneration  of 
membrane  and  formation  of  adhesions,  and  because  the  limited 
operation  did  not  touch  the  fringe  of  the  disease.  Lucae  and 
Hartmann  in  Berlin  have  the  same  experience  to  record,  and 
Politzer  says  that  "  on  account  of  the  limited  success  he  had 
obtained  from  this  operation  he  must  coincide  with  the  view  of 
Noltenius  that  by  extraction  of  the  ossicles  a  lasting  cure  is  infre- 
quently obtained,  as  often  after  months  or  years  the  suppuration 
recurs."  Faulder  White,  on  the  other  hand,  claims  an  unusual  mea- 
sure of  success  from  these  intra-meatal  operations,  which  he  groups 
together  under  the  inconsequent  and  decidedly  original  name  of 
"  otectomy."  Twenty  beds  for  hospital  patients  and  specially 
trained  nurses  for  private  ones  are  mentioned  by  White  as  probable 
factors  in  his  success. 

As  there  appears  to  be  a  deplorable  lack  of  information  in 
certain  quarters  concerning  the  evolution  of  the  operative  surgery 
of  chronic  middle-ear  suppuration  and  the  special  contributions  of 
individual  workers,  the  following  tabular  summary  should  prove 
useful  to  those  desiring  to  refresh  their  memory  on  this  aspect  of 
the  subject. 

Cheonology  of  Meatal  Ossiculectomt. 

1873-1884,  Schwartze  introduced  ossiculectomy  +  partial 
myringectomy. 

1885,  Kessel  performed  ossiculectomy  +  complete  myringec- 
tomy +  removal  of  annulus  tympanicus. 
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1885;  Loewenberg  and  Stacke  (published  in  1888)  adopted 
identically  the  same  operation  as  Kessel. 

1886;  Sexton  in  America^  and  in  1889,  at  Leeds,  Sexton 
advocated  this  method  at  the  meeting  of  the  British  Medical  Asso- 
ciation, and  showed  his  instruments. 

1889,  Stacke  introduced  post-aural  inter-meatal  atticotoniy  -|- 
KesseFs  operation. 

1890,  Hartmann  performed  permeatal  atticotomy  with  special 
chisel  +  ossiculectomy  +  Kessel's  operation. 

Cheatle,  in  1898,  Dundas  Grant  and  Faulder  White,  in  1899, 
Lake,  in  1900,  made  contributions  to  the  subject  in  this  country. 

From  1890  onwards  radical  post-aural  methods  became  general, 
and  per-meatal  ossiculectomy  and  atticotomy  have  now  become 
quite  exceptional  rather  than  routine  measures.  By  some  leading 
otologists,  e.  g.  Politzer,  Lucae,  Hartmann,  and  others,  per-meatal 
ossiculectomy  has  been  almost  abandoned. 

Original  ossiculectomy  instruments  have  been  contributed  by 
various  operators  as  follows:  (1)  Schwartze,  tenotome ;  (2)  Hart- 
mann, attic  chisel ;  (o)  Luer,  attic  chisel  forceps ;  (4)  Ludewig, 
incus  hook ;  (5)  Delstanche,  combined  malleus  extractor  and  teno- 
tome;  (6)  Sexton,  special  set  of  instruments  for  ossiculectomy. 

The  first  advance  on  the  incision  of  Wilde,  which  too  long 
held  the  field,  was  made  by  Schwartze,  in  1868,  who  attacked  the 
mastoid  cells  in  the  first  instance,  and  later  made  the  temporal 
antrum  a  part  of  the  objective.  This  was  the  method  generally 
practised  for  many  years  in  acute  mastoid  disease,  and  is  still 
adapted  to  acute  disease  in  infants.  The  next  accepted  improve- 
ment was  due  to  Kijster,  who  from  1879  to  1889  advocated  and 
practised  "  radical  removal  "  of  the  posterior  region  of  the  osseous 
meatus  in  addition  to  Schwartze^s  excavations.  His  results  were 
published  in  April  of  1889,  at  which  time  a  large  number  of 
operations  on  Kiister's  lines  had  been  performed  in  Berlin. 
Kiister's  operation  did  not  up  to  1889  definitely  include  the 
opening  up  of  the  squamous  cells  at  the  I'oof  of  the  meatus,  but 
in  1890  he  adopted  von  Bergmann^s  practice  in  this  particular. 
Meanwhile,  closely  following  on  Kuster's  communication  to  the 
Berlin  Medical  Society,  Stacke,  in  August,  1889,  described  his 
inter-meatal  method  of  opening  first  the  attic  and  then  the 
antrum  by  a  post-aural  operation  performed  between  the  mem- 
branous and  bony  meatus,  and  Avhich  at  first,  at  all  events,  did  not 
include  more  than  a  partial  removal  of  the  osseous  meatus  adjacent 
to    the    antrum.     In    the    same  way   that   Kuster's  operation   was 
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related  to  that  of  Wolf  (1878),  so  Stackers  original  operation 
was  suggested  by  Schwartze's  intermeatal  operation  for  the 
removal  of  foreign  bodies  impacted  deep  in  the  meatus.  This 
Stacke  operation  is  now  obsolete,  as  is  also  the  same  procedure 
folloxved  by  Schwartze's  mastoido-antrotomy,  the  Stacke-Schwartze 
operation,  which  has  been  superseded  by  the  Schwartze-Kiister- 
Stacke  operation,  the  attic  being  exposed  at  the  end  rather  than  at 
the  commencement  of  the  operation.  The  evolution  of  this  opera- 
tion, which,  when  combined  with  KesseFs  removal  of  the  membrane 
annulus  and  ossicles  is  known  as  the  "  comjjlete  radical  operation," 
is  shown  in  the  following  tables  : 

Scheme  of  Stacke's  Tentative  Operations,  now  Obsolete. 

(1)  Stacke  (I),  post-aural  intermeatal  ossiculectomy  +  attico- 
tomy  (copied  incisions  of  Schwartze  operation  for  extracting  foreign 
bodies  and  sequestra) . 

(2)  Stacke  (II)  or  Stacke- Woolf,  =  post-aural  intermeatal 
ossiculectomy  +  atticotomy  +  antrotomy  by  removing  inner  end 
only  of  posterior  meatal  wall. 

(3)  Stacke  (III)  or  Stacke-Kiister,  =  post-aural  intermeatal 
ossiculectomy  +  atticotomy  -f-  removal  of  all  posterior  wall.  This 
was  an  inverted  "  radical ";  now  almost    obsolete. 

PosT-AUKAL   Operations. 

1861,  Wilde's  incision. 

1868,  Schwartze  (I),  mastoidectomy.  Schwartze  (II),  =  mastoi- 
dectomy +  antrotomy. 

1879,  Kiister  (I),  complete  postero-meatal  antrotomy. 

1879-89,  Schwartze-Kiister,  or  Kiister  (II),  mastoidectomy  + 
antrotomy  +  removal  of  posterior  wall  of  meatus. 

1890,  (III)  Kiister-Bergmann,  included  all  the  Kuster  (II)  -f 
removal  of  some  of  superior  meatal  wall,  including  exposure  of 
squamous  cells  +  in  some  instances  ossiculectomy  and  myrin- 
gectomy. 

1891,  Schwartze-Kiister-Bergmann-Stacke  (otherwise  called 
"the  radical  Stacke"  (III),  or,  more  briefly,  "the  radical  opera- 
tion") =  mastoidectomy  4- antrotomy  +  removal  of  posterior  meatal 
wall  +  removal  of  some  of  superior  meatal  wall,  including  exposure 
of  squamous  cells  +  atticotomy  (with  or  without  myringectomy 
and  ossiculectomy). 
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This  lattei'  is,  when  combined  ^Yitll  ossiculectomy,  etc.,  the 
"complete  radical  operation"  as  finally  adopted  in  principle  by 
Schwartze,  Kiister,  Bergmann,  Stacke  (1890),  Zaufal,  Hartmann, 
Politzer,  MacEwan,  Barker,  etc. 

The  Kiister-Bergmann  operation  was  the  perfected  or  com- 
plete Kiister  finally  adopted  in  1890,  and  is  here  alluded  to  for 
short  as  "Kiister's  operation."  It  will  be  observed  that  Kiister's 
name  is  associated  with  three  operations  (excluding  his  share  in  the 
"radical  operation"),  namely,  with  (1)  complete  postero-meatal 
antrotomy  (the  pure  Kuster),  and  (2)  with  the  combined  mastoi- 
dectomy of  Schwartze  -I-  complete  postero-meatal  antrotomy  of 
Kuster  (these  were  both  alluded  to  in  Kiister's  original  paper),  and 
(3)  with  the  Kiister-Bergmann  operation,  the  superior  wall  and 
cells  being  removed,  as  practised  by  von  Bergmann,  in  addition  to 
the  ordinary  bone  removals  originally  performed  by  Kiister. 

Contributions  to  the  Improved  Post-aural  Technique. 

(1)  Preserving  membranous  meatus     .          .  Stacke. 

(2)  Incision  along  post-auricular  groove       .  Kuster  and  Stacke. 

(3)  Suture  of  posterior  wound     .  .  .  Stacke. 

(4)  More  radical  removal  of  lower  part  of 

"  bridge  "  as  far  as  facial  canal    .  .         Jansen. 

(5)  Applying  small  grafts  to  bony  excavation  ?Hessell. 

(6)  Large  grafting  operation       .  .  .          Ballance. 

At  the  meeting  of  the  German  Otological  Society  at  Hamburg, 
in  1899,  conservation  of  the  membrane  and  ossicles  in  cases  of  good 
and  of  moderate  hearing  was  definitely  postulated  by  Stacke,  Hart- 
mann, Siebenmann,  Jansen,  Scheibe,  and  others.  Since  then  this 
mitigated  variety  of  the  radical  operation,  i.e.  minus  myringectomy 
and  ossiculectomy  {i.e.  the  "Stacke  radical"  modified)  and  usually 
also  minvTS  atticotomy  {i.e.  the  Schwartze-Kiister  operation,  often 
called  for  short  the  Kiister  operation)  have  become  the  recognised 
practice  for  conserving  hearing  in  less  severe  cases.  Malherbe, 
Jakins,  Grant  and  others  have  made  contributions  in  this  sense  in 
this  country  subsequent  to  1899,  and  these  mitigated  operations,  to 
coin  a  new  term,  have,  in  selected  cases,  been  the  routine  practice 
here  by  the  speaker  and  others. 

It  will  be  seen  that  the  complete  removal  of  the  annulus 
tympanicus  and  membrane  together  with  the  malleus  and  incus 
(tympanic  evisceration)  has  not  for  many  years  been  an  absolutely 
essential    part    of    the    radical    operation,    but    on    the    contrary 
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conservation  of  these  tympanic  structures  has,  in  suitable  cases, 
been  unequivocally  advocated  and  practised  abroad  as  well  as  in 
this  country. 

The  complete  radical  operation  has,  however,  it  would  appear, 
been  too  exclusively  and  far  too  frequently  adopted  in  some  quarters 
here  to  the  exclusion  of  the  more  conservative  measures  of  Kiister 
and  Bergmann,  and  of  the  mitigated  radical  operation  previously 
alluded  to,  and  the  swino-  of  the  pendulum  mav  be  clearlv  recoo-nised 
even  in  the  indiscriminating  support  which  Mr.  Heath  has 
received  from  certain  specialists  in  his  recent  advocacy  of  a  more 
conservative  type  of  operation ;  a  type  not  in  any  sense  originated 
by  him,  though  slightly  modified — in  the  opinion  of  the  speaker 
quite  uselessly  and  unjustifiably  modified — by  the  removal  of 
healthy  tissues  from  the  outer  end  of  the  floor  of  the  meatus, 
remote  from  the  diseased  areas.  This  can  scarcely,  by  any  stretch 
of  the  imagination,  be  described  as  either  a  new  or  even  conservative 
measure,  even  if  we  throw  in  the  employment  of  a  special  nozzle  to 
the  antral  syringe.  It  is  to  be  hoped,  however,  that  too  much  will  not 
be  expected  from  these  mitigated  operations,  for  in  most  chronic 
cases  where  operation  is  really  needed  relapses  will  be  frequent 
unless  the  complete  radical  operation  is  performed,  and  when 
these  mitigated  or  other  surgical  measures  are  adopted  for  mere 
suppuration  it  is  not  always  possible  to  discriminate  between  cases 
which  have  improved  on  account  of  operation  and  those  which 
have  done  well  in  spite  of  operation,  the  benefit  being  due  in  reality 
to  the  efficient  aural  toilet  rendered  possible  by  supervision  in 
hospital  or  surgical  home. 
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THE    VALUE    OF   PNEUMO-MASSAGE    IN    AFFECTIONS   OF 
THE   MIDDLE   EAR. 

By  Macleod  Yeaesley,  F.E.C.S., 

Senior   Surgeon   to   the   Royal   Ear   Hospital. 

The  employuient  of  pneumo-massage  as  a  therapeutic  agent  in 
ali'ections  of  the  souud-conductiug  niechanism  appears  to  have  been 
more  general  on  the  Continent  than  in  this  country,  and,  so  far  as  I 
have  been  able  to  ascertain,  no  British  otologist  has  published  any 
results  as  to  its  value  or  the  contrary.  For  the  past  four  years  I 
have  been  using  this  form  of  treatment,  in  conjunction  with  other 
methods,  in  various  affections  of  the  sound-conducting  apparatus, 
and  I  think  that  it  is  now  time  that  some  definite  opinion  should 
be  reached  as  to  its  value,  and,  to  that  end,  I  propose  to  offer  my 
results  Avith  the  hope  of  eliciting  those  of  other  otologists. 

My  earliest  attempts  at  pneumo-massage  were  by  means  of  the 
Siegle  pneumatic  speculum  and  Delstanche's  masseur.  With  the 
latter  I  tried  the  so-called  method  of  Mink,  in  which  massage  is 
performed  under  pressure,  and  gave  it  up  as  of  no  value.  Coming 
to  the  conclusion  that  rapidity  of  vibration  was  the  form  of  massage 
most  essential,  I  next  used  a  Siegle  speculum  worked  by  a  small 
motor.  This  was  also  unsatisfactory,  as  most  of  the  force  was 
expended  on  the  soft  rubber  tubing,  no  matter  how  thick  this  was 
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made.  Following  tliis  machine,  1  began  to  employ  Lake's 
oto-masseur,  which  I  exhibited  for  him  at  the  Congress  at  Bordeaux. 
This  I  tried  by  hand-power  and  by  Avater-power,  finding  the  latter 
more  satisfactory  until  the  larger  and  more  powerful  electro-motor 
masseur,  shown  by  Lake  at  the  May  meeting  of  the  Otological 
Society,  was  made.  This  instrument  I  had  been  using  some  time 
before  it  was  exhibited. 

Before  proceeding  I  shonld  like  to  draw  attention  to  the 
published  opinions  of  other  otologists,  notably  those  of  Mink, 
Burnett,  Ostmanu,  Breitung,  Zaalberg,  Panse,  and  Schwabach. 

Mink^  published  his  observations  showing  the  result  of  gradual 
compression  in  a  series  of  cases.    These  results  he  formulated  thus  : 

(1)  Only  a  low  pressure  is  tolerated  by  the  normal  ear  without 
painful  sensation. 

(2)  Where  the  sound-conducting  apparatus  is  impaired,  a  higher 
air  pressure  is  comfortably  borne,  except  in  acute  inflammation, 
attic  suppuration,  and  atrophy  of  the  malleus. 

(3)  In  oto-sclerosis  a  constant  and  increased  pressure  is  always 
tolerated  to  a  greater  degree  than  in  a  normal  ear. 

(4)  The  close  relation  existing  between  the  degree  of  oto-sclerosis 
and  the  amount  of  pressure  tolerated  may  frequently  help  to  verify 
the  diagnosis. 

Mink's  method  is  to  compress  the  meatal  air  by  means  of  a 
Delstauche  masseur  until  a  compression  just  short  of  pain  is 
reached,  and  to  massage  the  ear  with  the  compressed  air  thus 
obtained.  This  procedure  I  tried  in  several  cases,  both  of  chronic 
hypertrophic  catarrh  and  oto-sclerosis.  Obtaining  no  result  I 
abandoned  it.  1  have  mentioned  it  here  chiefly  because,  from 
what  its  introducer  says  about  the  tolerance  of  increased  pressure 
in  affections  of  the  sound-conducting  mechanism,  it  may  be 
thought  that  such  cases  may  be  consequently  able  to  bear  a  longer 
piston  stroke  than  a  normal  ear.  This  is  not  the  case  by  any 
means. 

Burnett  -  considers  that  pneumo-massage  in  acute  and  chronic 
catarrhal  processes  is  more  eflficient  and  less  of  a  shock  to  the 
auditory  nerve  than  inflation,  that  it  is  more  agreeable  to  the 
patient,  and  has  the  additional  advantage  of  being  entirely  free 
from  sepsis.  He  believes  that  the  drawing  outwards  of  the 
tympanic  membrane  and  malleus,  traction  on  the  tensor  tympani 
and  restoration  of  the  normal  isolation  of  the  auditory  ossicles,  is 

'  Laryngoscope,  Jauiiary,  1900. 
-  Arch,  of  OtoL,  vol.  xxviii,  28.5. 
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more  safely  effected  by  pneumatic   rarefaction   of   the   air  in  the 
auditory  meatus  than  by  inflation. 

Ostmami  ^  considers  that  pneumo-massage  is  indicated  in — 

(1)  Cases  of  chronic  deafness  from  chronic  hypertrophic  middle- 
ear  catarrh. 

(2)  Cases  of  hardness  of  hearing  remaining  after  the  termi- 
nation of  an  acute  middle-ear  inflammation^  as  an  adjunct  to 
ordinary  methods  of  treatment. 

Its  contra-indications  he  puts  as  : 

(1)  All  acute  inflammatory  conditions  of  the  sound-conducting 
apparatus. 

(2)  In  affections  of  the  sound-perceptive  apparatus  with  normal 
bone  conduction. 

(3)  In  middle-ear  affections  which  have  led  to  marked  displace- 
ment or  to  extensive  atrophy  or  adhesion  of  the  drum. 

Ostmann  thinks  that  the  effect  of  the  massage  is  not  due  to 
mechanical  concussion  alone,  but  to  improvement  of  the  nutritive 
conditions  of  the  tympanic  mucous  membrane. 

Breitung  -  noted  a  marked  influence  on  the  subjective  auditory 
sensations  in  oto-sclerosis  produced  by  very  rapid  small  vibrations. 
Tinnitus  disappeared  for  a  varying  number  of  hours,  but  never 
permanently. 

Zaalberg^  noted  a  considerable  improvement  in  hearing  in  some 
cases  of  oto-sclerosis,  and  says  that  the  tinnitus  nearly  always 
disappeared.  In  20  out  of  79  cases  of  oto-sclerosis  he  obtained  an 
essential  improvement  of  subjective  noises. 

On  the  other  hand,  Pause*  says  that  massage  is  almost  always 
without  effect  in  oto-sclerosis  for  the  reason  that  it  may  loosen  the 
incudo-stapedial  articulation,  and  that  it  has  scarcely  any  effect 
upon  the  footplate  of  the  stapes. 

Schwabach  ^  published  in  1901  observations  on  173  cases,  70  of 
mon-aural,  and  103  of  bilateral  deafness,  that  is  to  say,  on  276 
affected  ears.  He  began  his  treatment  with  daily  applications  of 
600  piston-excursions  of  2  mm.  each.  This  Avas  gradually  raised 
to  1200  piston-excursions  without  increasing  the  length  of  the 
stroke.     I  propose  to  refer  briefly  to  his  results. 

Oto-sclerosis,  81  ears,  67  with  subjective  noises.     In  58  out  of 

1  Zeitschr.f.  Ohrenheilk.,  Bd.  XXXV,  p.  287. 

-  Arch.  f.  Ohrenheilk.,  Bd.  xliv,  p.  201,  u.  Bd.  xlv,  p.  39. 

3  Monatschr.f.  Ohrenheilk.,  1900,  No.  8,  p.  309. 

••  Encyklop.  d.  Ohrenheilk.,  Herausgegeben  v.  L.  Blaii,  p.  293. 

'"  Arch,  of  Otol.,  vol.  xxx,  p.  283. 
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67  there  was  immediate  improvement  in  tinnitus  for  a  few  minutes. 
There  was  permanent  improvement  in  hearing-  in  4  ears  out  of  81 
(4*9  per  cent.).  In  19  out  of  67  (28"3  per  cent.)  there  Avas 
permanent  diminution  of  tinnitus. 

Simple  chronic  middle-ear  catai-rh,  46  ears;  18  showed  per- 
manent improvement  in  hearing  acuity  and  tinnitus  was  per- 
manently improved  in  16  out  of  35  (45'6  per  cent.). 

Subacute  middle-ear  catarrh,  36  ears.  Permanent  improvement 
of  tinnitus  and  hearing  in  16  (44'4  per  cent.).  In  7  (19*4  per 
cent.)  permanent  improvement  with  combined  massage  and  infla- 
tion. 

In  cases  of  influenzal,  acute,  simple,  or  purulent  middle-ear 
inflammations  which  had  run  their  course,  in  6  out  of  11  ears  the 
final  result  was  very  great  diminution,  or  comparative  cessation,  of 
subjective  noises,  and  in  6  out  of  9  an  essential  improvement  of 
hearing  acuity. 

Sequelae  of  chronic  middle-ear  suppuration,  i.  e.  dry  perforations, 
cicatrices,  and  adhesions,  36  ears.  Improvement  in  subjective 
noises  in  22  out  of  24.  Improvement  in  hearing  in  16  out  of  36. 
Improvement  in  both  tinnitus  and  hearing  in  18  out  of  36  (50  per 
cent.). 

Schwabach's  conclu.sions  are  that  massage  is  of  very  little  value 
in  oto-sclerosis,  but  that  it  is  to  be  recommended  for  tinnitus  in 
simple  chronic  middle-ear  catarrh,  in  subacute  catarrh,  after 
influenzal  acute  middle-ear  inflammations,  and  in  the  sequelas  of 
chronic  purulent  otitis  media. 

I  now  come  to  my  own  observations.  I  have  tried  pneumo- 
massage  in  79  cases,  or  152  ears.  Of  these  there  were  15  cases 
(30  ears)  of  oto-sclerosis,  59  cases  (117  ears)  of  chronic  middle-ear 
catarrh,  and  5  cases  (5  ears)  of  deafness  due  to  the  sequelae  of 
middle-ear  suppuration. 

Let  us  take  the  oto-sclerosis  cases  first,  of  which  there  were  15, 
or  30  ears.  By  oto-sclerosis  I  mean  those  cases,  occurring  more 
often  in  young  females,  in  which  one  finds  a  normal,  or  nearly 
normal  tympanic  membrane,  sometimes  presenting  a  reddish  reflex 
over  the  region  of  the  promontory  or  pelvis  ovalis,  with  a  double 
negative  Rinne,  loss  of  acuity  for  the  lower  scale,  and  with  botie 
conduction  diminished,  or  in  the  earlier  stages,  increased.  Such 
cases  presume  ankylosis  of  the  stapes  by  osteophytic  growths 
about  the  fenestra  ovalis,  with  or  without  spongioid  foci  in  the 
walls  of  the  bony  labyrinthine  capsule.  Yoti  will  remember  that 
in  such  cases  Schwabach  claims  permanent  improvement  in  hear- 
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ing  in  4*9  per  cent.,  and  in  tinnitus  in  28"o  per  cent.  I  regret  to 
say  that  my  results  fell  very  far  short  of  his.  In  one  case  pneumo- 
massage  caused  the  subjective  noises  to  cease  completely  for  about 
fifteen  to  twenty  minutes,  only  to  return  with  the  same  intensity. 
In  the  first  case  in  which  I  tried  the  method  it  caused  vertigo  of 
sufficient  intensity  to  necessitate  its  abandonment,  in  spite  of  the  fact 
that  the  piston-excursion  was  not  more  than  2  mm.  In  one  case 
both  ears  were  temporarily  improved  in  hearing,  whilst  the  tinnitus 
was  unaffected,  and  in  one  other  case  the  hearing  was  improved  in 
the  left  ear  from  twenty-four  to  eighty-five  inches  for  the  whisper 
and  from  four  and  a  half  inches  to  six  feet  for  the  acoumeter,  and 
this  improvement  was  maintained  when  I  tested  the  heai'ing  three 
months  later.  Beyond  these  results,  which  were  all  in  private 
cases,  no  benefit  was  observed  in  any  other  instances.  With  the 
exception  of  the  one  case  in  which  temporary  vertigo  was  noted 
no  ill-effects  occurred.  In  no  case  was  a  longer  stroke  than  2  mm. 
employed,  with  a  speed  of  from  1000  to  1500  vibrations  in  the 
hand-power  instrument,  and  of  3000  to  6000  oii  the  electro-motor 
masseur.  Starting  with  half-minute  sittings,  in  some  cases  this 
was  increased  to  two  and  a  half  minutes.  In  the  case  in  which 
mprovement  ensued  and  was  maintained  three  months  later,  the 
patient  had  thirty-two  daily  applications  of  the  hand  masseur, 
starting  with  half  a  minute  and  reaching  two  and  a  half  minutes 
after  seven  days. 

It  will  be  noted  that  the  very  small  results  obtained  were  in 
private  cases  ;  I  found  no  result  whatever  in  hospital  cases.  I 
believe  this  to  be  because  in  hospital  one^s  cases  of  oto-sclerosis 
are  usually  far  advanced,  and  their  stapedes  are  already  so  firmly 
ankylosed  that  no  vibratory  treatinent  will  affect  them.  The  one 
private  case  which  permanently  benefited  was  in  an  early  stage. 
I  believe  that,  in  conjunction  with  other  treatment,  pneumo- 
massage  may  possibly  prove  of  value  in  cases  of  oto-sclerosis, 
provided  it  is  applied  early  in  the  disease. 

Passing  now  to  chronic  middle-ear  catarrh.  My  cases  numbered 
59,  or  117  ears,  in  86  of  which  tinnitus  was  complained  of.  It  was 
in  these  cases  that  I  obtained  the  best  results.  Permanent  im- 
provement in  the  hearing  occurred  in  50  ears,  and  tinnitus  was 
diminished  in  40  out  of  86  and  completely  relieved  in  20  out  of  86. 
In  5  ears  there  was  fixation  of  the  malleus,  and,  after  that  bone 
had  been  mobilised  under  nitrous  oxide  anaesthesia,  I  found 
pneumo-massage  of  great  service  in  maintaining  the  recovered 
mobility.      In    one    of    these    cases    the    malleus    became    refixed, 
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pneumo-massage  not  having  been  used.  It  was  again  mobilised 
and  massage  started  the  following  day,  Avith  the  good  result  that 
mobility  was  retained. 

In  all  these  cases  massage  was  used  as  an  adjunct  to  inflation 
and  intra-tympanic  injection.  In  several  cases,  however,  it  was 
not  started  until  other  methods,  and  especially  inflation,  had  been 
given  a  trial.  In  one  case  catheterisation  failed  to  improve  the 
left  ear  after  a  fortnight's  daily  application,  although  it  greatly 
improved  the  opposite  ear.  Immediately  that  massage  was  com- 
menced the  left  ear  began  to  improve  and  the  hearing  acuity  was 
considerably  augmented  thereby.  In  one  other  case  other  methods 
of  treatment  resulted  in  moderate  improvement,  tinnitus,  Avhich 
was  troublesome,  remaining  unaltered.  On  using  massage  the 
hearing  was  further  improved  and  tinnitus  ceased.  This  patient 
purchased  a  water-power  masseur  and  finds  that  it  gives  her  relief 
whenever  she  begins  to  lose  ground. 

In  fourteen  cases,  or  24  ears,  marked  improvement  only  com- 
menced when  massage  was  used,  although  inflation  had  been 
already  given  a  fair  trial.  From  my  own  observations  I  am 
inclined  to  think  that  pneumo-massage  is  of  most  value  in  that 
stage  of  chronic  middle-ear  catarrh  when  the  ossicular  chain  is 
first  becoming  restricted  in  its  movements.  Contrary  to  the 
general  expression  of  opinion  I  am  inclined  to  look  upon  para- 
cusis Willisii  in  chronic  middle-ear  catarrh  as  rather  an  indication 
for  ti'eatment  than  a  bad  symptom. 

As  regards  the  application  of  pneumo-massage,  rapidity  of 
vibration  is  much  more  important  than  length  of  stroke.  In  any 
case  I  would  not  advise  a  piston  excursion  of  greater  extent  than 
2  mm.,  or  at  most,  2*5  mm.  The  first  application  with  the  hand 
masseur  should  last  half  a  minute  ;  with  the  electro-motor  masseur, 
which  at  its  lowest  speed  runs  3000  vibrations  per  second,  five  or 
ten  seconds  are  sufficient.  Both  speed  and  length  of  application 
can  then  be  gradually  increased,  the  latter  up  to  two  and  a  half 
minutes,  the  former  to  6000  or  9000  vibrations  ;  I  have  found  no 
advantage  in  going  beyond  the  latter  speed. 

Lastly,  I  have  employed  massage  in  five  cases  (five  ears)  suffer- 
ing from  deafness  due  to  the  sequelas  of  middle-ear  suppuration. 
In  one  of  these  the  result  was  sufficient  to  justify  giving  the  case 
in  some  detail  : 

A.  B ,  aged  twenty-nine,  consulted  me  in  January,  1904,  at  the 

Royal  Ear  Hospital.    Twenty-two  years  before  she  had  been  under 
a  former  colleague  for  discharge  from  the  right  ear,  and  sixteen 
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years  latei*  another  surgeon  had  performed  a  nasal  operation.  On 
examination  there  was  an  existing  suppuration  in  the  left  ear.  The 
right  membrane  presented  a  whitish  cicatrix  apparently  adherent  to 
the  long  process  of  the  incus.  The  nasal  septum  was  much  deflected 
and  the  middle  turbinals  greatly  enlarged.  The  hearing  power 
in  the  right  for  the  acoumeter  was  H  in.,  for  the  voice  1  ft., 
whisper  4  in.  Bone  conduction  was  —6"  to  the  C.  fork. 
Rinne's  test  gave  a  negative  reaction  for  the  same  fork.  For  air 
conduction  the  lower  tone  limit  was  reduced,  hearing  being  lost 
for  3C16,  2C32,  and  1C64.  The  other  forks  were  as  follows: 
C128,  -40";  C'256,  -34";  0^.512,  -15";  Cn024,  -10";  and 
0^2048,  -6". 

The  nasal  condition  was  corrected  by  operation,  after  which  the 
left  suppuration  yielded  to  treatment,  and  an  attempt  was  made 
to  improve  the  right  ear  by  inflation,  without  result.  This  treat- 
ment was  continued  for  six  weeks,  when  massage  was  commenced. 
Improvement  began  within  a  week  and  two  months  later  tests 
gave  the  following  results  : 

Acoumeter  40  in.,  voice  6  ft.,  whisper  29  in.  Rinne  for  0  and 
C-  both  negative.  Bone  conduction  —  5",  air  conduction  3016,0; 
2032,0;  1064,  -35";  0128,  -30";  0^256,  -24";  02.512,-11"; 
On024, -10";  0^2046,  -6". 

During  the  time  that  massage  was  used  in  this  case  no  other 
treatment  was  adopted. 

In  the  four  other  cases  two  were  instances  of  adhesions  about 
the  ossicles,  two  were  perforations.  In  only  one  was  there  any 
resulting  improvement  in  the  hearing,  and  this  was  only  slight. 
Two  cases  had  subjective  noises,  which  Avere  permanently 
diminished  by  massage. 

Although  the  number  of  cases  here  observed  is  somewhat 
limited,  1  think  the  results,  combined  with  the  reports  of  other 
observers,  are  sufficient  to  justify  further  investigation  as  to  the 
value  of  this  method  of  treatment.  Personally,  I  intend  to  pursue 
the  matter,  and  I  have  published  these  results  for  the  purpose 
of  obtaining  an  expression  of  opinion  from  others  who  have  given 
their  attention  to  the  method. 
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OBSERVATIONS    ON    THE    DETERMINING    CAUSE    OF    THE 
FORMATION    OF    NASAL    POLYPI,  i 

By  Eugexe  S.  Yonge,  M.D.(Edix.), 

Honorary  Assistant  Physician  Manchester  Hospital  for  Consumption  and 
Diseases  of  the  Throat. 

At  the  present  time  it  is  considered — I  think  by  most  rhinologists 
— that  a  mucous  'polypus  of  the  nose  is,  essentially  and  in  its 
earliest  stage,  a  patch  of  mucous  membrane  which  has  become 
oedematous ;  and  that  the  pedunculated  appearance  which  a 
polj'pus  commonly  assumes  is  a  character  not  peculiar  to  itself,  but 
shared  with  many  other  inti*a-nasal  swellings  and  new  formations, 
and  chiefly  referable  to  physicaA  causes  acting  on  the  primary 
patch  of  swollen,  oedematous  mucosa. 

Since  a  mucous  polypus — to  which  the  term  "  nasal  polypus  " 
is  now  almost  invariably  confined — is  a  condition  which  possesses 
certain  definite  characteristics  that  differentiate  it  from  other 
intra-nasal  swellings,  it  may  be  as  well  to  briefly  define  it.  Mucous 
polypi  may  be  described  as  new  formations  arising  commonly  from 
some  portion  of  the  mucous  membrane  covering  the  ethmoidal 
region  of  the  nose  and  mainly  composed,  when  fully  developed, 
of  a  loose  network  of  fibrous  tissue.  Essentially,  however,  they 
consist  of  the  normal  tissues  of  the  mucous  membrane,  the  com- 
ponent parts  of  which  are  present  in  varying  proportions,  more  or 
less  altered  in  character,  and  associated  with  serous  exudation  and 
round-cell  infiltration,  and  the  structures  are  covered  by  the 
epithelium  of  the  parts  from  which  they  spring.  It  is  generally 
recognised  that,  in  the  majority  of  instances,  these  formations 
appear  in  both  nasal  cavities,  at  or  about  the  same  time,  without 
any  manifest  local  cause  which  satisfactorily  accounts  for  their 
occurrence ;  that  they  are  usually  multiple  and  recurrent :  that 
they  are  a.ssociated,  sometimes  Avith  accessory  sinus  suppuration, 
sometimes  with  lesions  of  the  underlying  bone,  and  frequenth^,  if 
not  invariably,  with  an  inflammatory  condition  of  the  mucous 
membrane.  Moreover,  it  is  usually  considered  that  the  typical 
mucous  polypus  does  not  present  the  characteristics  of  a  true 
tumour,  in  the  ordinary  significance  of  the  term;  that  it  is  not 
composed  of  granulation  tissue  (oedematous  or  non-oedematous), 
and  that  it  is  not  merely  a  pedunculated  hyperplasia  which  has 

'  Introduction  to  a  discussion  in  the  Section  of  Laryngology  and  Otology  of 
the  British  Medical  Association,  Exeter,  July,  1907,  by  kind  permission  of  the 
Editors. 

37 


518  The  Journal  of  Laryngology,        [October,  1907. 

undergone  a  secondary  serous  infiltration.  Clinical  and  patho- 
logical observations  have  shown,  indeed,  that  the  oedema  of  a 
mucous  polj'pus  is  primary,  and  that,  as  already  mentioned,  the 
pedunculated  appearance  is  secondary  or,  as  in  the  case  of  broad- 
based  or  sessile  polypi,  is  never  developed.  The  question  of 
etiology  centres,  therefore,  on  the  determining  cause  of  the  initial 
oedema  which  represents  the  first  stage  of  the  condition.  A 
number  of  theories  have  been  advanced  to  account  for  this  process, 
and  several  of  them  are  based  on  the  assumption  that  the  oedema 
is  of  an  inflammatory  nature.  In  this  category  comes  the  supposi- 
tion that  the  condition  is  due  to  the  presence  of  septic  discharges 
emanating,  as  a  rule,  from  the  accessory  sinuses  (Griinwald  (1) ), 
and  the  theory  that  the  oedema  is  referable  to  disease  of  the 
underlying  bone  (Woakes,  Lack  (2) ).  It  is  impossible,  on  account 
of  time,  to  discuss  these  interesting  theories,  both  of  which  have 
gained  a  considerable  number  of  supporters,  but  neither  of  which, 
in  the  opinion  of  many  observers,  present  a  complete  explanation 
of  the  problem  of  polypus-formation,  or  one  which  is  entirely  free 
from  logical  defects. 

It  is  well  known,  however,  that  an  inflammatory  condition  of 
the  mucous  membrane,  whatever  its  cause  may  be,  is  a  very 
common  antecedent  and  accompaniment  of  polypus-formation, 
and  some  observers  have  considered  that  this  inflammatoiy  con- 
dition, combined  with  the  structural  peculiarities  which  are  known 
to  exist  in  the  regions  in  which  these  "  growths  "  usually  develop, 
is  sufficient  to  account  for  the  incidence  of  polypi.  But  in  view  of 
the  fact  that  an  inflammation  of  the  mucous  membrane  is  obviously 
present,  in  varying  degrees  of  intensity  and  persistence,  both  in 
the  "  polypus  regions  "  and  elsewhere,  in  a  great  number  of  cases 
which  do  not,  at  any  time,  give  evidence  of  polj^pus-forniation, 
it  appears  reasonable  to  conclude  that  an  inflammation  of  the 
mucous  membrane  does  not,  directly  and  of  itself,  lead  to  the  pro- 
duction of  polypi,  but  only  indirectly  and  when  it  secures  the 
intervention  of  another  factor — the  actual  proximate  cause — the 
presence  or  absence  of  Avhich  determines  whether  the  inflamed 
mucous  membrane  does  or  does  not  undergo  polypoid  change. 
Since,  therefore,  we  are  concerned,  in  the  discussion  of  this  question, 
with  an  oedema  of  the  mucous  membrane  which  has  not  been  shown 
to  be  due  directly  to  an  inflammatory  process,  it  may  be  inquired 
whether  any  other  probable  cause  of  the  production  of  oedema  is 
capable  of  demonstration. 

It  is  known  that  cedematous  infiltration  may  occur,  in  a  part,  if 
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there  exists  an  obstruction  to  the  return  circulation,  the  obstruction 
being  capable,  under  certain  circumstances,  of  bringing  about  the 
increased  transudation  of  serum  through  the  capillary  walls  which 
constitutes  the  oedema.  I  hold  that  a  condition  of  this  character 
is  to  be  recognised  in  the  early  stage  of  polypus-formation,  and 
my  OAvn  view  is  that  the  initial  localised  a?dema,  which  occurs  in 
the  nasal  mucous  membrane  and  is  the  first  stage  of  the  process  in 
question,  is  a  serous  infiltration  of  the  tissues,  the  residt  of  the 
obstruction  of  certain  definite  capillaries  and  veins — in  other  words, 
that  the  oedematous  infiltration  is  due  to  an  obstacle  in  the  efferent 
circulation  which  is  in  relation  to  the  area  in  which  the  oedema 
occurs. 

In  connection  Avith  this  hypothesis  there  are  several  points  to 
which  I  must  briefly  refer :  (1)  The  particular  vessels  which  are 
believed  to  become  obstructed  ;  (2)  the  circumstance  or  process 
which  would  be  capable  of  bringing  about  the  obstruction  of  these 
vessels;  (3)  the  manner  in  which  the  process  referred  to  would 
effect  this,  and  so  lead  to  an  oedema  of  the  mucous  membrane  ; 
(4)  the  evidence,  derived  from  observation  and  experiment,  that 
the  process  in  question  is  the  determining  cause  of  polypus-forma- 
tion, and  the  verification  of  this  evidence  by  clinical  and  other 
facts. 

(1)  The  particular  vessels  which  become  obstructed  are  the  capil- 
laries and  veins  which  are  arranged  in  a  close  network  around  the 
excretory  ducts  of  the  mucous  glands  and,  to  a  lesser  extent,  those 
which  are  arranged  around  the  subsidiary  ducts  and  acini. 

(2)  The  circumstance  or  process  which  causes  the  obstruction  of  the 
vessels  is  the  distension  or  cystic  dilatation  of  these  excretory 
ducts  and,  in  all  probability  to  a  lesser  extent,  the  subsidiary 
ducts  and  acini  of  the  glands,  which  process  I  believe,  from  ray 
own  observations,  to  be  the  initial  essential  lesion  of  polypus 
formation. 

(3)  In  order  to  arrive  at  an  explanation  of  the  manner  in  u'hich 
obstruction  of  the  vessels  could  be  efi^ected  by  mechanical  changes  in 
the  glands,  and  how  the  latter  process  would  thus  indirectly  bring- 
about  an  oedematous  infiltration  of  the  mucous  membrane,  it  is 
necessary  to  refer  to  a  point  in  connection  with  the  anatomical 
arrangement  of  the  blood-vessels  in  the  nasal  mucosa,  as  described 
by  Zuckerkandl  (3).  The  arrangement  in  the  turbinal  and  meatal 
regions  is,  so  far  as  it  concerns  the  present  subject,  as  follows  : 
The  arterial  supply  of  the  mucous  membrane  ramifies  in  three  net- 
works.    One  network  supplies  the  periosteal  layer,  a  second  is  dis- 
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tributed  to  the  glands,  and  a  third  to  the  superficial  epithelial  layer. 
The  glands,  which  are  surrounded  by  a  special  capsule,  are  closely 
enveloped  by  their  network  of  capillaries.  Around  the  excretory 
duct  there  is  a  tube-shaped  network  of  capillaries  and  veins  which 
is  so  closely  applied  to  the  duct  that,  in  Zuckerkandl's  opinion,  it 
helps  to  keep  that  channel  closed  when  the  gland  is  not  actively 
secreting.  When  a  mucous  gland  undergoes  marked  distension  or 
cystic  dilatation,  the  excretory  duct  is  apparently  the  first  to  suffer. 
Recklinghavisen  has  considered  that  it  is  the  only  part  of  the 
structure  that  participates  to  any  conspicuous  extent  in  the  process, 
and  my  own  observations  have  given  me  a  similar  impression, 
although  some  distension  of  the  acini  may  be  observed.  When, 
therefore,  the  duct  undergoes  distension  and  enlarges,  for  example, 
to  five,  ten,  twenty,  or  many  more  times  its  normal  size,  the  pres- 
sure which  is  exerted  on  the  closely-applied  tubular  network  of 
capillaries  and  veins  which  surrounds  that  structure  must  obviously 
be  very  considerable,  and  have  a  great  tendency  to  hamper,  or 
altoo-ether  obstruct,  the  flow  of  blood  through  these  vessels.  This 
obstruction  would  raise  the  intra-vascular  pressure  in  the  associated 
capillaries  and  tend  to  produce  transudation  of  serum  through 
their  walls  into  the  loose  tissues  around,  the  process  being  materi- 
ally assisted  by  the  increased  permeability  of  the  capillary  walls, 
the  result  of  inflammation  or  of  a  passive  hyperasmia. 

The  probahle  Sequence  of  Events  in  the  Formation  of  a  Mucous 

Polypus. 

(i)  Chronic  inflammation  of  the  mucous  membrane. 

(ii)  Dilatation  of  the  glands — more  particularly  the  gland-ducts 
— going  on  to  cystic  distension,  caused  either  (a)  through  marked 
inflammatory  infiltration  of  the  excretory  ducts  and  sealing  of  their 
orifices,  produced  by  the  presence  of  septic  discharges,  as  in 
mucous  polypi  associated  with  accessory  sinus  suppuration  or  with 
a  malignant  growth,  or  {h)  through  excessive  filling  of  the  glands 
(the  result  of  their  periodic  over-activity  due  to  nervous  or  other 
causes)  combined  with  a  partial  obstruction  to  the  exit  of  the 
gland-contents,  the  result  of  congestion  and  swelling  of  the  mucous 
membrane,  such  as  occurs  in  chronic  catarrhal  rhinitis.  (This 
latter  train  of  events  appears  to  occur  in  the  formation  of  polypi 
associated  with  certain  of  the  reflex  nasal  neuroses.) 

(iii)  (Edematous  infiltration  of  the  tissues,  resulting  from  the 
passage  of  serum  through  the  capillary  walls,  due  {a)  to  increased 
pressui'e  in  certain  of  the  capillaries  owing  to  obstruction  of  the 
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capillai^ies  and  veins  towards  which  they  lead,  (b)  to  increased 
permeability  of  the  capillary  walls,  the  result  of  inflammation,  and 
(c)  to  the  laxity  of  the  surrounding  tissues,  which  is  relatively 
marked  in  the  regions  from  which  polypi  usually  take  origin. 

(iv)  The  formation  of  folds  or  projections  on  the  infiltrated 
mucous  membrane,  produced  either  from  folds  which  are  normally 
present  or,  more  commonly,  by  the  widening  of  the  sulci,  formed 
by  the  dilated  gland-ducts,  which  results  in  a  projecting  boss  of 
oedematous  tissue  bounded  by  the  broadened  sulci. 

(v)  'The  increase  of  oedema  in  certain  of  the  folds,  formed  in  the 
manner  described,  combined  later  with  a  hyperplasia  of  the  fibrous 
elements.     This  results  in  : 

(vi)  The  formation  of  flat,  (edematous  projections  containing  the 
essential  constituents  of  the  mucous  membrane  [hroad-hased  or 
sessile  'polypi),  or  the  formation,  through  the  influence  of  gravity 
or  other  physical  causes,  of  oedematous  projections,  containing  the 
same  constituents  but  a  greater  amount  of  fluid  and  perhaps  of 
hyperplastic  tissue,  and  each  possessing  a  base  which  gradually 
becomes  relatively  constricted  or  stretched  until  it  constitutes  a 
pedicle  [pjedunculated  or  gelatinous  polypus).  The  pedicle  connects 
the  remainder  of  the  structure,  which  has  now  become  a  globular 
swelling,  with  the  mucous  membrane  from  which  it  sprang. 

(4)  The  evidence  in  favour  of  the  mechanical  changes  in  the  glands 
being  the  determining  cause  of  i)oly pus-formation  is  based  on  patho- 
logical, experimental,  and  clinical  observations. 

Pathological  evidence. —  (1)  The  observation,  almost  invariably, 
in  the  numerous  specimens  examined,  of  a  number  of  glands  in  a 
state  of  marked  distension  or  cystic  dilatation.  By  this  is  meant 
that  the  glandular  changes  were  invariably  found  at  various  points 
in  the  mucous  membrane  when  it  was  in  an  early  stage  of  polypoid 
change ;  invariably  in  the  tissues  contiguous  to  pedunculated 
mucous  polypi,  wherever  the  tissues  in  question  were  oedematous, 
and  usually,  but  not  invariably,  in  isolated  sections — that  is  to  say, 
sections  which  were  not  cut  serially — of  the  actual  pedunculated 
growths  themselves.  (2)  The  observation  of  the  particular  glan- 
dular changes  in  instances  of  mucous  polypi  occurring  under 
varying  circumstances  or  conditions — the  circumstances  or  con- 
ditions being  in  some  cases  common,  in  others  exceptional.  (3)  The 
observation  that  these  glandular  changes  were  absent  in  those 
instances  of  inflammation  of  the  nasal  mucous  membrane  in  which 
the  characteristic  oedema  of  a  mucous  polypus  was  also  absent. 
(4)   The  fact  that  portions  of  inflamed  mucous  membrane  removed 


522  The  Journal  of  Laryngology,        [October,  1907. 

from  the  regions  in  Avhicli  polypi  develop,  and  similar  portions  in 
an  early  stage  of  polypoid  change,  removed  from  the  same  regions, 
appeared  to  resemble  each  other  in  all  essential  residual  conditions 
except  one — the  condition  of  the  glands. 

From  these  observations  it  appears  reasonable  to  conclude  that 
these  two  pathological  conditions — dilatation  of  the  mucous  glands 
and  polypoid  change — which  are  found  to  be  present  in  such 
constant  association,  both  when  polypi  develop  under  ordinary 
circumstances  and  when  they  arise  under  exceptional  conditions, 
and  which  are  also  observed  to  be  simultaneously  absent — the 
non-occurrence  of  the  one  coinciding  with  the  non-occurrence  of 
the  other — stand  to  one  another  in  some  way  in  the  relation  of 
cause  and  elfect.  In  order  to  ascertain  which  of  two  phenomena 
is  cause  and  which  effect,  recourse  may  obviously  be  had  to  the 
method  of  experiment,  by  setting  in  action  the  phenomenon  which 
is  assumed  to  be  the  cause,  and  by  observing  whether  the  remaining 
phenomenon  is  thereby  produced. 

Experlinental  evidence. — As  cats  are  known  to  suffer  from 
ordinary  bilateral  nuicous  polypi  (4),  that  species  of  animal  was 
selected  for  the  experimental  determination  of  this  point.  Without 
going  into  the  details  of  the  experiments,  Avhich  I  have  already 
described  in  a  monograph  on  the  subject  of  "  Nasal  Polypus  "  (5), 
it  may,  in  summing  up  the  results,  be  said  :  (1)  That  the  production 
of  an  inflammatory  process  in  the  nasal  mucous  membrane  of  these 
animals  was  not  followed  by  any  indication  of  polypoid  change  or 
of  any  changes  in  the  glands  of  the  character  described.  (2)  That 
the  production  of  an  inflammatory  process  in  similar  animals,  pro- 
duced in  the  same  manner  and  by  the  same  agents,  and  lasting  for 
a  similar  period  of  time,  but  combined  with  measures  calculated  to 
cause  overloading  and  distension  of  the  mucous  glands,  was 
followed  by  localised  oedematous  infiltration  and  polypoid  changes 
in  the  mucous  membrane,  the  latter  showing  marked  distension  of 
the  glands  on  histological  examination.  (In  the  instances  in  which 
hyperstimulation  of  the  glands  alone  was  practised,  without  setting 
up  an  inflammatory  process,  no  obvious  ultimate  effects  of  any  kind 
were  noted.) 

The  setting  up  of  an  inflammatory  process  alone  was,  therefore, 
not  followed  by  cedematous  infiltration  of  the  mucous  membrane, 
whereas  the  introduction  of  a  fresh  circumstance  (glandular  dila- 
tation), which  was  thought  to  be  the  cause,  was  followed  by 
another  fresh  circumstance  (polypoid  change),  which  was  therefore 
assumed  to  be  the  effect. 
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With  reference  to  the  question  of  whether  the  glandular 
chang-es  may  not  be  secondary  to  the  oedema  of  the  mucous  mem- 
brane rather  than  the  indirect  cause  of  it,  as  I  myself  believe,  it 
may  be  said  that,  apart  from  the  experimental  evidence  in  favour 
of  the  latter  supposition,  it  is  not  apparent  in  Avhat  mannel'  an 
oedema  would  set  up  these  glandular  changes.  It  is,  in  fact,  well 
known  that  an  inflammatory  process,  of  itself  in  some  instances, 
and  in  others  with  the  assistance  of  another  known  factor  (viz. 
overloading  of  the  glands  due  to  hyperstimulation),  is  capable  of 
producing  these  changes,  quite  independently  of  the  presence  or 
absence  of  oedema.  Moreover,  in  some  instauces  in  which  marked 
oedema  has  occurred  (e.  g.  in  the  mucous  membrane  covering  the 
anterior  portion  of  the  middle  turbinate)  apart  from  polypus-forma- 
tion, and  due  to  other  manifest  causes,  these  glandular  changes  have 
been  absent,  whereas  if  the  oedenia  were  the  cause  of  the  glandular 
changes  the  latter  should,  under  these  circumstances,  have  occurred. 

Verification  of  the  evidence  by  clinical  and  other  facts. — It  may 
be  inquired  whether  the  theory  which  I  have  advanced  as  to  the 
pathogenesis  of  mucous  polypus  is  capable  of  explaining  undoubted 
clinical  and  other  facts  which  have  been  observed.  It  is  known, 
for  instance,  that  polypi  may  occur  under  circumstances  which 
appear  to  be  extremely  vai'ied;  yet  although  the  conditions  are 
frequently  unlike,  the  structures  themselves  are  essentially  iden- 
tical, and  the  question  arises  whether  my  hypothesis  could  explain 
and  reconcile  the  pathogenesis  of  similar  structures  occurring 
under  dissimilar  circumstances.  The  following  examples  ma}^  be 
selected:  Unilateral  polypi  occurring  with  a  unilateral  suppuration 
of  an  accessory  sinus  and  apparently  due  to  the  irritation  of  the 
purulent  discharge;  bilateral  polypi  not  associated  with  accessory 
sinus  suppuration  or  with  evident  focal  suppuration  of  any  kind  ; 
polypi  occurring  in  the  course  of  the  reflex  nasal  neuroses ;  and 
polypi  which  appear  to  be  hereditary  or  which  occur  in  several 
members  of  the  same  family. 

In  the  case  of  unilateral  polypi  associated  with  a  unilateral 
septic  discharge,  it  is  hardly  disputed  that  an  inflammation  of  the 
mucous  membrane  is  set  up  by  the  purulent  secretion,  and  that  the 
glands  may  undergo  cystic  dilatation  through  obstruction  of  their 
ducts  by  inflammatory  inflltration,  or,  perhaps,  in  long-standing- 
cases,  by  the  contraction  of  newly -formed  fibrous  tissue.  I  suggest 
that  as  the  glands  dilate  the  intra-capillary  pressure  becomes 
augmented  (as  described  above),  transudation  begins  to  take  place, 
and  oedema  supervenes. 
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On  the  other  hand,  bilateral  polypi,  occurring  without  any 
manifest  local  cause,  must  apparently  be  due  either  to  a  particular 
irritant  or  agent  to  Avhich  only  some  individuals  are  exposed, 
or  to  a  common  irritant  or  agent  which,  owing  to  inherent  or 
constitutional  peculiarities  in  the  individual,  can  produce  the 
particular  effects  which  constitute  the  disease  only  in  certain 
persons.  With  reference  to  this  latter  and  more  probable  alterna- 
tive, the  question  arises  whether  there  is  any  known  constitutional 
peculiarity,  which  is  joresent  in  some  individuals  and  not  in  others, 
and  owing  to  which  the  particular  glandular  changes  which  have 
been  described  could  occur  in  both  nasal  cavities  under  certain 
known  circumstances.  A  "  known  constitutional  peculiarity  "  of 
this  description  is  an  instability  of  the  vaso-secretory  mechanism 
of  the  nose,  which  leads,  among  other  effects,  to  periodic  hyper- 
secretion and  overloading  of  the  glands  ;  w^hicli  frequently  declares 
itself  plainly  as  one  or  other  of  the  reflex  nasal  neuroses,  but  which 
may  exist  in  certain  individuals — and  according  to  Chiari  (6)  does 
exist,  although  usually  to  only  a  slight  extent,  in  the  majoi'ity  of 
people  belonging  to  the  civilised  races — without  causing-  symptoms 
sufficiently  exigent  to  attract  special  attention,  until  perhaps  an 
intra-nasal  irritant  has  manifestly  upset  the  balance,  or  until  actual 
polypi,  which  are  usually  assumed,  without  proof,  to  be  the  cause 
and  not  the  effect,  have  developed. ^  Yet  by  no  means  every  case 
which  gives  even  obvious  signs  of  this  constitutional  tendency  to 
reflex  hypersecretion  on  the  part  of  the  mucous  glands,  suffers 
from  nasal  polypus,  although  a  considerable  number  of  such  cases  do 
so.  A  superadded  factor  must  therefore  be  present  in  certain  cases  of 
this  description  in  order  to  produce  the  mechanical  changes  in  the 
glands,  which  would  lead  to  the  obstruction  of  the  periglandular 
vessels,  and  so  to  the  initial  oedema.  A "  common  irritant  or 
agent,'^  which,  combined  with  the  above-mentioned  '^constitutional 
peculiarity,"  may  (as  indicated  earlier  in  this  paper)  be  regarded  as 
capable  of  producing  these  specific  glandular  changes,  could  be 
supplied  in  the  shape  of  an  ordinary  chronic  inflammatory  process, 
affecting,  as  is  usual,  both   nasal  cavities — a   condition   which  is 

^  Judging  from  the  histories  of  a  considerable  number  of  instances  of  bihxteral 
polypi  which  I  have  collected,  the  evidence  is  decidedly  in  favour  of  the  polypi 
being  the  result  and  not  the  cause  of  the  periodical  glandular  hypersecretion  or 
nasal  neurosis.  In  nearly  every  instance  there  Avas  a  definite  history  of  periodical, 
clear,  nasal  discharge,  which  preceded  the  onset  of  nasal  obstruction  by  one  to 
seven  years,  and  in  most  cases  had  become  less  marked  or  had  disappeared  by  the 
time  the  obstruction  had  become  sufficiently  pronoiuiced  to  induce  the  patient  to 
apply  for  relief. 
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apparently  insufficient,  of  itself,  to  cause  polj^pus-forniation.  It 
has,  indeed,  been  sliown,  at  any  rate  experimentally  on  the  lower 
animals,  that  marked  dilatation  of  the  glands  and  a  consecutive 
oedema  can  actually  be  produced  by  the  conjunction  of  these  two 
factors,  viz.  periodic  overloading  of  the  glands  and  a  chronic 
intlammator}'  process  (7). 

The  well-known,  but  hitherto  unexplained,  relationship  that 
exists  between  certain  of  the  nasal  neuroses,  which  are  charac- 
terised by  periodic  reflex  hypersecretion,  and  polj-pus-formation,  is 
thus  rendered  intelligible,  and  I  believe,  moreover,  that  this 
affinity  also  renders  intelligible  the  occurrence  o£  a  hereditar}*, 
family,  or  constitutional  tendency  to  polypus-formation  (of  which 
many  observers  (8)  (9)  (10)  consider  there  is  abundant  evidence), 
since  one  of  the  factors  in  the  production  of  ordinary  bilateral 
mucous  polypi  may  be  of  a  hereditary  or  constitutional  nature. 
The  correspondence  of  the  usual  age-incidence  of  the  two  conditions 
(fifteen  to  fifty)  may  also  be  capable  of  explanation  on  similar 
grounds. 

The  remarkable  frequency  with  which  nasal  polypi  have  been 
found  in  bodies  examined  iwst-mortevi}  by  several  well-known 
observers  who  have  investigated  this  point,  and  the  relative  infre- 
Cjuency  with  which  these  growths  are  detected  on  clinical  examina- 
tion in  the  living,  seem  to  be  explicable  on  the  supposition  that 
polypoid  changes  (when  bilateral,  and  not  due  to  accessory  sinus 
disease),  although  usually  of  minor  degree,  are  extremely  common, 
as  would  be  expected  if  the  disease  were  referable,  as  I  contend, 
to  the  conjunction  of  two  very  common  conditions,  viz.  a  condition 
of  reflex  hypersecretion  on  the  part  of  the  mucous  glands  and  a 
chronic  catarrhal  inflammation  ;  but  that  the  subsequent  evolution 
of  the  condition,  in  a  large  number  of  cases,  is  so  slight  as  not  to 
cause  any  marked  symptoms,  or  the  latter  are  referred  by  the 
j)atient  to  a  chronic  nasal   catarrh.- 

With  reference  to  the  question  of  recurrence  after  removal  (by 

'  Zixckorkandl  fouud  nasal  polypi  in  one  out  of  every  eight  or  nine  bodies 
examined ;  Heyman  found  the  condition  in  one  of  every  twenty-eight  bodies. 
Eecently,  Oppikofer  has  made  a  number  of  investigations  and  found  polypi  in  one 
out  of  every  sixteen  bodies. 

-  The  writer  wishes  to  make  it  clear  that  he  considers  unilateral  polypi,  asso- 
ciated with  nasal  suppuration,  and  obviously  due  to  the  discharge,  and  bilateral 
polypi  not  so  associated,  to  be  both  referable  to  the  same  proximate  causes,  viz. 
mechanical  changes  in  the  glands  leading  to  a  local  obsttuction  in  the  efferent 
circulation,  but  that  the  factors  which  set  in  action  these  proximate  causes  are 
different  in  the  two  groups  {vide  "  Tlie  probable  Seqiience  of  Events  in  the  Forma- 
tion of  a  Mucous  Polypus  "). 
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wliicli  I  mean  a  veritable  reproduction,  and  not  a  further  develop- 
ment merely,  of  pol3^poid  outgrowths  which  have  escaped  removal), 
I  may  say  that  the  known  differences  in  the  behaviour  of  polypi  in 
this  respect  appear_,  generally  speaking,  to  be  explicable  by  the 
suggestion  which  I  have  advanced — that  the  growths  are  due,  in 
some  instances,  to  an  obvious  local  cause  {e.g.  accessory  sinus 
suppuration),  the  effective  removal  of  which  would  be  likely  to 
result  in  the  cessation  of  the  effects  and  therefoi'e  in  non-recur- 
rence ;  but  that  they  are  chiefly  referable,  in  other  instances,  to  a 
general,  constitutional  cause  which  is  not  removed  and  continues  to 
produce  its  effects,  and  would  therefore  be  likely  to  be  followed  by 
recurrence. 

The  customary  location  of  polypi  in  certain  special  intra- 
nasal regions  and  in  certain  of  the  accessory  sinuses  is  to  be 
explained  chiefly  by  the  known  structural  peculiarities  of  these 
regions.  Concerning  the  question  of  whether  the  usual  non- 
occurrence of  mucous  polypi  in  other  nasal  ai-eas  might  be 
due  to  the  usual  absence  of  cystic  dilatation  of  the  gland-ducts 
in  those  areas,  or  whether,  the  condition  being  present,  it  is 
unable  to  bring  about  the  primary  oedema,  owing  to  the  firmness 
and  relative  thickness  of  the  tissues,  I  niay  say  that  my  own  obser- 
vations have  led  me  to  believe  that  these  changes  do  not  occur  in 
the  aforesaid  areas,  apart  from  those  exceptional  instances  in  which 
new  formations,  possessing  the  structure  of  genuine  mucous 
polypi,  develop  there.  In  such  cases  the  glandular  changes  have 
been  found  to  be  present  in  the  instances  which  the  writer  has  had 
an  opportunity  of  examining. 

In  conclusion,  I  wish  to  point  out  that  my  theory  is  not  advanced 
as  an  explanation  of  all  instances  of  oedema  which  maj^  occur  in 
the  nasal  cavity,  whether  in  the  "  polypus  areas  "  or  elsewhere, 
nor  of  all  pedunculated  intra-nasal  swellings,  many  of  which, 
although  not  mucous  pol3"pi,  undergo,  secondarily,  a  serous  infil- 
tration from  pressure  on  their  pedicles  and  from  other  causes.  My 
contention  is  simply  that  the  glandular  changes,  which  have  been 
described,  are  capable  of  explaining  the  initial  oedema  of  the 
mucous  membrane  which  represents  the  essential  primary  stage  of 
one  particular  pathological  process,  viz.  mucous  polypus-formation. 
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Dr.  Watson  Williams  expressed  his  opiniou  that  the  iiasal  polypus 
was  produced  by  obstruetiou  of  the  lymphatics — that  the  occurrence  of 
the  localised  cedema  was  due  to  au  infective  lymphaugitis,  in  consequence 
of  which  the  vascular  supply  was  kept  up  as  before,  but  the  lymphatics 
were  obstructed,  and  various  hypertrophic  changes  were  thus  brought 
about.  Mere  vascular  conditions  were  not  the  cause  of  the  polyp. 
Small  polypoid  forms,  oedematous  polypi,  were  present  long  before  the 
question  of  gravity  came  into  play,  which  causes  the  growth  to  fall  doT\Ti 
as  it  grows  larger.  At  first  tlie  polyp  projects  horizontally.  Many  infec- 
tive conditions  were  not  associated  with  suppuration.  The  mucous  polyp, 
in  his  opinion,  was  due  to  an  infective  process  Avhich  involved  the 
lymphatic  vessels,  and  not  the  arteries  or  veins  directly.  The  vascular 
supply  continued  much  as  before. 

Dr.  Scanes  Spicer  put  down  the  origin  to  degeneration  of  the 
mucous  glands,  and  believed  that  the  condition  was  a  passive  and  not  an 
active  oedema.  Keflex  neuroses  were  very  frequently  dvie  to  pathological 
changes.     Sneezing  and  lacrymation  were  merely  of  a  temporary  nature. 

Dr.  Stuart-Low  was  of  opinion  that  the  polypus  depended  upon  the 
relative  thickness  of  the  mucous  membrane.  This  was  apparent  from 
certain  facts  that  Dr.  Youge  had  mentioned,  one  of  which  was  heredity. 
Persons  inherited  thick  skins  and  thin  skins,  thick  mucous  membranes 
and  thin  mucous  membranes.  Irritation  and  inflammation  in  susceptible 
persons  with  a  thin  mucosa,  that  is,  with  a  silky  lining,  instead  of  a  velvety 
one,  tended  to  set  up  polypi,  or  the  condition  might  be  acquired  on 
account  of  vicious  surroundings.  Inflammation  was  doubtless  brought 
about  by  irritation  of  the  mucous  membrane.  Some  animals,  the  cat  for 
instance,  got  polypi,  because  it  has  a  thin  nasal  mucous  membrane  :  the 
dog  did  not,  its  mucous  membrane  being  thicker  and  velvety.  Two- 
thirds  of  the  nasal  cavity  of  the  cat  was  given  up  to  smell,  and  Dr.  Stuart- 
Low  said  he  was  pleased  to  see  the  beautiful  diagram  which  Dr.  Yonge 
had  passed  round  to  illustrate  a  polypus  produced  in  the  cat.  It  lent  a 
great  support  to  his  theory,  that  wherever  there  was  a  naturally  thin 
mucous  membrane  the  animal  would  be  subject  to  polypi. 

Dr.  Adolph  Bronner  thought  that  polypus  began  with  inflam- 
mation of  the  lymphatics  or  blood-vessels,  and  to  a  large  extent  depended 
upon  the  formation  of  the  nose  and  the  largeness  of  the  turbinates. 
This  he  thought  was  proved  Ijy  the  absence  of  polypi  in  the  negro  races. 

Dr.  Lauzun-Brown  thought  that  Dr.  Bronner  was  misinformed  with 
regard  to  the  absence  of  polypi  among  negroes  ;  he  had  worked  a  good 
deal  among  the  African  negroes,  and  he  had  seen  them  affected  with 
polypi  just  as  frequently  as  Europeans. 

Dr.  Ball  said  he  had  been  accustomed  to  regard  polypi  as  arising 
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from  inflammatory  conditions — acute  rhinitis,  and  thus  having  a  catarrhal 
origin.  Another  cause  was  paroxysmal  sneezing,  or  corvza,  which  was 
not  inflammatory,  and  a  third  cause  was  excessive  suppuration  in  the 
accessory  sinuses.  G-enerally  speaking,  polypi  could  be  grouped  as 
arising  from  one  or  other  of  these  causes,  an  arrangement  which  would 
fit  in  fairly  well  with  Dr.  Tonge's  views.  Certainly  the  paroxysmal 
sneezers  who  suffer  from  rhinitis  do,  in  the  course  of  time,  develop 
polypi. 

Dr.  MiLLiGAN  said  that  Dr.  Yonge  had  done  great  service  in  treating 
of  the  suliject  of  the  actual  formation  of  the  mucous  polypus.  The 
present  classification  did  not  go  to  the  root  of  the  cjuestion,  or  explain  its 
underlying  pathological  conditions.  The  monograph,  hoAvever,  is  not 
convincing.  He  associated  himself  with  the  remarks  of  Dr.  Watson 
Williams  and  the  lymphatic  theory  of  origin.  Furthur  investigations 
should  1)6  made  regarding  the  normal  lymphatic  supply  of  the  nose, 
especially  of  the  return  currents.  If  someone  could  take  up  this  subject 
and  woi'k  out  the  lymphatic  condition  in  cases  where  there  had  been 
polypi,  a  great  service  would  be  rendered.  If  mere  irritation  Avere  the 
cause  of  polypi,  how  came  it  about  that  the  condition  was  hardly  ever 
found  in  snulf -takers  ?  Of  all  irritants,  snuff  was  the  greatest,  and  one 
would  expect  that  under  these  circumstances  changes  would  have  been 
found  in  the  mucosae  of  these  persons,  but  he  believed  they  did  not  exist. 

Dr.  Whitehead  thovight  they  wei-e  still  groping  in  the  dark  ^dth 
reference  to  the  pathology  of  nasal  polypi.  He  could  not  accept 
Dr.  Tonge's  theory  to  the  extent  the  author  did.  He  thought  Mr.  Stuart- 
Low  had  indicated  a  very  important  factor,  a  peculiar  susceptibility 
of  the  mucous  membrane  which  some  people  possess,  and  which  some- 
times seems  to  run  in  families.  One  is  accustomed,  as  Dr.  Ball  says,  to 
divide  cases  into  certain  classes.  Putting  aside  those  cases  of  accessory 
sinus  suppuration,  he  had  always  found  present  a  susceptible  mucous 
membrane.  He  had  a  lady  patient  who  in  the  summer  time  had  a 
perfectly  healthy  mucous  membrane,  Init  in  the  winter  this  got  into  a 
condition  of  solid  oedema,  and  the  patient  had  to  pass  the  winter  in  the 
South  of  France  or  in  some  other  warm  climate.  The  infective  theory  was 
a  A^ery  important  one,  but  he  could  not  quite  see  how  the  infective  process 
could  account  for  the  production  of  numberless  small  polypi  in  some 
cases,  and  a  single  large  one  in  others. 

The  President  of  the  Section  (Dr.  McKenzie  Johnson) 
thought  they  had  had  an  interesting  and  important  discussion.  Personally, 
he  rather  favoured  Avhat  Dr.  Watson  Williams  had  said  with  regard,  at 
any  rate,  to  a  very  large  number  of  the  cases,  though  he  did  not  consider 
that  his  vieAV  Avould  be  a  universal  cause,  though  it  has  clearly  something  to 
do  with  a  very  large  nuiiiber  of  nasal  poh'pi.  Others  seemed  to  date 
their  origin  to  some  severe  infective  inflammatory  condition  of  the 
nose.  With  regard  to  Dr.  Yonge' s  paper,  the  author  seemed  rather  to 
base  his  theory  on  some  experimental  work,  and  he  had  sent  drawings 
round  to  support  this.  The  President  did  not  knoAv  that  he  could  follow 
all  the  details  of  this  experimental  work.  He  avouIcI  like  to  know  AA'hether, 
and  by  AAdiat  means,  the  nasal  caAdties  of  the  cat  had  been  examined 
prior  to  the  experiment. 

Dr.  Yonge  said  he  had  always  examined  the  nose  of  the  animal  and 
observed  its  patency,  and  AA-hen  possible  he  had  tried  to  examine  the 
cavities. 

The  President  :  "  Well,  I  should  prefer  that  someone  other  than 
myself  should  do  that."      One  could  hardly  expect  definite  conclusions 


October,  1907.]  Rhinologf/^  and  Otology.  529 

from  conditions  to  be  found  in  tlie  cat  on  the  post-mortem  table  to  be  of 
much  value,  unless  tliere  had  been  an  opportunity  of  satisfying  one's  self 
beforehand  as  to  what  the  conditions  were  prior  to  the  experiment.  He 
only  mentioned  that  as  one  of  the  things  that  had  struck  him,  as  rather 
invalidating  the  importance  of  the  facts  derived  from  this  experimental 
work,  and  the  implied  evidence  following  therefrom.  He  cj^uite  saw  the 
difficulty  of  carrying  it  out.  Othei-wise,  he  had  an  appreciation  for 
Dr.  Yonges  work,  and  thanked  him  cordially  for  bringing  it  l)efore  the 
section.  He  asked  what  method  he  had  adopted  for  applying  the 
irritation. 

Dr.  ToNGE  said  he  had  two  methods.  In  some  he  injected  through 
a  special  little  tube  placed  in  the  nose  a  little  of  the  diluted  oil  of 
mustard,  imtil  it  caused  a  certain  amount  of  sneezing.  Another  method 
was  to  put  the  animal  in  a  chamber  with  a  very  small  quantity  of  pepper 
on  the  floor,  sufficient  to  set  up  sneezing  within  about  ten  minutes. 
None  of  the  experiments  had  lasted  beyond  a  period  of  twelve  weeks. 

The  President  :  Perhaps  you  will  be  able  to  instruct  Dr.  Milligan 
how  it  is  that  persons  who  take  snuif  are  not  similarly  affected. 

Dr.YoNGE,in  his  reply,  stated  that  with  regard  to  Dr.  Watson  Williams 
and  his  theory  of  reflex  neuroses,  he  thought  that  they  were  not  a  cause  of 
the  polypi  which  were  rather  the  elfect  of  local  changes.  He  could  not 
think  for  an  instant  that  polypus  was  due  to  a  reflex  nasal  neuroses ;  but 
he  thought  that  a  great  number  of  cases  suffered  fi*om  a  reflex  condition 
of  hyper-secretion  set  up,  partly  by  the  susceptibility  of  these  neuroses, 
and  partly  by  an  irritant  or  a  deflected  septum  or  some  other  local  con- 
dition. One  of  the  signs  of  these  neuroses  was  a  tendenc}'  to  increased 
glandular  activity,  one  of  the  factors  in  the  production  of  the  mucous 
polypus.  H}'per- secretory  conditions  might  be  present  without  any  cause 
except  a  slight  abnonuality,  which  could  not  be  considered  pathological, 
or  be  regarded  as  the  cause  of  the  neurosis.  Dr.  Watson  Williams  asked 
how  the  condition  coidd  be  due  to  obstruction  of  the  circulation  when 
there  was  evidence  of  vascularisation  in  the  polypus.  Obstruction  in  the 
vessels  started  a  primary  cedema,  and  physical  causes  made  it  become  a 
polypoid  swelhng  afterwards.  The  polypus  had  the  same  structure  as 
the  original  mucous  membrane  which  was  inflamed  and  very  vascidar. 
The  theoiw  of  lymphatic  obstruction  was  interesting,  and  had  a  certain 
amoimt  of  verisimilitude,  but  it  was  merely  conjecture — merely  a  possi- 
bility which,  until  some  proof  was  brought  fonvard,  one  need  hardly 
criticise.  On  the  other  hand.  Professor  Coates  pointed  out  that  obstruction 
of  the  lymphatics  was  a  most  uncommon  cause  of  passive  cedema,  except 
in  the  comparatively  rare  condition  of  elephantiasis,  whereas  the  kind  of 
o])Struction  which  he  advanced  was  exceedingly  common  and  well  known. 
Another  objection  to  Dr.  Williams'  theory  was  that  certain  people  showed 
a  constitutional  predisposition  to  this  " lymphatic  obstruction."  It  seemed 
also  that  some  cases  of  poh^pus  arose  without  the  slightest  evidence  of  a 
septic  condition  whatsoever,  and  therefore  this  cause  would  hardly  act  in 
the  lymphatic  obstruction  theory,  and  in  this  respect  the  theory  was 
defective.  With  regard  to  Dr.  Stuart-Low's  question,  there  was  not  the 
slightest  doubt  that  stnictural  peculiarity  was  a  factor  in  the  cause  of 
polypus,  but  if  the  history  of  a  polypus  case  was  noted  it  was  seen  that 
these  cases  occurred  at  different  periods  of  life.  Why  should  one  person 
develop  polypi  at  the  age  of  twenty,  another  at  the  age  of  seventv  ? 
Structiu'al  pecviliarities,  therefore,  would  not  explain  the  whole  thing. 
There  was  no  doubt  about  its  being  a  factor,  but  it  did  not  explain  all.  As 
regards  Dr.  Bronner's  question  as  to  the  formation  of  polypus  not  alwavs 
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being  preceded  by  a  In^ersecretion,  it  raised  a  very  interesting  point. 
In  sometliiug  like  ninety  per  cent,  of  cases  there  was  a  history  sometimes 
for  months,  sometimes  for  two  or  three  years,  of  increased  running  at 
the  nose  which  preceded  the  obstruction,  which  occvirred  when  the  polypi 
became  fairly  large.  He  had  examined  about  thirty  cases,  and  would  con- 
tinue to  examine  others  to  ascertain  how  many  cases  gave  a  history  of 
hypersecretion  before  the  fonnation  of  polypus.  Irritation  might  explain 
tiie  occurrence  of  polypus  in  the  sinuses,  but  it  would  not  explain  the 
whole  gamut  of  polypus  in  the  nose,  and  neither  would  inflammation  if 
taken  alone.  In  conclusion,  he  added  his  theory  was  not  based  on  ex- 
perimental evidence  alone,  but  on  the  verification  of  experimentally 
acquired  evidence  by  clinical  facts. 


A  STUDY  OF  THIRTY-SIX  SUCCESSIVE  CASES  OF  OPTIC 
NEURITIS.  NASAL  ACCESSORY  SINUS  DISEASE  PRESENT 
TWENTY-SIX  TIMES. 

Treatment  of  the  Sinuses  followed  by  Improvement  of  the 
Ocular  Condition  in  Fifteen  Cases,  including  therein  Three 
Bilateral  Cases  Restored  to  Xormal. 

By  Henry  Manning  Fish,  M.D., 

Chicago. 
[Continued  from  'page  448.) 

Case  6. — Bilateral  Chorio-retinitis  and  Partial  Optic  Atropjhy, 
due  to  Polysinusitis  following  Influenza. 

In  December  last  Mr.  R ,  of  Aurora,  aged  fiftj-six,  con- 
sulted the  writer.  The  vision  in  each  eye  was  so  reduced  it  was 
with  difficulty  he  could  decipher  large  print  by  means  of  a  good- 
sized  magnifying  glass  that  he  always  carried  with  him.  He  was 
a  travelling  agent  and  signed  his  name  mechanically  in  the  space 
allotted  therefore  on  his  order  blanks.  Ophtlmlmoscopic  examina- 
tion revealed  an  old,  disseminated  choroiditis  with  large  atrophic 
areas,  brownish  spots  from  old  haemorrhages,  and  scattered  heapings 
of  pigment.  Each  optic  nerve  was  atrophic.  He  related  that  he 
had  long  suffered  from  catarrh,  and  during  and  after  an  attack  of 
influenza,  several  years  before,  the  yellow  nasal  discharge  had  been 
continuous  and  abundant,  and  that  his  vision  had  become  reduced. 
The  left  eye  was  first  affected — he  had  been  told  there  were  intra- 
ocular haemorrhages — and  later  the  right  eye  had  suffered  in  the 
same  way.  This  patient  himself  spoke  of  his  long-standing  catarrh  : 
— "  One  would  think  from  the  amount  of  corruption  I  have  blown 
from  my  head  that  it  would  be  empty."    Nasal  examination  showed 
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abundant  purulent  secretion,  enlarged,  soggy  middle  turbinates, 
polypi,  and  granulation  or  polypoid  tissue  in  each  nostril. 

Operative  interference  was  advised,  and  the  patient  said  he 
would  return  to  be  operated  upon,  but  he  Avas  not  seen  again,  which 
accounts  for  the  meagre  history  obtained. 

Case  7. — Jjilateral  Optic  Neuritis  and  Muscular  Involvement  due 
to  Sinus  Disease.  Left  Eye,  Amaurosis  ;  Right  Eye,  Restoration  of 
nearly  Normal  Vision  after  Treatment  of  the  Sinuses.  (Case  published 
in  ArcMv  f.  Augenheilk.,  1904,  vol.  lii,  p.  275.) 

Mr.   B ,    New  Orleans,  La.,  aged  fifty,  always    had    good 

vision  until  the  middle  of  April,  1904,  when,  in  the  course  of  a  few 
days,  it  became  very  dim  in  each  eye,  both  for  distance  and  near. 
He  could  not  read  large  print  with  his  hitherto  serviceable  glasses. 
In  addition,  he  suffered  with  slight  pain  about  the  eyes,  disturbed 
sleep,  and  occasional  attacks  of  vertigo,  one  severe  enough  to  cause 
him  to  ask  a  friend  to  lead  him  to  a  street  car.  He  visited  an  eye, 
ear,  nose,  and  throat  hospital  six  or  eight  times,  but  nothing- 
further  was  done  than  to  change  his  distance  glasses  (!)  which  he 
had  worn  for  several  years,  and  he  was  told  to  return  in  a  few 
days.  A  day  or  two  later,  when  he  awoke  in  the  morning-,  the 
periocular  pain  was  worse,  the  lids  red  and  a  trifle  swollen,  and  he 
was  unable  to  open  them.  He  then  visited  the  eye  clinic  of  another 
hospital,  being  led  there  by  an  attendant  owing  to  complete 
bilateral  ptosis.  On  account  of  this  apparent  paralysis  he  was 
referred  to  a  specialist  in  nervous  diseases,  who — (patient  said  he 
tapped  his  knees,  made  him  protrude  his  tongue,  make  faces,  etc.) — 
told  him  the  trouble  was  due  to  some  nervous  disease.  He  was 
under  the  care  of  both  phj'sicians,  and  Avas  given  the  classical 
treatment  for  nearly  two  months — increasing  doses  of  K.  I.,  hot 
baths  and  mercurial  inunctions,  pushed  to  salivation.  The  heart 
and  urine  were  not  examined.  He  suffered  more  or  less  with  pains 
in  and  about  the  left  eye  and  in  the  left  side  of  the  face.  In  the 
course  of  a  few  weeks  the  ptosis  disappeared,  the  pain  was  less 
severe,  but  the  vision  did  not  improve.  Later  on  the  stormy 
symptoms  returned  on  the  left  side  with  increased  severity ;  ptosis, 
exophthalmos,  oedema  of  the  lids,  bulbar  injection,  great  loss  of 
vision  and  severe  unilateral  trigeminal  pain  in  the  eye,  frontal, 
maxillary,  temporal,  occipital  region,  in  the  teeth  and  root  of  the 
nose.  This  intense  pain,  he  was  told,  was  due  to  the  inflammation 
in  the  eye.  At  this  time  an  abscess  appeared  in  the  cornea. 
Patient  said  he  frequently  called  attention  to  the  pain  at  the  root 
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of  tlie  nose,  left  side,,  and.  a  specialist  examined  his  nose  and  said 
there  was  nothing  the  matter  Avith  it.  The  neuralgia  had  dis- 
appeared when  the  patient  came  to  the  writer. 

Present  .state  (August  15). — Strong,  healthy  man,  weighing 
200  lb.,  of  good  habits,  non-user  of  tobacco  and  alcohol,  free 
from  syphilis,  gonorrhoea,  tuberculosis  and  all  constitutional 
trouble — a  varicose  ulcer  on  the  right  leg  was  the  only  lesion 
detected.  Patient  insisted  that  he  had  always  enjoyed  the  best  of 
health  and  scouted  the  idea  of  his  having  any  "  nervous  disease." 
Right  eye:  external  appearance  normal;  cornea  and  lens  clear; 
pupil  active,  dilates  ad  maximum  under  atropine  and  is  round, 
though  there  are  one  or  two  radiary  pigment  spicules  and  minute 
dots  on  the  anterior  capsule.  In  the  vitreous  sevei'al  large,  fixed 
opacities  and  abundant  fine,  cobwebby  striations  which  obscure  the 
fundus  details.  Tension  normal.  Vision  -2^,  with  +  5  D.  S.  (his 
old  glasses)  -^J\y  slowly.  Left  eye :  entire  orbital  region  greatly 
inflamed;  exophthalmos;  partial  ptosis;  oedema  of  both  lids; 
episcleral  congestion;  cornea  anaesthetic  and  greatly  infiltrated 
with  a  deep  ulcer  in  the  pupillary  region.  Hypopyon.  Iris  was 
bound  down,  save  a  small  segment  in  the  upper  part.  No  view 
of  the  fundus  or  red  reflex  obtainable. 

Nasal  examinatiooi. — Free  passage  of  air  in  each  nostril,  although 
each  inferior  concha  was  so  swollen  as  to  hide  the  middle  ;  the  latter 
were  also  engorged.  Granulation  or  polypoid  tissue  in  each  middle 
meatus  and  necrotic  bone  felt  with  the  probe.  No  pathologic  secre- 
tions. Treatment  of  the  frontal  sinuses — ]irobing  and  syringing — 
followed  by  a  muco-purulent  discharge,  relief  from  the  dull  constant 
pain,  and  the  sleep  became  natural.  The  left  orbital  congestion 
rapidly  subsided,  the  oedema  of  the  lids,  exophthalmos,  and  hypo- 
pyon disappearing.  At  the  end  of  a  week  a  glistening  facet  had 
replaced  the  corneal  abscess,  which  had  been  deep  enough  to  cause 
an  adhesion  of  the  iris  to  the  cornea.  The  vitreous  opacities  in  the 
right  eye  less  abundant ;  vision  equalled  ■^.  No  turgescence  in 
either  nostril.  No  swelling  of  the  lower  concha,  the  middle  visible 
and  not  congested ;  the  middle  meati  open.  The  patient  resumed 
his  occupation.  In  this  condition  the  case  was  reported  verbally 
at  the  Tenth  International  Congress,  Lucerne,  September,  1904.  In 
November  the  vision  was  f-f ,  with  ability  to  "  read  as  good  as 
ever."  The  disc  showed  discoloration.  Left  eye :  amaurosis,  disc 
atrophic,  paralysis  left  rectus  externus.  Condition  one  year  later 
unchanged.  The  neurologist  who  examined  this  patient  told  the 
writer  that  the  ophthalmoplegia,  the  beginning  left  optic  neuritis. 
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and  the  left  trigeminal  neuralgia  were  due  to  an  intra-cranial 
lesion — "specific,  as  shown  by  the  results  of  the  treatment." 

Case  8. — Bilateral  Optic  Xeuritis  ;  Partial  Atrophy  of  Each 
Optic  Nerve,  due  to  Chronic  Sinus  Empyema,  following  a  Cold. 

Mr.  C ,  a  strong",  healthy  man,  aged  sixty-eight,  seen  April 

20,  1905.  Outward  appearance  of  each  eye  normal;  media  trans- 
parent ;  each  disc  atrophic  and  excavated ;  vision,  left  eye  counting 
fingers,  right  eye  |^.  Patient  relates  that  years  ago,  while  camp- 
ing out,  he  slept  with  his  head  near  the  edge  of  a  tent  and  caught 
a  severe  "  head  cold."  He  had  long  suffered  with  neuralgic  pains 
about  the  forehead,  top  of  the  head,  and  often  in  the  orbit  and  eye- 
ball itself.  This  pain  had  been  more  marked  and  more  frequent  in 
the  left  side,  though  the  right  has  also  frequently  been  affected. 
He  has  consulted  several  oculists,  some  six  altogether,  as  well  as 
different  practitioners  on  account  of  the  frequent  attacks  of  neuralgia. 
In  September,  1900,  there  was  an  unusually  severe  attack  of  left 
neuralgia,  following  a  cold ;  the  pains  were  intense  in  the  left 
orbital  region,  and  especially  in  the  eyeball.  This  was  accompanied 
by  a  marked  and  rapid  reduction  of  vision  in  the  left  eye  and  "a 
commotion  in  the  head."  The  vision  of  the  right  eye  was  not  in- 
volved until  recently,  as  evidenced  by  the  following  notes  which 
were  shown  me  by  the  patient : 

Eye,  Ear,  and  Throat  Hospital,  Mr.  F.  A.  C ,  left  eye,  htemor- 

rhage  at  macula,  October,  1900  (our  own  case).     Y.  =  -^^j^. 

To-day  (March  4,  1905),  E.  4-  2  S.  Y.  =  4^.  L.  +  2  S.  Y. 
=  -f^.  •'Scope  shows  a  total  atrophy  of  optic  nu.,  L.  E.,  evidently 
result  of  old  haemorrhage. 

But !  K.  E.  disc  shows  well-advanced  atrophy,  with  great 
excavation.  Field  of  vision  is  very  much  contracted.  From  vision 
central  fibres  are  evidently  well  preserved. 

Signed.  B.  and  R. 

The  patient  suffers  from  almost  daily  attacks  of  neuralgia, 
paroxysmal  in  character,  with  intervals  of  comparative  freedom 
therefrom.  There  are  also  daily  attacks  of  vertigo,  some  of  them 
severe  enough  to  cause  him  to  catch  hold  of  something  to  prevent 
his  falling ;  in  others  he  is  forced  to  sit  down  until  the  dizziness 
passes  away.  The  symptoms  in  the  right  eye  are  changeable — at 
times  he  has  comparative  comfort  on  close  application,  at  others  he 
can  not  read  for  five  minutes.  The  patient  suffers  from  a  long- 
standing catarrh,  "  the  nose  always  feels  stopped  up,"  and  frequent 
attacks  of  sneezing,  in  which  he  sneezes  ten  or  fifteen  times  in 
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succession.  His  sleep  is  restless  and  often  disturbed  by  horrible 
dreams.  Five  or  six  months  ago,  during  an  especially  severe  attack 
on  the  right  side,  the  vision  of  the  right  eye  was  reduced,  but 
improved  after  the  neuralgia  wore  away.  Neuralgia  always  worse 
during  the  Avinter  months. 

This  clinical  history  is  well  nigh  conclusive  of  a  chronic  sinusitis, 
with  frequent  exacerbations,  originally  induced  by  a  cold  in  the 
head  from  exposure.  Nasal  examination  showed  a  pathological 
secretion  in  each  middle  meatus  and  on  the  inner  side  of  the  middle 
turbinate  bone  (the  surface  toward  the  external  nasal  wall), 
granulation  or  polypoid  tissue.  Treatment  of  the  fronto-nasal 
canal  on  each  side  was  followed  by  an  increased  muco-purulent  secre- 
tion in  each  middle  meatus,  and  the  patient  volunteered  the  informa- 
tion that  there  was  marked  relief  f  i-om  the  neuralgia,  dizziness,  etc., 
and  that  his  sleep  had  become  normal.  On  the  fifth  day  he  reported 
that  the  night  before  he  had  suffered  his  first  attack  of  neuralgia 
since  the  treatment  began — the  pain  had  been  severe,  "  bad  enough 
to  drive  me  to  suicide."  Operative  interference,  to  relieve  his 
sufferings  and  to  arrest  the  failure  of  vision  in  his  one  good  eye, 
Avas  advised,  but  it  was  not  consented  to  and  the  patient  passed  from 
observation. 

Case  9. — Bilateral  Optic  Neuritis  terminating  in  Amaurosis ; 
Temporary  Paresis  Left  Sixth  Nerve  ;  Complete  Paralysis  of  Right 
Third  Nerve,  due  to  Bilateral  Polysinusitis.  Partial  Relief  of  the 
Muscular  Trouble  folloiving  Treatment  of  the  Sinuses. 

T.  M ,  aged  thirty-eight,  U.S.  Marine  Service,  while  in  the 

Philippine  Islands  a  year  or  so  ago  discovered  accidentally  on  cover- 
ing his  right  eye  that  the  vision  in  the  left  was  reduced.  A 
physician  told  him  he  had  optic  neuritis  and  gave  him  the  usual 
treatment,  and  as  the  condition  did  not  improve,  he  consulted 
various  other  physicians — seven  all  told.  Later  the  right  eye  was 
similarly  affected,  and  in  addition  the  left  external  rectus  Avas 
temporarily  involved,  ''  the  left  eye  turned  in,  but  later  became 
straight  again."  He  suffered  Avith  a  continual  dull  heavy  pain  in 
the  bone  over  the  eyes,  and  occasionally  in  the  vertex  on  the  left 
side.  Dizziness  Avas  present  from  time  to  time.  Complete  blind- 
ness coming  on,  he  AA'ent  to  San  Francisco,  Avhere  he  consulted 
three  ophthalmologists,  and  later  he  came  to  Chicago,  Avhere  he 
Avas  examined  by  over  a  score  of  specialists — both  as  a  private 
patient  and  in  the  different  clinics.  He  also  consulted  two 
ophthalmologists  in  Mihvaukee.     Paralysis  of  the  right  third  nerve 
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was  a  late  complication.  This  case  lias  been  variously  diagnosti- 
cated— probable  brain  tumourj  alcoholic  amblyopia,  syphilis — and 
the  patient  has  been  the  subject  of  a  half  dozen  clinical  lectures  in 
colleges  and  post-graduate  schools  by  the  neurologist  and  ophthal- 
molog'ist.     The  nostrils  had  never  been  examined. 

Present  state,  February,  1907. — Strong,  rather  fleshy  man, 
healthy  in  every  respect  aside  from  the  ocular  trouble.  He  had 
been  a  drinker  and  a  smoker.  No  family  blindness.  Years  ago 
gonorrhoea,  and  two  or  three  sores  on  the  glaiis  penis  appearing  at 
the  same  time,  that  were  "  burned.'^  The  appearance  of  secondary 
specific  symptoms,  or  any  trouble  with  the  gait,  body  pains,  etc., 
was  denied.  A  well-known  neurologist  who  examined  him  at  my 
request  reports  no  symptoms  of  syphilis  to  be  found.  Ocular 
examination  shows  total  optic  atrophy,  no  light  perception  in  either 
eye ;  otherwise  normal,  save  paralysis  of  the  right  third  nerve,  the 
total  ptosis  being  well  marked.  The  patient  complains  of  no 
severe  head  pains,  but  says  there  is  continually  present  a  dull, 
heavy  pain  in  the  bone  over  each  eye,  indicating  with  his  finger 
the  frontal  sinus,  which  pain,  he  says,  has  time  and  again  been 
mentioned  to  the  examining  physicians.  Slight  tapping  over  the 
region  of  the  frontal  sinuses  shows  sensitiveness ;  attacks  of  dizzi- 
ness from  time  to  time.  Catarrh  denied.  Nostrils  free,  although 
each  lower  and  middle  turbinate  is  greatly  swollen,  adrenalin 
shrinking  it.  No  secretion.  Necrotic  bone  detected  high  up 
under  each  middle  turbinate.  While  examining  the  left  posterior 
nares  with  a  probe  the  patient  said  he  felt  the  old  pain  in  the  left 
vertex.  Following  day,  mucopurulent  secretion  from  middle 
meatus — staphylococci  (Columbus  Medical  Laboratory).  Skia- 
graph showed  enormous  frontal  sinuses  and  evidences  of  a  poly- 
sinusitis. Total  loss  of  sense  of  smell — neither  whisky  nor  tobacco 
recognised.  The  patient  was  told  that  a  bilateral  sinus  disease  was 
responsible  for  all  his  symptoms,  including  the  closure  of  the 
right  e3^e,  which  he  had  attributed  to  peri-orbital  injections,  and 
further,  that  treatment  of  the  sinuses  was  too  late  to  help  the 
vision,  but  that  it  would  probably  open  the  eye.  Treatment  of  the 
right  frontal  and  ethmoidal  sinuses  resulted  in  an  ability  to  rotate 
the  globe  slightly  towards  the  median  line;  the  ptosis  was  not 
affected.  The  patient  then  went  to  a  mud-bath  cure  for  several 
weeks,  and  on  his  return  the  condition  was  unchanged.  The  necrotic 
ethmoidal  cells  were  curettedApril  17,  total  ptosis  then  being  present. 
During  the  following  days  crusts  of  thickened  yellowish  secretion, 
the  size  of  a  small  hazel-nut,  were  removed  from  the  parts  curetted. 
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The  second  day  the  palpebral  fissure  was  in  evidence,  and  the 
third  day  one  could  see  the  lower  part  of  the  iris,  and  the  patient 
reported  that  his  friends  had  told  him  that  the  eye  had  been 
"  nearly  way  open."  The  second  week  the  entire  pupil  could 
be  seen  between  the  lids.  The  condition  of  the  other  muscles 
gradually  improved ;  the  second  week  the  globe  could  be  rotated 
to  the  median  line,  and  soon  afterwards  past  it.  The  second  month 
the  lid  could  be  nearly  completely  raised  (the  left  eye  being  some- 
what divergent),  and  the  eyes  at  times  are  nearly  parallel  in  spite 
of  the  absence  of  any  stimulation  of  the  fusion  centres.  The  long- 
standing dull  pain  in  the  right  internal  oi'bital  angle  disappeared  ; 
the  patient  has  frequently  referred  to  the  difference  between  the 
two  sides  in  this  respect.  Tapping  over  the  right  frontal  sinus  fails  to 
elicit  the  former  sensitiveness.  The  right  lower  turbinate  is  normal 
in  size  and  appearance ;  there  has  been  no  turgescence  now  for  some 
weeks.  This  normal  condition  of  the  lower  right  turbinate  stands 
out  in  marked  contrast  with  the  still  congested  "  hypertrophied  " 
lower  and  middle  turbinates  in  the  left  nostril — the  condition 
that  was  present  in  the  right  nostril  before  draining  the  sinuses. 

The  total  anosmia  persists.  An  ocular  symptom  the  patient  has 
often  spoken  of  was  the  frequent  appearance  before  either  amaurotic 
eye,  whether  open  or  closed,  of  a  bright  light,  "  like  after  you  look 
at  the  sun."  Patient  says  this  brightness  did  not  appear  before 
the  right  eye  since  the  operation. 

A  radical  operation  of  the  frontal,  and  possibly  other  cells, 
would  doubtless  relieve  completely  the  trouble  Avitli  the  excursions, 
but  this  procedure  was  not  advised. 

[To  he  continued.) 


Post-Graduate    Courses   for   Diseases  of  the  Nose,  Throat  and 
Ear,  Glasgow  Royal  Infirmary. 

The  Directors  of  this  institution  have  for  the  last  two  years 
introduced  a  definite  post-graduate  course  in  a  great  many  subjects 
of  the  medical  curriculum.  The  hospital  accommodation  is  large, 
and  every  facility  can  be  obtained  for  giving  thoroughly  practical 
courses.  So  far,  they  have  been  very  much  appreciated  by  medical 
men  in  Scotland. 

The  courses  are  given  twice  a  year,  in  spring  and  autumn,  and 
full  particulars  may  be  had  on  application  to  the  Superintendent, 
Dr.  J.  Maxtone   Thorn,  from  whom  a  syllabus  may  be  obtained. 
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The  opening  of  the  present  course  of  lectures  was  on  September  3, 
when  Sir  Ahnroth  E.  Wright  delivered  an  address  which  was 
very  largely  attended  by  the  medical  profession. 

The  lectures  and  demonstrations  on  diseases  of  the  throat  and 
nose  are  given  on  Tuesdays  and  Thursdays  at  10  a.m.,  and  dis- 
eases of  the  ear  at  12  noon  on  Mondays.  The  fee  for  attendance 
at  any  course  is  one  guinea,  and  for  any  three  courses  of  post- 
graduate lectures  two  guineas. 


SOCIETIES'    PROCEEDINGS. 


BRITISH     MEDICAL    ASSOCIATION. 


Meeting  at  Exeter,  1907. 

Section  of  Laeyxgology. 

President :  Dr.  McKENZIE  JOHNSTON. 


Discussion   on   the   Treatment   of   Chronic    Suppuration   of   the 

Middle  Ear. 
This    discussion    was   opened   by  the   papers  by  Dr.  William 
MiLLiGAN  and  Dr.  AVilliam  Hill  published  in  another  portion  of 
the  present  issue  (pp.  485  and  502). 

Discussion  of  the  Addresses. 

The  President  of  the  Section  (Dr.  McKenzie  Johnston)  said  the 
object  Avhich  the  Committee  had  in  view  in  proposing  this  subject  for 
discussion  was  to  find,  if  possible,  some  method  of  crj'stallising  the  lines 
\ipon  which  chronic  suppuration  of  the  middle  ear  could  be  successfully 
treated.  It  was  felt  that  we  should  judge  the  successful  otologist  as  one 
who  cured  his  patients  by  the  fewness,  not  by  the  great  number  of 
mastoid  operations  which  he  found  it  necessary  to  perform.  To  do  this 
it  was  not  necessary  to  occupy  the  whole  field.  That  would  be  too  large 
an  order  for  a  meeting  of  this  kind.  The  wording  of  the  title  had 
perhaps  encom'aged  the  possibility  of  the  discussion  being  treated  too 
widely.  He  was  anxious  to  find  some  half-way  measures  which  might 
make  less  necessary  those  extensive  mastoid  operations.  Therefore,  it 
was  not  so  much  a  matter  of  great  importance  to  discuss  one  operation 
and  its  sources  of  oi'igin  as  to  tiw  and  find  some  means  of  avoiding  the 
necessity  of  more  radical  operations.  He  appealed  to  the  section  to 
crystallise  the  subject,  if  possible,  and  to  avoid  any  detailed  personal 
allusions. 

Dr.  Cresswell  Baber  said  he  had  been  extremely  interested  with 
both  papers,  particularly  so  with  Dr.  Milligan's.  He  was  afraid  from 
the  experience  he  had  that  it  would  be  difiicult  to  advocate  any  half 
measures   in    such   cases.      As   regards    pre-operative   treatment   there 
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seemed  nothing  better  than  the  moist  treatment,  the  use  of  antiseptics 
and  the  subsequent  instillation  of  alcohol.  As  regards  the  dry  treat- 
ment, powders  should  be  carefully  applied,  as  they  tended  to  conceal  the 
progress  of  the  disease.  Ossiculectomy  and  curetting  had  been  very 
disappointing  in  his  hands,  and  led  to  disappointing  resvdts  and  to  the 
necessity  for  further  treatment,  Avhich  patients  do  not  like.  Kiister's 
radical  operation  seemed  a  much  safer  and  sounder  method.  By  expos- 
ing the  parts  clearly  there  was  less  risk  of  harming  the  semi-circular 
canals,  and  very  often  good  results  were  obtained.  The  hearing  was  as 
good  when  the  ossicles  were  taken  away  and  there  was  less  risk  of  sub- 
secjuent  suppuration.  Bacteriological  examination  Avas  interesting,  but 
in  concluding  what  openxtion  was  required  it  should  be  remembered  that 
suppuration  came  from  the  antrum  and  could  not  be  got  at  without 
opening  it.  Artificial  drums  were  of  great  benefit  to  the  hearing,  but 
they  could  not  be  used  if  there  was  any  suppuration  or  the  slightest 
discharge  from  the  deeper  parts. 

Dr.  Reeve,  of  Toronto,  said  that  one  very  valuable  reason  why  he 
desired  to  keep  his  seat  was  that  he  had  never  invented  any  operation, 
but  had  simply  been  able  to  utilise  what  had  been  done  by  others  while 
trying  to  exercise  a  certain  amount  of  judgment  of  his  own.  Looking 
back  over  a  number  of  years,  he  had  done  a  number  of  operations  through 
the  mastoid  cortex,  opening  the  deeper  parts  where  the  suppuration  was 
going  on,  but  he  had  yet  to  record  his  first  ossiculectomy.  He  had 
experience  of  interest  in  a  case  of  chronic  suppuration  of  the  middle  ear 
which  he  thought  was  doing  fairly  well  and  had  healed  up.  He  foiuid 
afterwards  that  an  aural  surgeon  had  removed  the  ossicles  and  had  never 
thought  it  necessary  to  examine  the  naso-pharynx.  Now  this  patient 
had  a  chronic  naso-pharyngitis  with  extension  up  the  Eustachian  tubes, 
and  yet  the  surgeon  had  never  thought  it  worth  while  to  inspect  these 
important  parts  before  proceeding  to  remove  tlie  ossicles.  That,  he 
considered,  reflected  very  seriously  upon  his  ability  as  a  surgeon  in  the 
sense  in  which  he  Avould  like  to  regard  it.  We  must  hope  that  aural 
surgeons  would  take  the  same  advanced  position  as  a  general  surgeon  is 
expected  to  do.  He  had  on  more  than  one  occasion  without  very 
prolonged  treatment  heen  able  to  secure  the  absolute  healing  of  the 
suppurative  processes  in  the  middle  ear  in  Avhich  ossiculectomy  had  been 
strongly  advised.  Judging  fi-om  his  own  experience  and  from  what  he 
had  heard  to-day  he  should  persevere  for  a  good  while  watli  medication 
of  the  middle  ear  before  resorting  to  ossiculectomy. 

Mr.  Stuabt-Low^  said  he  had  been  working  much  on  the  same  lines  as 
Dr.  Milligan,  and  also  had  the  valuable  assistance  of  Dr.  Wyatt  Wingrave. 
Being  connected  with  a  large  hospital  he  had  noticed  one  or  two  practical 
points.  A  great  many  females  were  more  difiicult  to  cure  than  males,  and 
probably  that  might  be  due  to  the  hygiene  of  the  hair.  He  had  usually 
asked  them  to  have  the  head  washed  once  a  week  with  lysol  soap  and  a 
solution  of  30  per  cent,  of '^  spirit  and  20  per  cent,  of  liquor  hydrarg. 
perchlor.  He  often  found  patients  scratching  the  head  and  immediately 
afterwards  scratching  the  ear.  This  medicament  improved  them.  He 
had  for  a  long  time  back  been  asking  Dr.  Wingrave  to  examine  the  dis- 
charges from  the  middle  ear  before  treatment  commenced.  He  had 
recently  obtained  a  valuable  hint  from  the  Hospital  for  Diseases  of  the 
Hip.  There  they  use  a  lotion  consisting  of  citrate  of  soda  one  part,  siigar 
ten  parts,  and  water  to  100.  That  had  the  effect  of  increasing  diapedesis 
and  was  comforting  and  soothing. 

Dr.   Syme  thouo-ht  Dr.  Millig-an  had  struck  the  right  note  in  this 
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matter,  and  that  the  question  of  operative  treatment  of  middle-ear  sup- 
puration was  one  rather  of  important  detailed  diagnosis.  Milligan's 
method  was  helpful  in  coming  to  a  conclusion  as  to  the  involvement  of 
the  lining  membrane  or  the  bone.  Having  discovered  that,  the  line  of 
ti-eatment  could  easily  be  defined.  The  ordinary  antiseptic  treatment, 
which  may  be  either  the  wet  or  the  di'v  treatment,  was  a  matter  depen- 
dent upon  personal  choice.  Frequently  better  results  were  obtained  by 
a  change  of  antiseptic  treatment.  He  was  interested  in  Dr.  Milligan's 
advice  regarding  the  pathological  treatment  of  the  naso-pharynx.  That 
was  a  very  essential  part,  and  he  had  laid  stress  upon  it  in  a  paper  which 
appearedin  the  British  Medical  Journal  about  a  year  ago.  In  that  he  insisted 
upon  examination  and,  if  necessary,  treatment  of  the  na,so-pharvnx  and 
the  nose.  With  regard  to  the  C[uestion  of  the  radical  operation  details 
of  diagnosis  were  very  essential,  and,  even  if  experience  prove  that  the 
cytological  examination  was  of  some  value,  attention  to  the  ordinary  aural 
tests  should  not  be  lost  sight  of ;  tests,  for  example,  such  as  increased  loss 
of  hearing,  tinnitus,  and  vertigo.  These  shotdd  be  in  themselves  an 
indication  for  a  complete  radical  operation. 

Dr.  GrEORGE  Jacksox,  of  Plymouth,  regretted  not  being  present  to 
hear  Dr.  Milligan's  paper.  He  had  found  curetting  of  the  tympanic  canity 
of  service,  and  boracic  acid  and  spirit  was  very  useful  in  chronic  svippura- 
tion  of  the  middle  ear.  He  had  foimd  peroxide  of  hydrogen  better 
almost  than  anything  else.  Syringing  was  frequently  not  carried  out 
properly.  Dry  powders  caked  inside  the  meatits,  and  he  had  practically 
given  them  up.  He  emphasised  the  necessity  of  attending  to  the  naso- 
pharynx. He  had  referred  to  that  as  so  often  l^eing  the  source  of  the 
mischief  in  many  cases  that  he  agreed  with  one  speaker  who  had  said 
that  in  every  case  it  was  absolutely  necessary  "  to  interrogate  the 
nose."  It  seems  to  be  a  vulnei*able  part  and  infection  often  proceeds 
from  it. 

Dr.  Smurthwaite  said  the  discussion,  as  he  took  it,  was  on  the 
question  whether  he  should  adopt  conservative  treatment  or  do  a  radical 
operation.  That  was  dependent  upon  the  extent  of  the  diseased  condition 
of  the  patient  and  his  siu-roitndings.  If  the  patient  was  a  private  one, 
and  the  surroundings  good,  and  if  there  was  no  dead  bone  in  the  middle 
ear — and  the  majority  of  the  cases  were  of  the  nature  where  there 
was  no  dead  bone  present— most  of  these  cases  would  clear  up  under 
fairly  systematic  treatment.  If  operative  measures  were  to  he  undertaken 
upon  every  case  of  chronic  suppiu-ation  of  the  middle  ear  that  has  been 
going  on  for  two  or  three  months,  such  operations  would  become  as 
common  as  removal  of  adenoids.  If  thoroughly  treated  and  the  part 
carefully  syringed  through  a  large  opening,  it  would  get  well.  It  was  no 
good  doing  that  if  the  opening  was  small.  If  the  surroundings  were 
good  and  the  patient  healthy,  the  discharge  would  dry  up.  The  majority 
of  these  cases,  in  his  opinion,  could  be  cured  by  systematic  and  careful 
local  treatment. 

Dr.  Broxner  defended  the  use  of  the  dry  method.  Powders  should 
not  be  used  in  too  large  quantities.  Operative  measures  should  not  be 
resorted  to  until  after  all  other  sensible  methods  had  been  tried. 
Certainly  otologists  ought  to  know  something  about  surgery.  If  a  man 
operates  upon  a  patient  and  endangers  his  life  without  first  trying 
all  proper  methods,  he  is  not  a  fit  man  to  practise  otology.  He  also 
thought  a  person,  before  advertising  new  methods  of  operation,  shoidd 
have  the  decency  to  look  up  the  literature  of  the  subject  and  acquaint 
himself  with  what  had  been  done  bv  others.      He  asked  Dr.  Milligan  if 
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lie  had  used  the  opsonic  index  or  tried  the  effect  of  the  serum  treatment 
in  any  of  his  cases. 

Dr.  DuNDAS  Geant  said  it  was  very  interesting  for  one  who  had 
practised  in  the  pre-Stacke  period  to  see  the  swing  of  the  pendulum,  with 
regard  to  radical  operations,  coming  back  to  a  more  reasonable  limit. 
Although  the  radical  operation  had  saved  many  lives  which  Avere  previously 
sacrificed,  a  good  deal  was  then  done  that  was  far  from  useless,  and  many 
good  results,  in  cases  of  chronic  suppuration  of  the  middle  ear,  were 
obtained  without  radical  operation.  He  hoped  that  Professor  Lucae's 
statement  would  be  taken  to  heart,  and  that  we  should  pride  ourselves 
more  on  how  few  radical  operations  Ave  are  obliged  to  undertake  instead 
of  hoAv  many.  In  the  earliest  days  of  the  radical  operation  the  speaker 
had  probably  done  as  many,  or  more  than  others,  but  he  was  soon  out- 
stripped by  the  more  energetic  members  of  the  profession.  He  drew 
attention  to  Dr.  Knapp's  observation  that  there  was  now  a  distinct 
tendency  to  diminution  in  the  frequency  with  Avhicli  operators  on  the 
continent  did  the  radical  mastoid  operation.  A  good  deal  of  the  difference 
in  the  practice  of  operators  seemed  to  be  due  to  difference  in  opinions  as 
to  pathology.  He  was  much  struck  by  noticing  a  statement  of  Mr. 
Heath's,  that  attic  disease  could  not  be  differentiated  from  that  in  the 
tympanum,  and  that  both  Avere  dependent  on  mastoid  disease,  while  Pro- 
fessor Politzer,  on  the  other  hand,  said  that  in  an  overAvhelming  majority 
of  cases  of  attic  disease  the  suppuration  is  localised  in  the  outer  attic.  Many 
of  these  cases  could  be  perfectly  Avell  treated  through  the  meatus  Avithout 
opening  the  antrum  or  mastoid  cells.  Dr.  Grant  dAvelt  upon  the  extent  to 
which  neglect  might  be  the  sole  cause  of  the  persistence  of  the  suppurative 
disease,  and  quoted,  as  the  most  exaggerated  instance  which  he  had  seen,  the 
case  of  a  man,  aged  fifty-nine,  Avho  had  had  suppuration  in  his  ears  for  fifty 
years  and  Avhich  he  had  systematically  neglected  ;  under  treatment  the 
discharge  practically  disajjpeared  in  a  couple  of  weeks,  and  the  hearing 
Avas  restored  to  such  an  extent  as  to  surprise  his  friends.  The  fact  Avas 
that  he  had  a  small  polypoid  mass  of  granulations  in  the  postero- superior 
part  of  the  tympanum,  the  membrane  being  nearly  gone  ;  the  treatment 
consisted  in  removing  these  granulations,  apph'ing  chromic  acid  to  the 
root,  and  instilling  alcoholic  drops.  In  another  case  the  discharge  had 
lasted  for  tAventy  years  and  disappeared  imder  local  treatment.  The 
length  of  time  that  a  suppuration  had  existed  was  not,  therefore,  always 
an  index  of  its  intractability.  He  agreed  Avith  Dr.  MiUigan  as  to  the  value 
of  the  chromic  acid  treatment,  and  added  that  a  small  galvano-cautery 
point  Avas  sometimes  of  the  greatest  use.  He  was  in  accordance  Avith 
those  who  insisted  on  attention  being  paid  to  the  nose.  While  of  the 
opinion  that  the  radical  mastoid  operation  Avas  often  unnecessary,  there 
AA'ere  cases  in  which  the  anatomical  structure  of  the  bone  in  the  individual 
allowed  of  nothing  short  of  it,  as,  for  instance,  in  the  case  of  extension  of 
the  cavities  backwards,  to  Avhich  Mr.  EbsAvorth  had  given  the  name  of 
accessor}'  antrum.  Mere  removal  of  a  portion  of  the  postero-superior  Avail 
of  the  meatus  would  not  be  sufiicient  in  such  a  case.  With  regard  to 
ossiculectomy,  Avhile  agreeing  that  its  habitual  practice  was  to  be 
deprecated,  he  thought  there  was  a  limited  scope  for  it,  and  he  con- 
sidered that  it  Avas  justified  if  the  ossicles  Avere  of  no  use  and  only  formed 
an  obstruction  to  the  outlet  from  the  attic  and  aditus  so  as  to  prevent  the 
escape  of  diseased  products  that  helped  to  keep  uj)  the  suppuration. 
Under  such  circumstances  good  rest;lts  were  sometimes  obtained  from  it 
Avithout  any  further  operation.  He  quoted  a  case  in  which  the  removal 
of  such  useless  ossicles  relieA'ed  a  lady  who  had  suffered  from  fearful 
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attacks  of  giddiness  due  to  the  presence  of  a  cholesteatoma  extending  to  the 
aditus  and  antrum,  and  which  had  caused  erosion  of  part  of  the  wall.  After 
this  removal  the  alcohol  treatment,  which  had  previously  been  ineffective, 
led  to  a  drying  up  of  the  contents  of  the  cholesteatoma  and  disappear- 
ance of  the  vertigo  and  the  discharge.  It  had  to  be  admitted  that  attic 
disease  was  by  no  means  always  confined  to  the  outer  attic,  and  that  a 
cholesteatoma,  such  as  was  very  freqviently  found  there  often,  if  limited 
to  that  space  at  the  time,  had  a  tendency  to  spread  and  did  not  permit  of 
neglect.  The  removal  of  granulations  in  the  attic  had  often  brought  a 
long-standing  suppuration  to  an  end.  Dr.  Grant,  while  fully  appreciating 
the  value  of  peroxide  of  hydrogen,  had  observed  it  occasionally  to  cause 
increase  of  the  giddiness  in  the  subjects  of  cholesteatoma.  He  considered 
intra-tympanic  syringing  as  an  invaluable  means  of  treatment,  and 
although  he  had  tried  many  other  forms  of  syringe  for  the  purpose  he 
had  found  Dr.  Milligan's  to  be  the  most  generally  useful.  In  regard  to 
artificial  drums,  he  found  that  if  they  were  moistened  with  paroleine 
instead  of  water  they  had  less  tendency  to  cause  a  recurrence  of  dis- 
charge. 

Dr.  Whitehead  said  that,  speaking  as  a  clinician,  he  found  that, 
excluding  those  cases  in  which  urgent  or  dangerous  symptoms  called  for 
rational  operation,  a  large  number  of  cases  of  chronic  otorrhcea  still 
remain.  Very  many  of  these  could  be  ciu'ed  by  conservative  treatment 
and  attention  to  nose,  naso-pharynx,  and  accessory  sinus  disease.  A 
residuum  remains,  which  seems  to  him  to  divide  itself  into  two 
classes.  The  fii'st  group  shows  granulations,  extensive  obstruction  of  the 
drum,  and  probably  offensive  discharge,  with  very  defective  hearing. 
This  group  requires  as  radical  an  operation  as  possible.  He  did  not  know 
of  any  form  of  treatment  or  any  operation  short  of  the  complete  removal 
of  all  granulations  and  all  disease  of  the  parts  which  would  ciu-e  these 
cases.  In  a  second  group  there  was  probably  a  simple  perforation,  fair 
hearing,  and  an  odourless  discharge.  Such  cases  caused  anxiety  and 
mental  debate  as  to  the  propriety  of  operation,  and  if  so,  what  operation 
to  perform.  A  few  years  ago  a  great  wave  of  operative  enthusiasm 
swept  over  the  country,  and  he  must  confess  he  was  rather  encouraged 
to  perform  operations  on  these  cases,  following  the  example  of  Ballance 
and  others,  and  although  he  cured  his  patients  he  often  found  verv  little 
disease,  and  frequently  the  hearing  was  lessened.  The  wave  Avas 
now  passing  away.  He  thought  they  should  give  credit  to  those  who  had 
helped  to  repi-ess  this  excessive  operative  enthusiasm.  Now,  with  regard 
to  this  group  mentioned  they  should  be  prepared  to  consider  each  case 
individually.  A  private  patient  living  in  healthy  surrounding  ran  no 
risk,  and  in  many  cases  no  operation  need  be  urged.  A  short  time  ago 
he  had  a  typical  case  of  bilateral  chronic  otorrhcea.  After  several  con- 
sultations with  eminent  otologists  all  over  Europe,  it  was  decided  to  do  a 
modified  radical  operation  on  one  side.  This  was  entirely  successful. 
There  was  a  complete  ciu-e  and  no  loss  of  hearing,  but  the  rest  in  bed  and 
other  things  brought  about  a  complete  cure  also  on  the  side  not  operated 
upon.  -  He  thought  the  discussion  would  show  that  in  a  certain  number 
of  cases  of  chronic  otorrhcea,  a  modified  mastoid  operation  would  effect 
as  complete  a  cure  of  chronic  suppuration  as  a  complete  radical  operation 
without  as  much  risk  to  the  hearing. 

Dr.  Logan  Turner  thought  Dr.  Milligan  had  got  at  the  main  thing 
in  connectioji  with  so  many  of  these  cases,  namely,  accurate  diagnosis, 
and  if  he  could  show  that  l)y  cytological  work  we  could  arrive  at  that,  a 
good  step  forward  would  have  been  taken.     Each  case  had  to  l>e  judged 
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bv  itself.  •  Dr.  WhitelieacT  had  divided  his  cases  into  two  groups,  but  iiianv 
of  the  cases  were  mixed.  A  great  amount  of  discussion  had  been  levelled 
at  the  head  of  one  or  more  individuals.  He  thought  we  owed  to 
Mr.  Heath  a  great  deal  at  the  present  time  for  bringing  out  this  question 
of  modifying  the  radical  operation.  In  their  o-v\ti  minds  they»  must 
admit  they  had  neglected  operations  other  than  the  complete  radical. 
In  a  very  fair  per  cent,  of  radical  operations  hearing  was  improved. 
When  the  ossicles  and  membranes  Avere  removed,  better  hearing  Avas 
obtained. 

Mr.  Chichele  Nourse  said  he  was  very  glad  to  hear  Dr.  Milligan 
recommend  so  strongly  the  microscopical  examination  of  the  discharges 
from  the  ear.  It  was  a  plan  he  had  adopted  for  some  time  whenever  it 
Avas  possible.  He  found  that  Dr.  Wyatt  Wiugrave's  examination  of  the 
discharges  from  each  case  Avas  not  only  interesting  in  the  way  of  bacterio- 
logical results,  but  often  helpful  as  a  guide  to  the  treatment.  He 
recollected  one  case,  Avhere  a  man  had  an  old  suppurative  ear  Avhicli 
contained  some  granulations ;  there  was  nothing  noteAvorthy  a,bout  the 
case,  except  that  there  Avere  some  enlarged  glands  beloAv  the  auricle. 
The  discharge  Avas  examined  by  Dr.  WingraA^e,  who  showed  it  to  be  a 
case  of  tuberculosis,  and  Mr.  ISTourse  Avas  able  at  once  to  advise  radical 
measures.  Another  point  suggested  by  the  systematic  examination  of 
the  discharge  was  one  pointed  out  by  Dr.  WingraA'e  in  an  article  in  the 
JouRN.  OF  Laryngol.,  Ehinol.,  AND  Otol.,  for  the  month  of  Avigust, 
iipon  the  presence  of  throat  organisms  in  discharges  from  the  middle  ear. 
In  many  cases  of  chronic  suppuration  of  the  middle  ear,  particularly  in 
children,  the  ear  is  continually  being  re-infected  from  the  naso-pharynx ; 
AA^hen  that  source  of  infection  has  been  treated,  the  ear  will  heal  Avithout 
further  troulile.  No  doubt  instances  of  this  have  been  met  with  in  the 
experience  of  every  one. 

The  President  of  the  Section  (Dr.  McKenzie  Johnston)  thought 
the  discussion  Avas  one  which  was  bound  to  be  useful,  eA^en  if  it  had  not 
carried  them  an  enormous  distance.  It  seemed  to  him  that  there  was  a 
tendency  to  what  he  might  call  pessimism,  and  to  think  that  the  end  of 
all  things  Avas  a  mastoid  operation.  He  did  not  use  the  terra  "  half 
measures  "  in  the  common  acceptance  of  that  term,  he  should  rather 
haA-e  used  the  Avord  "  half-way  house,"  where  Ave  could  do  all  that  AA'as 
necessary.  No  one  would  advocate  temporising  in  these  most  serious 
cases,  and  they  clearly  recognised  that  a  radical  mastoid  operation  was 
an  absolute  necessity  in  a  certain  number  of  cases.  He  desired  to  kuoAV 
whether  something  could  not  be  found  AAdiich  Avould  arrest  the  case  ajid 
obviate  the  necessity  for  so  many  operations.  He  associated  himself  AAdtli 
the  remarks  against  operating  unless  one  Avas  absolutely  certain  as  to 
'what  could  be  done.  The  case  that  Dr.  Dundas  G-rant  mentioned  of 
fifty  years'  standing  showed  that  somebody  had  done  Avrong  in  letting 
that  go  on,  but  it  showed  also  that  something  could  be  done  m  many 
cases  which  might  be  successful  without  extensive  and  serious  operation. 
Dr.  Sniurthwaite  had  said  the  whole  thing  depended  on  free  drainage  ; 
unfortunately  we  do  not  ahvays  succeed  in  getting  that ;  if  we  could,  it 
would  certainly  reduce,  very  materially,  the  nvunber  of  mastoid  operations. 

Dr.  Milligan,  in  replying  to  the  discussion,  expressed  his  gratification 
at  seeing  Dr.  McKenzie  Johnston  restored  to  health  and  occupying  the 
pi*esidential  chair.  He  thought  that  the  outcome  of  the  discussion  Avould 
be  to  cause  a  concentration  of  attention  upon  the  most  efficient  means  of 
conservative  local  treatment.  He  considered  that  the  first  essential  Avas 
an  increased  accuracy  in  diagnosis,  using  all  the  aids  AAe  possessed,  such 
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as  objective  exauiinatiou  aud  tlie  liacteriological  and  ertological  exaruiua- 
tion  of  discharge.  He  associated  liimself  entirely  with  the  remarks  made 
bv  Drs.  Logan  Turner  and  Svme.  He  thought  that  if  all  ear  hospitals 
■were  as  fortunate  as  the  Central  London  Throat.  Ear,  aud  ISTose  Hospital 
in  hav-ing  pathologists  as  distinguished  as  Dr.  Wyatt  "Wingrave  that  pro- 
gress TTOuld  much  more  readily  be  made.  The  diagram  he  had  just 
shown  indicated  the  different  types  of  cells  found  imder  varying  condi- 
tions, and  he  regarded  a  cvtological  examination  as  likely  to  l^e  of 
increasing  value  as  an  aid  to  both  diagnosis  and  treatment  in  the  future. 
He  had  carefully  expressed  his  views  upon  the  value  of  ossiculectomy  in 
the  course  of  his  paper.  He  would  tirge  more  attention  being  paid  to  the 
condition  of  the  mouth  and  the  state  of  the  teeth,  as  mouth  organisms 
were  by  no  means  infrecjuently  met  with  in  discharges  from  the  ear.  His 
general  experience  was  that  only  about  5  per  cent,  of  the  cases  of  chronic 
suppurative  middle-ear  disease  seen  in  private,  and  from  10  to  12  per 
cent,  seen  in  hospital  required  post-aural  operative  treatment.  He 
thanked  the  various  speakers  for  their  kindly  criticism. 

Dr.  Hill  (London)  thought  the  discussion  woidd  have  a  very  impor- 
tant bearing,  although  at  the  outset  it  has  been  a  little  Avide  and  has  not 
ciystallised  out  a  httle  moi-e.  He  would  study  Dr.  Milligan's  paper  very 
carefully,  for  there  was  much  more  iu  it  than  appears  immediately  on  the 
siu'face.  In  reference  to  the  remark  that  Mr.  Baber  made,  it  must  be 
remembered  that  Ki'ister"s  name  is  associated  with  three  slightly  diiferent 
operations.  Shortly  after  publishing  his  first  communication  in  1889  he 
took  Bergmann's  hint  and  removed  some  of  the  superior  wall  and  cells,  so 
that  the  perfected  Kiister  was  a  mastoidectomy  plus  antrotomy  plus 
removal  of  the  posterior  and  superior  walls  of  the  meatus.  It  is  a  com- 
2)Iete  antrotomy — mastoido-meatal  antrotomy.  He  only  stopped  short  of 
the  ludical  operation  in  that  he  did  not  remove  the  attic  wall.  Mr. 
Logan  Turner  has  said,  no  doubt  correctly,  that  most  of  us  had  been 
wedded  to  the  complete  radical  operation.  The  speaker  and  some  others 
in  the  country,  however,  had  been  content  with  less  radical  measures  in 
certain  cases.  For  ten  years  operations  short  of  the  radical  had  l>een 
practised  in  Axuerica  or  iu  England.  Sufficient  credit  has  not  been  given 
to  Kiister,  Stacke,  von  Bergmann,  and  others  by  Mr.  Heath.  It  is  to 
be  regi'etted  that  under  catchy  titles  cases  have  been  reported  as  cures  at 
too  early  a  date,  and  claims  made  as  regards  improvement  of  hearing 
which  are  not  likely  to  be  endorsed  by  those  who  practise  these  or  any 
methods.  Dr.  Svme  was  right  in  saying  that  mtich  depends  upon 
acciu'ate  diagnosis,  and  to  operate  in  every  chi'onic  case  of  suppuration  is 
most  unwarranted.  The  experience  mentioned  l\v  Mr.  Whitehead  is  of 
very  great  importance.  Dr.  Smurthwaite  would  only  operate  where 
there  is  dead  bone.  It  would  be  important  to  know  how  many  times  he 
has  actually  found  dead  bone  in  the  course  of  this  operation  and  what 
his  total  experience  of  post-atiral  operation  amounts  to.  Sui-prise  can 
only  be  expressed  that  he  only  operates  in  cases  where  dead  hone  is 
present.  If  he  means  carious  disease  of  the  bone  that  is  a  different 
matter.  Diseased  bone  undoubtedly  is  found,  and  Dr.  Milligan  has 
given  aids  to  the  various  diagnoses  of  diseased  bone,  and  if  it  is  that 
that  is  referred  to,  I  am  absolutely  at  one  with  Dr.  Smiuthwaite.  With 
regard  to  Dr.  Bronner"s  question  on  the  use  of  the  vaccines.  I  have  had  Sir 
A.  E.  Wright's  help  in  some  cases  where  there  have  been  relapses  after 
operation  and  tubercle  has  been  suspected  :  but  even  then  we  have  not 
always  been  helped  as  much  as  we  had  hoped,  though  occasionally  we 
have  got  valuable  assistance.     It  is  one  of  those  directions  iu  which  we 
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may  expect  in  the  fvitiire  considerable  lielp.  He  was  in  substantial  agree- 
ment Avitli  Dr.  Grant  and  the  moderation  of  operative  zeal  -which  he 
advocates.  Dr.  Whitehead's  siimmarv  was  most  admirable ;  he  has  put 
the  Avhole  thing  in  a  nixtshell.  As  regards  Dr.  Milligan"s  remarks  and 
statistics  in  reference  to  the  relatively  few  cases  of  radical  operation 
which  he  does,  it  appears  to  the  speaker  that  the  proportion  was  a  very 
correct  one. 
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Ila,     de    Aiigelis    (Naples). — Phlegmonous    Tonsillitis   and    its  Mode  of 
Formation.    "  Archiv  Ital.  di  Laringol.,"'  Naples,  July,  1906,  p.  97. 

An  account  of  a  series  of  experiments  on  dogs  to  ascertain  the  origin 
of  this  disease.  The  author  begins  his  article  with  an  account  of  the 
history  of  the  subject,  and  especially  of  the  discussion  between  Grongen- 
heim  and  Dunbar  Roy,  in  1884,  on  the  nomenclature,  the  former  main- 
taining the  separation  between  pldegmonous  tonsillitis  and  tonsillar 
abscess,  while  the  latter  proposed  to  include  both  forms  under  /peri- 
tonsillar abscess.  A  full  account  of  the  minute  anatomy  of  the  soft 
palate  and  tonsil  follows,  sti-ess  being  laid  on  the  convergence  of  the 
lymph  system  of  the  former  towards  the  palatine  recess.  Before  entering 
on  his  experiments  the  author  had  to  ascertain  in  how  far  the  canine 
palate  and  tonsil  resembled  the  human.  In  the  dog  the  palatine  recess 
differs  from  the  human  only  in  being  placed  somewhat  in  front  of, 
instead  of  above,  the  tonsil.  There  is  a  certain  resemblance  in  the 
arrangement  in  both  species  of  the  glandular  structm-e  and  invaginations 
of  the  mucous  membranes.  There  is,  however,  in  the  human  tonsil,  as 
previously  described  by  Arsimoles,  a  true  diverticvdum  of  the  mucous 
membrane,  in  which  the  author  has  found  tonsillar  tissue  more  abimdant 
than  has  hitherto  been  stated.  The  mucous  glands  are  quite  separate, 
and  above  the  hilum  of  the  tonsil.  The  passage  of  micro-organisms  in 
the  dog  always  took  place  from  the  hilum  to  the  tonsillar  tissue  proper, 
and  not  to  the  mucous  glands. 

The  author  draws  the  following  conclusions  from  his  experiments : 
Phlegmonous  tonsillitis  has  its  seat  always  outside  the  tonsil  pr(.>per  as 
the  result  of  the  entrance  of  micro-organisms  into  crypts  of  the  hilum, 
Avhifh  have  become  imited  by  cicatricial  or  inflammatory  processes. 
From  this  point  the  organisms  are  directed  towards  the  recessus  _palatinus. 
On  this  account,  while  the  hilum  feels  the  first  effects  of  the  infection 
the  tonsillar  tissue  proper  escapes.  This  assertion  is  supported  by  the 
fact  that  in  many  cases  the  later  phases  of  the  disease  take  place  in  the 
pre-styloid  space  (Gradenigo),  whence  the  abscess  may  open  into  the 
pharynx.  No  organisms  having  been  found  in  the  mucous  glands  shows 
that  these  at  first  resist  the  invasion,  but  at  length  may  be  attacked,  and 
are  attacked  in  all  cases  in  which  the  purulent  collection  escapes  above 
the  tonsillar  fossa.  Finally,  these  results  tend  to  explain  the  varying 
course  followed  by  the  same  process  in  different  persons. 

James  Donelan. 
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NOSE    AND    ACCESSORY    SINUSES. 

JolmstGii,  R.  H. — The  Treatment  of  Chronic  Antrum  Disease.  "  Boston 
Med.  and  Surg.  Jouru.,"  June  6,  1907. 
The  author  distiug-uishes  between  empyema  of  the  antrum  and 
chronic  sinusitis.  In  the  former  the  removal  of  a  diseased  tooth  will  be 
sufficient  to  bring  about  a  cure  by  di-ainage.  Without  considering  the 
radical  operation,  he  discusses  the  relative  advantages  of  the  alveolar  and 
intra-nasal  methods  of  treatment.  The  author  prefers  to  operate  imder 
cocaine  and  adrenalin;  he  removes  the  anterior  end  of  the  inferior 
turbinal  and  trephines  obliquely  beneath  that  body.  Through  the 
trephine  hole  curetting  can  be  carried  out  and  applications  made.  He 
has  obtained  the  best  results  with  occasional  curetting  and  persistent 
washings  with  mild  antiseptic  solutions.  Macleod  Tearsley. 

Pasch  (Belzig). — Foreign  Bodies  in  the  Nose  as  the  result  of  Accident. 
'■  Miinch.  med.  Woch.,"  Aiigust  6,  1907. 

A  workman  was  pulling  a  chain,  which  broke.  He  felt  a  blow  on  the 
nose  and  a  sensation  as  if  he  had  lost  some  teeth.  His  nose  was  cut, 
and  blood  ran  from  the  nosti'il.  It  was  found  at  the  end  of  two  weeks 
that  there  was  a  link  of  a  chain  in  his  right  nostril,  whose  presence  there 
was  not  suspected,  the  only  nasal  symptom  being  obstruction.  The 
question  arose  as  to  whether  the  link  had  l^een  snuffed  into  the  nose  or 
had  rebounded  into  it  after  striking  the  ground.  Diindas  Grant. 


LARYNX. 

Somers,  L.  S. — The  Aural  and  Laryngeal  Complications  of  Ti/phoid  Fever. 
"  Therapeutic  Gazette,"  June,  1907. 

The  majority  of  typhoid  patients  presenting  laryngeal  complications 
have  superficial  ulceration,  limited  in  area  and  healing  without  trouble. 
Its  frequency  varies  from  I'o  to  29  per  cent,  according  to  the  virulence 
of  the  epidemic.  The  serious  complications — oedema,  perichondritis, 
stenosis,  and  abscess  formation — ^are  discussed. 

The  ear  is  involved  sufficiently  to  call  for  active  treatment  in  2  to  4 
per  cent,  of  cases,  but,  undoubtedly,  changes  of  minor  grade  occur. 
Usually  the  ear  complications  are  the  result  of  extension  iip  the 
Eustachian  tube  from  the  naso-pharynx.  They  may  be  simple  conges- 
tion, catarrhal  exudation,  or  purulent  otitis  media,  with  the  attendant 
complications  and  sequelae.  —  •  --^^ 

External  ear  complications  are  rare,  but  furunculosis  may*'occur. 
Middle  ear  suppuration  usually  develops  during  the  fourth  or  fifth  week. 
The  early  development  of  mastoid  trouble  is  characteristic. 

In  patients  with  marked  stupor  the  ears  should  be  carefully  examined. 

Macleod  Yearsley. 


EAR. 

Voss,  F. — On   Non-interference   vjith    the  Thrombus  in  Cases  of  \Lateral 

Sinus  Thrombosis.     "  Zeitsch.  f .  Ohrenheilk.,'"  vol.  liii,  part  iv,  1907. 

In   cases  of    sinus  thrombosis  following   an  acute  otitis  which  has 

already  resolved  the  author  advises  a  direct  exposure  of  the  sinus,'in  all 
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other  cases  a  preliminary  antrectomy  or  a  radical  mastoid  operation. 
Any  unnecessary  handling,  i.e.  palpation  of  the  exposed  sinus,  is  harmful. 
The  various  forms  of  bone  forceps  used  are  dangerous  ;  less  injury  is  likely 
to  be  caused  if  one  uses  the  gouge  and  mallet.  When  suspicion  of  sinus 
thrombosis  exists,  expose  the  sinus  and  test  with  aspiration  needle ;  if 
diagnosis  continued  first  ligate  the  jugular  vein  in  the  neck  and  then  pro- 
ceed to  the  full  exposure  of  the  sinus,  following  it  1  cm.  into  healthy  part 
peripherally  and  into  the  neighbourhood  of  the  jugular  foramen  centrally. 
The  writer  regards  the  practice  of  clearing  out  the  thrombus  from  the 
sinus  as  an  unnecessary  interference  because  complete  clearance  of  the 
septic  material  is  impossible  ;  the  operation  may  occasion  severe  haemor- 
rhage with  consequent  collapse,  and  it  is  quite  possible  to  injure  the  brain 
with  the  sharp  spoon. 

The  procedure  recommended  is  to  incise  the  sinus  wall  within  i  cm.  of 
the  end  of  the  thrombus  and  then  to  cut  away  the  whole  of  the  outer 
sinus  Avail  Avith  scissors.  The  thrombus  is  left,  but  there  is  uoav  free  outlet 
for  any  infected  matter,  a  gouge  drain  is  laid  over  the  area  and,  in  some 
cases,  the  skin  wound  partially  sutured  ;  finally,  do  not  perform  too  fre- 
quent dressings.  Statistics  are  given  to  show  that  the  folloAving  out  of 
the  aboA^e  principles  has  been  very  successful  when  compared  with  other 
methods.  Lindley  Seivell. 

Lange,  "W. — An  Examination  of  the  Audiforij  Apparatus  in  a  Man  dying 
from  Fracture  of  the  Base.  "  Zeitschr.  f.  Ohrenh.,"  vol.  liii, 
part  I,  1907. 

The  course  of  the  fractui-e  was  through  the  petrous  portion  of  the 
temporal  bone,  appearing  on  its  anterior  surface  in  a  line  about  parallel 
to  its  superior  border.  Examination  of  a  series  of  sections  revealed,  in  the 
external  auditory  canal,  many  fissures  running  upAvards  and  inwards, 
its  lumen  containing  blood-clot,  with  epidermic  scales  and  a  certain 
amount  of  round-celled  infiltration  about  the  clot.  The  membrane  was 
torn  irregularly  in  its  superior  part.  The  malleus  and  incus  Avere  dislo- 
cated outAvards,  but  the  stapes  were  intact,  as  also  the  membrane  of  the 
round  AvindoAV.  The  lumen  of  the  middle  ear  was  filled  Avith  blood-clot 
and  iutiammatory  exudate.  The  labyrinthine  capsule  was  quite  intact, 
and  although  the  preparations  did  not  shoAv  the  condition  of  the  mem- 
branous labyrinth  very  Avell,  neither  in  the  peri-lymphatic  nor  the  endo- 
lymphatic spaces  was  there  any  free  blood.  The  auditory  nerve,  both 
cochlear  and  vestibular  branches,  was  torn  across  at  the  bottom  of  the 
internal  auditory  meatus,  the  interstices  of  the  torn  nerve-bundles  being 
filled  Avith  blood-corpuscles  and  round  cells.  In  the  region  of  the  tear 
the  ner\'e-fibres  showed  no  change  when  compared  with  those  in  the 
intact  part  of  the  nerve  ;  somewhat  centrally  from  this  was  a  circumscribed 
collection  of  corpora  amylacea. 

The  facial  nerve  Avas  quite  intact,  this  fact  probably  being  due  to  its 
being  tougher  than  the  auditory.  The  Avriter  regards  the  presence  of  the 
"  amylaceous  bodies  "  as  the  result  of  some  post-mortem  injury.  Some 
excellent  plates  illustrating  the  conditions  found  are  given. 

Lindley  Sewell. 

Sidley,  T.  K.  (Peoria). — Otitic  Brain  Abscesses.  "  Med.  Record,"  July  20, 
1907,  p.  122. 

The  author  considered  that  surgical  interference  in  brain  complica- 
tions due  to  ear  disease  was  unsatisfactory  in  a  large  proportion  of  cases, 
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chiefly  because  the  symptoms  and  sei*ious  couditiou  were  not  recognised 
until  the  focal  symptoms  had  become  established  and  the  meninges  were 
involved.  Brain  abscesses  had  an  unknown  beginning  and  many 
developed  from  diseases  of  the  tympanic  cavity  that  were  regarded  as 
simple  and  not  serious.  The  deduction  was  that  all  cases  of  suppuration 
of  the  middle  ear  should  be  considered  serious  and  should  be  treated 
without  delay.  Lanzun-Broivn. 

Hechinger,  Julius.  —  Noma  of  the  Ear.  "  Ai'ch.  f.  Ohrenheilk.," 
Bd.  70,  Heft  1  and  2,    p.  7. 

The  patient  was  a  rickety  child,  aged  two,  the  subject  of  chronic 
suppuration  in  both  ears.  Following  upon  an  attack  of  measles  and 
while  the  rash  was  still  out,  the  left  side  of  the  face  became  swollen 
and  oedematous.  A  day  or  two  later  gangrene  of  the  soft  tissues  under 
the  left  aiu'icle  appeared,  and  gradually  spread  to  the  adjoining  regions 
of  the  cheek,  neck,  mastoid,  and  auricle.  Death  occuri*ed  within  a  week 
of  the  first  appearance  of  the  gangrene. 

In  addition  to  the  necrosed  area  under  the  ear,  the  autopsy  revealed 
thrombosis  of  the  left  superior  petrosal,  left  sigmoid,  and  superior 
longitudinal  sinuses,  together  with  purulent  pachy-  and  lepto-menin- 
gitis  in  the  neighbourhood  of  the  left  petrous  bone.  Microscopical  exa- 
mination showed  the  dead  and  the  living  tissues  to  be  interpenetrated  by 
three  distinct  micro-organisms  :  a  coccus,  a  curved  Imcillus,  and  a  very 
fine  thi'ead-like  organism.  This  last,  which  is  classified  by  Perthes  as  a 
streptothrix,  is  looked  upon  by  that  observer  as  the  prime  cause  of  noma. 
G-rowing  in  the  living  tissue  the  thread-forms  surroiind  and  kill  the 
tissue-cells  and  so  induce  gangrene.  For  the  development  of  the 
organism  a  combination  of  three  factors  is  necessary  :  (1)  a  depression  in 
vital  nutrition,  (2)  the  period  of  childhood,  and  (o)  the  recent  recurrence 
of  an  exanthem-like  measles.  Dan  McKenzie. 

Clinical  Society  of  the  Brussels  Hospitals,  July  13,  1907. — Wound  of  the 
Meninges,  of  the  Brain,  and  of  the  Left  Lateral  Ventricle  hy  a 
Foreign  Body  having  penetrated  the  Ear ;  Meningitis  ;  Trepanning ; 
Cure. 

Dr.  Hamaide  showed  a  boy,  aged  eleven,  into  whose  left  ear,  on 
May  18  last,  one  of  his  comrades  had  thrust  the  whalebone  of  an  umbrella. 
On  May  21  the  woimded  child  attended  the  out-patient  department  of 
M.  Cheval  with  sjanptoms  of  well-defined  meningitis.  Examination  of 
the  left  auditory  canal  revealed  that  the  tympanum  was  intact,  but  that 
the  epitympauum  was  perforated.  M.  Cheval  saw  him  again  on  May  25.  He 
then  made  a  large  opening  in  the  bone  of  the  superior  wall  of  the  canal 
and  of  the  roof  of  the  tympanic  cavity.  At  this  level  a  perforation  was 
foimd  corresponding  to  a  breach  of  the  dura  mater;  a  grooved  cannula  pene- 
trated without  force  some  centimetres  into  the  brain,  which  was  in  hvper- 
tension,  and  did  not  beat.  A  thrombosed  vein  of  the  dura  mater 
was  apparent ;  near  the  end  of  the  petrous  bone  there  was  a  large 
patch  of  pachymeningitis,  where  was  a  quantity  of  liquid,  which  was 
liberated.  M.  Cheval  sought  in  vain,  through  the  fistida  in  the  dura, 
for  pus.  He  then  punctured  the  left  lateral  ventricle,  from  which 
immediately  flowed  a  turbid  liquid.  At  the  same  time  the  hvper- 
tension  of  the  cerebral  mass  disappeared.  The  fistulous  passage  of  the 
brain  was  then  drained  by  means  of  a  strip  of  iodoform  gauze,  reaching 
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iuto  the  ventricle.  The  dressing  was  lightly  compressive.  On  May  26 
the  fever  fell.  The  child  i-ecovered  completely.  Analogous  cases  are 
excessively  rare.  A  case  is  known  of  a  wound  of  the  labyrinth  by  an 
eclat  de  fonte  having  traversed  the  tympanum  and  causing  a  fatal 
meningitis.  Another  analogous  case  of  fatal  meningitis  is  related  of 
a  workman  who  accidentally  forced  the  stem  of  a  pipe  iuto  the  tympanic 
cavity.  Lauzun-Brown. 

Randall,    A.    (Philadelphia). — Dionin   in    Chronic   Catarrhal    Deafness. 
"  Arch,  of  Otol.,"  vol.  xxxvi,  Nos.  1  and  2. 

Thiosinamine  and  fibrolysin  have  not  given  good  results  in  the  writer's 
practice,  and  he  advises  dionin  on  account  of  its  value  in  causing  absorp- 
tion of  plastic  products  in  the  eye.  A  5  per  cent,  solution  causes  little 
irritation  if  blown  up  through  the  Eustachian  catheter. 

Dundas  Grant. 


Spratt,  C.  N.  (Minneapolis). — Report  of  a  Case  of  Lepto -meningitis,  with 
Onset  of  Symptoms  Sixteen  Days  after  a  Radical  Operation,  the 
Infection  reaching  the  Meninges  along  the  Facial  Nerve.  "  Arch, 
of  Otol.,"  vol.  xxxvi,  Nos.  1  and  2. 

Discharge  remained  for  four  months  after  an  acute  otitis,  then 
otalgia,  vertigo  and  facial  paralysis  supervened.  Radical  mastoid  opera- 
tion and  Thiersch  skin-grafting  were  performed.  The  after-course  was 
satisfactory  for  sixteen  days  when  headache  with  chills  and  continuous 
high  temperature  came  on.  The  dura  was  exposed  by  operation  and 
opened,  but  there  were  no  signs  of  meningitis  except  injection  of  the 
vessels.  Death  took  place  and  yellow  exudation  was  fovmd  in  the 
internal  auditory  meatus  extending  to  the  base  and  outer  surface  of  the 
brain.     The  pneumococcus  was  found  in  sections  and  films. 

Dundas  Grant. 

Lewis,  R. — A  Case  of  Mastoiditis  Complicated  hy  Thrombosis  of  the  Left 
Lateral  Petrosal  and  Cavernous  Sinuses.  "  Ai'ch.  of  Otol.,"  vol. 
xxxvi,  Nos.  1  and  2. 

The  case  simulated  pneumonia,  but  rigor  occurred  with  an  oscillating 
t-emperature.  Two  days  later  there  was  tenderness  of  the  mastoid 
extending  downwards  along  the  line  of  the  internal  jugular.  Radical 
operation  revealed  thick  malodorous  pus  and  absolute  obliteration  of  the 
sigmoid  sinus.  The  writer  exposed  the  sinus  half-way  towards  the  tor- 
cular  and  curetted  it,  and  then  removed  the  internal  jugular  vein.  There 
was  no  clot,  but  the  walls  were  infected  with  streptococci.  Three  days 
later  the  conjunctiva  was  swollen  and  congested,  suggesting  cavernous 
sinvis  thrombosis.  The  opposite  lateral  sinus  was  then  explored.  There 
was  no  clot  but  the  flow  of  blood  was  scanty.  The  patient  died  suddenly 
an  hour  after  being  returned  to  the  ward.  The  writer  thought  he  had 
dislodged  a  clot  in  the  second  sinus  and  that  before  curetting  he  ought 
to  have  ligatured  the  jugular  vein.  Post  mortem  a  large  thrombus  was 
found  in  the  right  auricle  extending  iuto  the  ventricle.  Most  of  it  Avas 
dense  and  white.  The  cause  of  death  was  really  cardiac  thrombosis,  not 
embolism.  Dundas  Grant. 
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THE 

DIFFERENTIAL   DIAGNOSIS    OF    TUBERCULOSIS,    SYPHILIS, 

AND  MALIGNANT  DISEASE  OF  THE  LARYNX,  i 

By  Sir   Felix   Semon,  K.C.V.O.,  M.D.,  F.E.C.P.Lond., 

Physician  Extraordinary  to  His  Majesty  the  King. 

When  I  summarise  the  results  of  my  experience  concerning  the 
differential  diagnosis  of  tuberculosis,  syphilis,  and  malignant 
disease  of  the  larynx  by  saying  that  this  differential  diagnosis 
usually  is  easy,  not  rarely  difficult,  and  in  exceptional  cases  for  a 
time  almost  impossible,  I  merely  state  what  is  known  to  every  one 
of  you.  There  is  very  little  danger  of  mistaking  the  so-called 
"  typical  "  cases.  Even  the  merest  tyro  in  the  field  of  laryngoscopy 
will  readily  and  correctly  enough  diagnose  laryngeal  tuberculosis 
if,  in  the  case  of  a  hectic-looking'  young  individual  with  a  character- 
istic history  and  with  well-characterised  constitutional  symptoms, 
he  finds  the  larynx  pallid,  the  epiglottis  and  the  artienoid  cartilages 
changed  into  rounded,  semi-transparent  tumours,  or  the  larynx 
wholly  or  in  part  superficially  ulcerated.  There  is  equally  little 
danger  of  mistaking  the  manifestations  of  tertiary  syphilis  for 
either  tuberculous  or  malignant  disease,  when  deep  ulceration, 
without   tumefaction    in    the   neighbourhood,    leading   to   partial 

1  Introduction  to  a  discussion  in  the  Section  of  Larjmgology  and  Otology  of  the 
British  Medical  Association,  Exeter,  July,  1907,  by  kind  permission  of  the  Editors. 
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destraction  of  the  organ,  or  when  great  disfigurement  of  the  part, 
owing  to  cicatricial  adhesions,  are  seen,  concomitantly  with  rupia 
or  some  other  form  of  tertiary  skin  eruption,  and  with  evidence  of 
present  or  past  syphilitic  disease  in  other  parts  of  the  body. 
Again,  even  a  beginner  is  not  likely  to  diagnose  syphilis  or 
tuberculosis  when  in  a  man  of  advanced  age  he  finds  a  large 
ulcerating  tumour  in  the  laryux,  accompanied  by  great  enlarge- 
ment of  the  cervical  lymphatic  glands  on  one  or  both  sides  of  the 
neck,  fcetor  of  the  breath,  frequent  small  liEemorrhages  from  the 
throat,  general  cachexia,  and  pain  shooting  from  the  throat  into 
the  ears. 

It  is  not  for  the  consideration  of  such  cases,  I  think,  that  the 
present  discussion  has  been  arranged,  but  rather  for  the  analysis 
of  those  categories  of  the  three  diseases  named  in  Avliich  either  the 
appearances  are  so  deceptive  as  to  induce  even  an  experienced 
observer  to  form  an  erroneous  conclusion,  or  in  which  the  signs  are 
so  ambiguous  as  to  make  the  expert  pause  before  committing  him- 
self to  a  definite  opinion,  or,  finally,  in  which  no  clue  is  offered  by 
either  the  local  or  the  general  phenomena  as  to  the  true  nature  of 
the  case. 

With  these  three  categoi'ies  I  shall  deal  in  my  introductory 
remarks.  I  intend  to  confine  myself  to  the  discussion  of  such 
points  of  which  I  have  had  personal  experience,  without  for  a 
moment  asserting  that  they  exhaust  the  list  of  all  the  differential 
diagnostic  difficulties  which  may  be  encountered.  Further  contri- 
butions towards  the  subject  will  be  made  by  my  co-referee,  Dr. 
Jobson  Home,  and  others  will  be  offered  in  the  course  of  the 
discussion  which  is  to  follow. 

The  points  upon  which  I  shall  touch  are  : 

(1)  Congestion  of  the  vocal  cords  as  an  initial  sign  of  tuber- 
culosis, syphilis,  and  malignant  disease :  (a)  Bilateral ;  (b)  uni- 
lateral. 

(2)  The  difficulties  of  diagnosis  between  tuberculous,  syphilitic, 
and  malignant  laryngeal  tumours. 

(3)  Laryngeal  tuberculosis  in  middle-aged  or  old  people  as  a 
source  of  error  in  the  differential  diagnosis  between  tuberculosis, 
malignant  disease,  and  syphilis  of  the  larynx. 

(4)  Difficulties  of  differential  diagnosis  between  all  three  diseases 
when  appearing  in  the  form  of  infiltration. 

(5)  Combination  of  two  of  the  diseases  under  consideration,  and 
consequent  diagnostic  difficulties. 
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(1)  Congestion  of  the  Vocal  Cords. 

(a)  The  bilateral  variety. — Congestion  of  the  vocal  cords,  when 
bilateral,  is,  of  course,  in  the  great  majority  of  cases,  due  to  catar- 
rhal influences  or  to  overwork  of  the  organ,  but  by  no  means  rarely 
may  be,  as  you  all  know,  a  sign  of  secondary  syphilis  or  of  begin- 
ning tuberculosis  of  the  larynx.  The  laryngoscopic  image  in  such 
cases  is  anything  but  characteristic,  and  in  itself — except  in  the 
extremely  rare  instances  in  which  mucous  patches  are  visible  in  the 
larynx  —  does  not  throw  any  light  upon  the  real  nature  of  the 
affection.  In  syphilis,  as  well  as  in  tuberculosis  of  the  larynx,  it 
often  is  only  the  obstinacy  of  the  congestion,  and  its  refractoriness 
to  treatment,  which  after  a  time  may  lead  the  observer  to  suspect 
that  he  has  to  do  with  something  else  than  ordinary  laryngeal 
catarrh.  The  extremely  minute  characteristics  of  syphilitic  laryn- 
geal catarrh,  which  have  been  described  by  some  authors,  have  not 
been  confirmed  by  laryngologists  of  the  greatest  experience,  and  I 
certainly  would  not  take  upon  myself,  unless  I  saw  actual  condylo- 
mata in  the  larynx,  to  make  the  diagnosis  of  secondary  syphilis  of 
the  part  from  laryngoscopic  examination  alone.  Practically  the 
same  applies  to  the  obstinate  laryngeal  catarrh  which  often  is  the 
forerunner  of  more  characteristic  changes  in  laryngeal  tuberculosis, 
though  in  a  few  such  cases  the  combination  of  congestion  of  the 
vocal  cords  with  marked  pallor  of  the  pharynx  and  of  the  epiglottis 
may  induce  an  experienced  observer  to  think  of  tuberculosis  in  the 
first  place.  The  differential  diagnosis  between  the  two  affections 
will  only  be  arrived  at,  as  a  rule,  from  concomitant  local  and 
general  symptoms.  If  there  be  mucous  patches  in  the  fauces  or 
pharynx,  together  with  other  characteristic  symptoms  of  secondary 
specific  disease,  with  a  distinct  history  of  primary  syphilis,  and  with  a 
roseolar  or  a  papular  syphilide  on  the  skin,  the  laryngeal  catarrh 
is,  of  course,  also  likely  to  be  of  a  syphilitic  nature.  If  there  be 
characteristic  tuberculous  signs  in  the  lungs,  together  with  hectic 
temperatures  and  the  presence  of  bacilli  in  the  sputum,  the  observer 
will  not  hesitate  long  in  registering  the  laryngeal  catarrh  amongst 
the  tuberculous  phenomena,  although  in  neither  case  ought  one  to 
forget  the  possibility  of  a  simultaneous  existence  of  both  the  diseases 
in  the  system,  or  of  a  simple  catarrh  supervening  in  a  tuberculous 
or  syphilitic  individual. 

Only  in  extremely  rare  cases  will  bilateral  congestion  of  the 
vocal  cords  be  the  forerunner  of  malignant  disease  of  that  organ ; 
but  the  possibility  of  such  an  occurrence  must  not  be  entirely  left 
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out  of  consideration.  I  shall  never  forget  a  case  of  that  kind,  the 
development  of  which  led  to  rather  serious  consequences.  A  middle- 
aged  gentleman  consulted  me  on  account  of  chronic  hoarseness  from 
which  he  had  suffered  for  several  years.  On  examination  the  vocal 
cords  were  seen  to  be  congested,  granular,  and  thickened.  There 
was  no  difference  between  the  two  sides ;  the  movements  of  the 
cords  were  perfect.  There  was  no  history  or  any  signs  of  syphilis  or 
of  tuberculosis,  and  the  diagnosis  seemed  to  be  a  perfectly  straight- 
forward one  of  chronic  laryngitis.  The  patient^s  occupation,  so  he 
told  me,  prevented  him  from  at  once  undergoing  treatment  for  his 
complaint.  A  few  weeks  after  the  consultation  he  went  to  insure 
his  life.  The  examining  physician,  who  happened  to  be  one  of  our 
most  esteemed  authorities  on  laryngology,  noticed  the  patient's 
hoarse  voice  and  examined  his  larynx.  He,  too,  arrived  at  the 
diagnosis,  chronic  laryngitis,  and  did  not  consider  this  to  be  any 
reason  against  accepting  the  patient's  life.  Within  one  year,  how- 
ever, from  the  insurance  being  effected,  the  patient  died  from 
undoubted  malignant  disease  of  the  larynx.  It  was  not  unnatural 
that  the  medical  officer  should  have  been  upbraided  by  his  direc- 
tors for  having  accepted  the  life  as  a  good  one,  particularly  in  view 
of  the  fact  that  the  sum  insured  was  a  heavy  one.  Fortunately  I 
could  come  to  his  assistance  and  certify  that  at  the  time  when  the 
insurance  was  effected  it  was  quite  out  of  the  question  to  diagnose 
malignant  disease  of  the  larynx.  I  have  never  seen  a  similar  case, 
but  the  gravity  of  the  situation  incurred  makes  it  certainly  desir- 
able to  keep  the  contingency  in  mind  in  future  cases. 

(b)  The  unilateral  variety. — It  is  a  common  rule  amongst 
laryngologists,  well  founded  upon  experience,  that  a  unilateral 
congestion  of  a  vocal  cord,  unless  caused  by  traumatic  influences, 
should  be  looked  upon  as  a  danger  signal  with  regard  to  the 
possible  development  of  tuberculosis,  syphilis,  or  malignant 
disease  of  the  larynx,  and  this  rule  I  certainly  have  found  a  very 
useful  one  in  my  own  experience.  But  one  must  not  consider  this 
rule  to  be  an  infallible  one,  nor  look  upon  every  case  in  which 
unilateral  congestion  of  a  vocal  cord  is  present  as  invariahly  leading 
to  more  serious  development.  I  have  myself  seen  several  cases  in 
which  the  unilateral  congestion  either  disappeared  or  remained 
stationary  without  anything  more  serious  occurring,  and  Professor 
Rosenberg,  of  Berlin,  has  recently  described  ^  some  such  cases 
from  his  own  experience.     The  occurrence  of  isolated  congestion  of 

I  "  Les  Affections  Unilaterales  des  Cordes  Vocales/'  Archives  Internationales  de 
Laryngologie,  tome  xx.  No.  4,  July-August,  1905. 
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one  vocal  cord,  therefore,  should  be  taken,  I  think,  as  a  valuable 
sign,  putting  the  observer  on  his  guard  with  regard  to  possible 
further  development,  but  not  as  sufficient  to  threaten  the  patient 
or  his  friends  with  predictions  of  certain  further  mischief. 

Even  when  unilateral  cong*estion  of  a  vocal  cord  is  the  fore- 
runner of  more  serious  developments,  it  is  impossible  to  say  from 
laryngoscopic  appearances  whether  this  mischief  will  be  of  a 
tuberculous,  syphilitic,  or  malignant  character,  and,  as  in  the 
bilateral  cases,  all  concomitant  circumstances  must  be  taken  into 
consideration  to  arrive  at  a  correct  diagnosis. 

(2)    The   Difficulties   of   Differential   Diagnosis    between    the 
Three  Diseases  when  appearing  in  Tumour  Form. 

That  laryngeal  tuberculosis  may  appear  in  the  form  of  a  well- 
circumscribed  definite  tumour  has  only  become  generally  known  in 
the  course  of  the  last  twenty  years,  although  a  few  isolated  cases 
had  been  already  published  at  an  earlier  period.  Recently  their 
number  has  considerably  increased.  Generally  speaking,  however, 
this  form  is,  in  proportion  to  the  great  frequency  of  laryngeal 
tuberculosis,  very  rare,  and  many  experienced  laryngologists 
probably  have  never  seen  a  single  instance  of  its  occurrence. 
Tuberculous  tumours  may  arise  at  any  time  of  life,  and  may  start 
from  any  part  of  the  larynx.  Their  appearance  is  not  at  all 
characteristic,  whilst  their  size  varies  from  that  of  a  split-pea  to 
that  of  a  small  marble.  They  are  covered  by  normal  mucous 
membrane,  with  a  smooth  or  somewhat  granular  surface,  and  a 
grey,  reddish,  yellowish,  or  whitish  colour.  Their  form  usually  is 
a  rounded  one.  Sometimes  they  are  semi-globular,  sometimes 
almost  globular.  They  thus  bear  a  great  resemblance  to  sessile 
fibromata,  commencing  malignant  growths,  and  to  gummata  in  the 
pre-ulcerative  stage.  The  difficulty  of  distinguishing  between 
tuberculous  and  malignant  growths  is  the  greater,  first,  because 
tuberculous  tumours  occur  in  cases  in  which  there  may  be  no 
demonstrable  pulmonary  lesion  and  no  cough,  so  that  no  examina- 
tion for  bacilli  can  be  made ;  and,  secondly,  because  the  form  of 
tuberculous  tumours  is,  as  a  rule,  so  rounded  and  their  surface  so 
smooth  that  it  is  often  enough  impossible  to  remove  a  fragment 
for  the  purposes  of  microscopic  and  bacteriological  examination. 
Thus  occasional  errors  will  be  almost  unavoidable,  and  the  diffi- 
culties will  be  particularly  great  if  tuberculous  tumours  arise  in 
elderly  people,  and  in  situations  where  fibromata  are  not  likely  to 
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occur,  such  as  in  the  ventricle  of  Morgagni^  the  posterior  Avail  of 
the  larynx,  the  sub-glottic  cavity  below  the  anterior  commissure. 
Under  such  circumstances  they  are  very  apt  to  be  mistaken  for 
malignant  tumours. 

I  myself  must  plead  guilty  to  having  once  performed  thyrotomy 
for  what  appeared  to  be  an  infiltrating  malignant  tumour  below 
the  anterior  commissure  of  the  vocal  cords,  but  which  on  micro- 
scopic examination  of  the  removed  growth  turned  out  a  tuberculous 
tumour.  (Such  errors  are  the  more  annoying  on  account  of  the 
liability  to  tuberculous  infection  of  the  wound  after  thyrotomy  per- 
formed in  tuberculous  cases.  This  actually  happened  in  the  case 
just  referred  to.  Fortunately,  after  energetic  scraping  and  applica- 
tion of  lactic  acid,  the  ultimate  result  was  very  satisfactory,  but 
such  cases  show  the  imperative  necessity  of  being  mindful  of  the 
resemblance  between  tuberculous  and  commencing  malignant 
tumours.)  In  such  cases  it  will  be  desirable — unless  the  situation 
of  the  growth  should  render  immediate  interference  unavoidable — 
to  watch  the  suspicious  gTowth  for  some  time,  and  see  from  the 
course  which  it  takes  whether  it  is  more  likely  to  be  tuberculous 
or  malignant.  Of  course,  iodide  of  potassium  should  be  given  at 
once  to  exclude  syphilis.  Should  the  diagnosis  still  remain  doubt- 
ful, intra-laryngeal  probatory  removal  and  microscopic  examination 
should,  if  possible,  be  resorted  to.  If  this,  however,  should  also  be 
impossible  on  account  of  the  situation  and  general  configuration  of 
the  growth,  the  best  policy  to  be  adopted  is,  I  think,  to  explain  to 
the  patient  and  his  medical  adviser  that  longer  waiting  may  have 
disastrous  consequences,  that  the  only  way  to  get  rid  of  the 
tumour  is  by  radical  operation,  and  that,  if  the  growth  should  turn 
out  to  be  tuberculous,  tedious  after-treatment,  and  possibly  some 
further  surgical  interference,  may  become  unavoidable. 

As  already  incidentally  stated,  gummata  in  the  pre-ulcerative 
stage  might  be  confounded  Avith  either  tuberculous  or  malignant 
new  groAvths.  Gummata  occur  in  the  larynx  in  three  forms  :  First, 
as  a  nodular  syphilide,  "  in  which  a  number  of  rounded  nodules  of 
the  size  of  a  shot  up  to  that  of  a  pea  are  found,  sharply  defined 
fyom,  and  somcAvhat  elevated  above  their  neighbourhood,  and 
generally  situated  so  close  to  each  other  that  they  sometimes  nearly 
seem  to  coalesce.  The  coA^ering  mucous  membrane,  which  is  in  the 
beginning  normally  coloured,  gradually  acquires  a  more  yellowish 
tint  "  (Mauriac).  Secondly,  as  a  gummatous  infiltration,  of  which 
I  shall  speak  later.  Thirdly,  as  a  "  circumscribed  gumma,"  A\'hich 
may  attain  the   size  of  a  pigeon's   egg,   and   AA^hich  is,  until  its 
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sudden  and  complete  breakdown  occurs,  covered  by  apparently 
intact  and,  as  a  rule,  yellowislily-coloured  mucous  membrane.  In 
its  neiglibourliood  an  area  of  bright  congestion,  or  even  oedema, 
often  exists.  These  gummata  are  apt  to  occur  at  a  rather  late 
period  of  life  when  a  primary  infection  may  bona  fide  have  loug 
been  forgotten,  or  when  no  history  of  infection  appears  to  exist  at 
all.  This  fact,  taken  in  conjunction  with  the  patient's  age  and  the 
aspect  of  the  larynx,  may  give  rise  to  a  suspicion  that  the  gro^vth 
is  of  malignant  nature.  The  effect  of  the  administration  of  iodide 
of  potassium,  however,  aud — in  cases  in  which  the  use  of  this  drug 
has  been  omitted — the  extremely  sudden  and  complete  breakdown 
of  the  tumour  and  its  replacement  within  two  or  three  days  by  a 
deep  and  extensive  dirty  ulcer,  will  soon  enough  clear  up  the 
diagnosis. 

(3)  La-eyngeal  Tubeeculosis  in  Middle-aged  People. 

Whilst  larj-ngeal  tuberculosis  in  young  people  is  extremely 
unlikely  to  be  mistaken  for  cancer  of  the  larynx — although  in  very 
exceptional  cases  even  then  such  errors  may  occur — the  difficulties 
of  differential  diagnosis  sometimes  are  considerable  in  cases  of 
middle-aged  or  old  people.  To  begin  with,  the  occurrence  and 
even  comparative  frequency  of  tuberculosis  in  midde-aged  and  old 
people  is  not  sufficiently  realised  by  some  observers,  and  secondly, 
the  laryngeal  phenomena  in  such  cases  are  not  nearly  so  character- 
istic as  the  appearances  seen  in  typical  cases  of  laryngeal  tuber- 
culosis occurring  in  young  people.  The  observer,  being  very 
naturally  bent  in  favour  of  the  diagnosis  of  malignant  disease, 
when  he  sees  an  obscure  ulceration  in  the  larynx  of  a  middle-aged 
or  elderly  person,  is  very  likely  to  make  a  mistake.  No  better 
proof  can  be  given  of  the  truth  of  what  I  have  just  said  than  the 
statement,  which  I  find  in  GriinwakVs  recent  work  on  the  treat- 
ment of  laryngeal  tuberculosis  ^ — namely,  that  out  of  ninety-three 
radical  operations  undertaken  for  the  cure  of  what  was  supposed 
to  be  laryngeal  cancer,  in  not  less  than  seventeen  the  diagnosis 
turned  out  to  have  been  mistaken — that  is,  in  nearly  20  per  cent., 
and  if  reliable  statistics  existed  as  to  the  total  number  of 
diagnostic  mistakes  which  had  been  committed  in  operations  for 
what  was  supposed  to  be  malignant  disease  of  the  larynx,  and 
which  turned  out  to  be  tuberculosis,  I  have  not  the  remotest  doubt 

1  "  Die  Therapie  der  Kehlkopftuberculose."     Munchen:  J.  F.  Lehmann,  1907. 
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that  the  i:ercentage  would  be  even  greater.  I  here  include,  of 
course,  tuberculous  tumours  as  well  as  tuberculous  ulcers.  True, 
with  sufficient  care,  the  great  majority  of  these  mistakes  can  and 
ought  to  be  avoided.  Thus^  even  if  the  laryngoscopic  appearances 
should  be  ambiguous,  and  neither  characteristic  of  tuberculosis 
nor  of  cancer,  other  phenomena,  such  as  enlargement  of  cervical 
lymphatic  glands,  concomitant  signs  in  the  lungs,  the  presence  of 
tubercle  bacilli  in  the  sputum,  rise  of  temperature,  etc.,  will  be  of 
much  assistance;  and,  further,  microscopic  and  bacteriological 
examination  of  the  secretion  covering  the  laryngeal  ulcer,  and  of 
fragments  of  the  latter  itself  removed  by  means  of  curretting,  will 
usually  clear  up  the  doubt  previously  entertained ;  but  after  all  a 
number  of  cases  remain,  in  which  concomitant  symptoms  are  con- 
spicuous by  their  absence,  and  in  which  mistakes  may  easily  be 
committed. 

The  differential  diagnosis  between  tuberculous  and  syphilitic 
ulceration  in  middle-aged  people  may  also  offer  considerable 
difficulties.  Broadly  speaking,  it  may  be  said  that  tuberculous 
ulceration  is  distinguished  by  the  pallor  of  the  affected  parts, 
syphilis  by  its  decidedly  inflammatory  character ;  that  the  develop- 
ment of  the  tuberculous  ulcer  is  slow,  that  of  the  syphilitic  very 
rapid  ;  that  phthisical  ulcers  are  usually  small  and  situated  on  both 
sides  of  the  larynx,  whilst  syphilitic  ulcers  are,  as  a  rule,  from  the 
very  first  comparatively  big,  solitary,  and  unilateral ;  and,  finally, 
that  the  syphilitic  ulcer  is,  as  a  rule,  much  deeper  and  more  sharply 
limited  than  the  tuberculous,  which  gives  the  part  a  more  worm- 
eaten  appearance.  Again,  however,  it  must  be  said  that  the 
characteristics  of  the  tuberculous  ulcer  in  middle-aged  and  old 
people  often  are  not  nearly  so  well  marked  as  in  young  people,  and 
that  the  general  constitutional  symptoms,  their  accompanying  signs 
in  other  parts,  and  bacteriological  examination  ought  all  to  be 
made  use  of  for  the  differential  diagnosis.  Should,  as  would  now 
seem  likely,  the  Spirochxta  pallida  be  the  real  cause  of  syphilis, 
and  should  its  presence  become  readily  ascertainable,  this  will,  of 
course,  be  a  further  important  aid  towards  the  differentiation  of  the 
two  diseases. 

The  differential  diagnosis  between  deep  syphilitic  ulcers  and 
malignant  disease  does  not,  as  a  rule,  offer  great  difficulties,  because 
even  in  the  ulcerating  stage  of  cancer  there  is  usually  much 
greater  tumefaction  of  the  margins  of  the  ulcer  than  is  found  in 
the  tertiary  syphilitic  ulcer  of  the  larynx ;  and,  additionally,  if  the 
cancer  belongs  to  the  extrinsic  variety,  the  enlargement   of  the 
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corresponding  cervical  lymphatics  is  generally  much  more  con- 
siderable than  met  with  in  syphilis.  There  are^  however,  some 
cases  in  which  the  diagnosis  may  be  very  doubtful  from  the  mere 
laryngoscopic  aspect,  and  in  which  administration  of  iodide  of 
potassium  and  microscopic  and  bacteriological  examination  of 
fragments  removed  may  be  necessary  to   clear   up  the  difficulty. 


(4)  Diffuse  Ixfiltration. 

The  greatest  diagnostic  difficulties  certainly  are  encountered 
when  the  three  diseases  present  themselves  in  the  form  of  a  diffuse 
infiltration,  occupying*,  as  they  do  as  a  rule  in  such  circumstances, 
either  the  posterior  wall  or  one  side  of  the  larynx.  May  I  confess 
that  I  have  been  sometimes  equally  surprised  and  amused  when 
such  cases  have  been  shown  in  societies  in  order  to  obtain 
diagnostic  help,  and  when  some  members  cheerfully  committed 
themselves  after  one  such  fugitive  examination  as  is  possible  in  the 
meeting  room  of  a  society  to  a  definite  diagnosis  as  to  the  nature 
of  an  obscure  infiltration  ?  True,  in  some  such  cases  concomitant 
signs  may  be  extremely  valuable,  and  greatl}^  facilitate  differential 
diagnosis,  as,  for  instance,  the  simultaneous  existence  of  tuber- 
culous chest  disease,  of  skin  eruptions  belonging  to  the  tertiary 
stage  of  syphilis  or  other  signs  of  that  disease,  or  the  co-existence 
of  so  considerable  an  enlargement  of  cervical  lymphatic  glands  as 
is  commonly  met  with  only  in  malignant  disease ;  but  when  such 
signs  are  absent,  and  when  one  has  to  make  one's  own  diagnosis 
from  the  laryngoscopic  aspect  of  a  diffuse  infiltration  alone, 
occupying-  either  the  posterior  wall  of  the  larynx  or  one  of  its 
sides,  being  in  some  cases  still  covered  with  normal  mucous  mem- 
brane, or  in  others  already  superficially  ulcerated,  one  cannot, 
according  to  my  experience,  be  cautious  enough  in  not  committing 
oneself  to  a  definite  diagnosis  from  one  examination.  To  give  but 
one  illustration  of  this  :  You  all  know  the  common  experience, 
that  unusual  cases  usually  occur  in  couples.  I  shall  never  forget  the 
cases  of  two  men,  each  aged  fifty,  avIio  by  chance  consulted  me  on 
the  same  morning,  one  immediately  after  the  other.  In  each  case 
the  complaint  was  about  difficulty  in  swallowing,  about  thickness 
and  weakness  of  voice,  occasional  slight  pain  in  the  throat,  not 
shooting  into  the  ears,  and  about  great  increase  of  secretion  from 
the  throat.  The  laryngoscopic  appearances  in  both  cases  were  so 
similar  that  the  cases  appeared  to  be,  as  it  were,  twins.  In  both 
cases  the  posterior  wall  of  the  larynx  was  enormously  thickened. 
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and  the  movements  of  both  arytasnoids,  which  were  much  swollen 
and  congested^  were  somewhat  impeded  in  either  direction.  In 
neither  case  was  there  any  considerable  cachexia  or  any  swelling 
of  the  cervical  lymphatics,  and  in  both  cases  there  was  no  distinct 
history  of  syphilis.  Yet,  iodide  of  potassium  being  at  once  pre- 
scribed in  both  cases,  one  patient  was  cured  within  a  few  weeks ; 
whilst  in  the  other,  after  a  short  temporary  improvement,  the 
unmistakable  symptoms  of  malignant  disease  developed,  to  which 
the  patient  ultimately  succumbed. 

These  cases,  which  occurred  at  a  comparatively  early  period  of 
my  practice,  were  a  lesson  for  ever  cautioning-  me  against  rashly 
making  any  definite  diagnosis  in  cases  of  infiltration  of  the  larynx. 
As  a  rule,  after  a  certain  period  of  observation,  coupled  with 
investigation  of  all  concomitant  signs  and  symptoms,  and  adminis- 
tration of  iodide  of  potassium,  the  diagnosis  is  cleared  up.  A  few 
cases,  however,  remain  obscure  till  the  very  end,  and  even  at  the 
post-mortem  table  cannot  be  decided,  so  that  only  subsequent 
microscopic  examination  may  settle  the  actual  nature  of  the  case. 
An  instance  of  that  sort  Avas  reported  many  years  ago  by  Dr. 
Samuel  West.^ 

The  truth  of  the  matter  is  that  the  perichondritis,  which  may 
be  engendered  in  cases  of  syphilis  and  tuberculosis  as  well  as  in 
malignant  disease,  in  some  cases  so  completely  masks  the  signs  of  the 
original  affection  as  to  render  the  diagnosis  from  the  laryngoscopic 
aspect  alone  practically  impossible ;  and  the  difficulties  of  differ- 
ential diagnosis  are  the  greater,  because  not  only  perichondritis 
from  other  causes  than  those  which  form  the  subject  of  to-day's 
discussion,  but  also  obscure  infective  inflammations,  of  which  as 
yet  very  little  is  known  clinically,  but  which  are  very  unpleasant 
realities,  may  laryngoscopically  be  perfectly  indistinguishable 
from  tuberculous,  syphilitic,  or  malignant  infiltration.- 

Nor  ought  one  to  judge  too  rashly  from  a  certain  degree  of 
improvement  occurring  in  the  appearances  and  in  the  symptoms 
from  the  use  of  iodide  of  potassium.  That  drug,  as  you  know,  has 
a  resorbing  influence,  not  only  upon  syphilitic,  but  also  upon 
inflammatory  products  of  other  origin,  and  fallacious  amelioration 
not  at  all  rarely  takes  place  in  cases  of  malignant  disease  which  is 
but  too  quickly  doomed  to  disappointment.  Only  when  actual 
disappearance  of  the  doubtful  infiltration  has  taken  place  under 

1  Path.  Soc.  Trans.,  vol.  xxxviii,  p.  35. 

-  Semon,  "  Some  Points  in  the  Diagnosis  and  Treatment  of  Laryngeal  Cancer," 
Brit.  Med.  Jotim.,  February  2,  1907,  pp.  241,  242. 
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the  use  of  the  drug  is  the  diagnosis  of  syphilis  justified.  From 
the  moment  that  the  infiltration  begins  to  break  down  the 
diagnosis,  of  course,  becomes  easier  through  the  fact  that  micro- 
scopic and  bacteriological  examination  of  the  secretion  and  of 
fragments  of  the  base  and  margins  of  the  ulcer  removed  by  curetting 
or  by  forceps,  places  a  number  of  additional  diagnostic  weapons  in 
the  hands  of  the  practitioner.  Still,  as  the  literature  of  our  speci- 
ality shows,  diagnostic  errors  in  cases  of  this  kind  are  anything  but 
uncommon. 

My  final  remarks  apply  to 

(5)  The  Combination  of  Two  or  More  of  the  Diseases  under 
Discussion  in  one  and  the  same  Patient,  and  to  the 
Diagnostic  Difficulties  Engendered  Thereby. 
The  possibilities  here  occurring  are  manifold,  and  capable 
of  every  conceivable  permutation.  A  tuberculous  patient  may 
become  syphilitic  or  affected  by  malignant  disease.  A  syphi- 
litic patient  may  acquire  tuberculosis  or  cancer.  A  victim  to 
malignant  disease  may — theoretically  at  any  rate — fall  a  prey  to 
either  tuberculosis  or  syphilis,  although  seeing  the  age  at  which 
malignant  disease  usually  occurs,  subsequent  infection  with  either 
tuberculosis  or  syphilis  will  in  the  nature  of  things  but  very  rarely 
occur.  Even  a  simultaneous  occurrence  of  all  three  diseases  in  one 
and  the  same  patient  is  by  no  means  beyond  the  limits  of  possibility, 
although  I  am  not  aware  that  a  case  of  this  kind  has  actvially  been 
recorded.  Again,  when  two  of  the  diseases  named  occur  in  one  and 
the  same  person,  it  is  possible  that  their  manifestations  may  either 
arise  in  one  and  the  same  organ  and  at  one  and  the  same  time,  or 
that  they  may  follow  one  another,  or  that  the  manifestations  of  the 
one  may  appear  in  one  part  of  the  body  and  those  of  the  other  in 
another.  Thus  a  patient  may  simultaneously  have  tuberculous  and 
syphilitic  ulcers  in  his  larpix,  or  he  may  have  a  tuberculous  infiltra- 
tion in  his  larynx  and  an  eruption  of  roseola  on  his  skin.  A  patient 
suffering  from  pulmonary  tuberculosis  may  at  the  same  time  be 
afflicted  with  cancer  of  the  larynx,  or  a  patient  suffering  from 
cancer  of  the  liver  may  at  the  same  time  show,  in  the  form  of 
adhesions  and  loss  of  substance,  or  even  in  the  form  of  fresh 
gummatous  ulceration,  the  effects  of  constitutional  syphilis  in  his 
larynx.  Or,  again,  phenomena  of  deep  destructive  ulceration  com- 
bined with  tumefaction  in  another  part  of  the  larynx  may  represent 
the  simultaneous  occurrence  of  both  syphilis  and  cancel',  but  this 
event  is  a  much  rarer  one  in  the  larynx  than  it  is  in  the  tongue. 
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In  former  days  it  was  a  sort  of  axiom  that  tuberculosis  and 
malignant  disease  were  mutually  exclusive  of  one  another,  and 
never  occurred  simultaneously  in  one  and  the  same  person.  This 
notion,  however,  has  long  since  exploded,  and  I  have  myself  re- 
corded a  case  in  which,^  as  shown  by  the  j^ost-mortem  examination, 
laryngeal  cancer  co-existed  with  pulmonary  tuberculosis. 

It  need  not  be  said  that  the  simultaneous  occurrence  of  two  of 
the  diseases  under  consideration  will,  as  a  rule,  greatly  enhance  the 
diagnostic  difficulties.  Even  when  their  manifestations  do  not 
appear  simultaneously  in  the  larjaix,  but  only  one  of  them  produces 
pathological  changes  in  that  organ,  whilst  the  other  constitutional 
disease  affects  quite  another  part  of  the  body,  the  diagnosis  may  be 
thereby  rendered  much  more  difficult.  Take,  for  instance,  the  case 
of  a  person  suffering  from  pulmonary  tuberculosis  and  obstinate 
catarrh  of  the  larynx.  The  presumption  would,  of  course,  be  in 
favour  of  tuberculosis  of  the  larynx  as  well,  more  particularly  so 
when  a  bacteriological  examination  has  been  made  and  tubercle 
bacilli  have  been  found.  Yet  the  laryngeal  congestion  may  be  due 
to  secondary  syphilis,  the  pulmonary  and  bacteriological  signs  not- 
withstanding. The  possibility  of  such  a  combination,  therefore, 
ought  always  to  be  remembered,  and  tentative  anti- syphilitic  treat- 
ment should  be  introduced  if  there  be  the  slightest  doubt  about  the 
matter.  Nor  should,  if  there  be  any  ulceration  in  the  larynx,  an 
examination  of  the  secretion  from  it  for  S^nrochseta  'pallida  be 
neglected.  Again,  take  a  case  like  the  one  above  referred  to — 
namely,  the  case  of  a  middle-aged  man,  Avith  a  suspicious  growth 
in  the  larynx,  who  has  at  the  same  time  undoubted  tuberculosis  of 
the  lungs  and  tubercle  bacilli  in  his  sputum.  The  presumption 
naturally  would  be  that  the  laryngeal  disease,  too,  was  tuberculous- 
Still,  as  this  and  a  few  other  cases  show,  this  presumption  is  not 
infallibly  right,  and  the  possibility  of  a  simultaneous  occurrence 
of  laryngeal  cancer  with  pulmonary  tuberculosis  ought  not  to  be 
lost  sight  of. 

Even  more  difficult  are  the  cases  in  which  manifestations  of 
two  of  the  diseases  co-exist  in  the  larynx.  Under  such  circum- 
stances the  characteristic  phenomena  of  each  of  them  ma}'',  and  do, 
become  completely  blurred,  and  it  will  be  only  from  the  employ- 
ment of  every  kind  of  additional  information  that  a  correct  dia- 
gnosis may  ultimately  be  formed.  In  not  a  few  instances,  however, 
of  this  kind  it  will  be  very  difficult,  or  may,  indeed,  be  impossible, 
to  unravel  the  true  nature  of  the  combination.      Under  all  circum- 

1  Reports  of  the  Throat  Department  of  St.  Thomas's  Hospital,  1885,  vol.  xiii,  p.  47. 
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stances,  in  obscure  cases  the  possibility  of  a  previous  syphilitic 
infection,  even  if  there  be  absolutely  no  history  of  such,  should  be 
kept  in  view,  and  iodide  of  potassium  should  be  given  as  a  help 
towards  clearing  up  the  diagnosis.  A  thorough  examination  should 
be  made,  not  only  of  the  larynx,  but  of  the  patient's  whole  body, 
and  every  help  that  could  be  afforded  by  investig-ation  of  the 
patient's  temperature  and  weight,  by  the  family — and  his  own 
previous  history,  by  microscopic  and  bacteriological  examination 
of  the  secretion  and  fragments  removed,  should  be  made  use  of. 
Many  a  time  in  my  experience  have  I  been  painfully  aware  of 
the  imperfection  of  our  knowledge  concerning  the  differential 
diagnosis  of  tuberculosis,  syphilis,  and  malignant  disease  of  the 
larynx.  Often  enough  have  I  keenly  felt  my  responsibility  when 
I  had  to  advise  as  to  the  performance  of  a  radical  operation,  and 
when  I  was  by  no  means  absolutely  certain  of  the  true  nature  of 
the  disease  in  the  individual  case.  But  only  when  preparing  this 
paper  for  your  consideration  has  it  become  quite  clear  to  myself 
how  great  and  manifold  are  the  difficulties  Avhich  we  may  encounter 
in  ti'ying  to  establish  a  differential  diagnosis  between  the  three 
diseases.  Let  me  hope  that  in  the  discussion  following  these 
remarks  further  light  may  be  thrown  on  what  is  no  doubt  one  of 
the  most  difficult,  as  it  is  one  of  the  most  interesting,  chapters  of 
our  speciality. 
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Surgeon  to  the  Metropolitan  Ear,  Nose,  and  Throat  Hospital ;  formerly 

Ernest  Hart  Scientific  Research  Scholar  of  the  British 

Medical  Association. 

Some  f cav  years  ago — it  was  on  the  occasion  of  the  British  Congress 
for  the  Prevention  of  Consumption — I  had  the  pleasure  of  conduct- 
ing some  eminent  laryngologists  round  the  Pathological  Museum 
which  was  formed  in  connection  with  the  Congress.  One  of  my 
visitors  commented  on  the  large  amount  of  space  which  had  been 
allotted  to  the  lar^mx,  and  on  the  introduction  of  specimens  illus- 
trating diseases  other  than  tuberculosis  of  that  organ.  Side  by 
side  with  the  specimens  of  laryngeal  tuberculosis  were  placed,  for 
'  Introduction  to  a  discussion  in  the  Section  of  Laryngology  and  Otology  of  the 
British  Medical  Association,  Exeter,  July,  1907,  by  kind  permission  of  the  Editors. 
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the  purpose  of  teaching  differential  diagnosis^  examples  of  syphilis, 
lupus,  leprosy,  carcinoma,  and  pachydermia  of  the  larynx. 

The  explanation  I  offered  for  the  introduction  of  these  speci- 
mens was  that  the  eye  trained  to  recognise  changes  in  the  larynx 
caused  by  tuberculosis  would  make  very  few  errors  indeed  in  the 
diagnosis  of  laryngeal  diseases.  To  this  my  visitor  replied,  "  Quite 
true,  my  good  fellow,  but  where  are  you  going  to  meet  with  such 
a  monster  ?  "  If  the  dictum  is  true,  let  us  hope  that  we  are  all 
monsters,  or  if  we  are  not,  that  we  are  gathered  together  to-day 
with  a  view  of  becoming  monsters  ;  for  I  purpose  approachino-  the 
subject  of  our  discussion  from  the  standpoint  of  the  exclusion  of 
tuberculosis. 

With  a  view  of  arriving  at  a  solution  of  a  problem  such  as  the 
one  before  us,  it  is  as  well  to  have  some  practical  method  or  scheme 
to  work  upon.  The  method  of  investigation  should  have  a  scientific 
basis,  it  should  be  workable,  it  should  not  subject  the  patient  to 
experimental  tests,  either  of  an  operative  or  therapeutic  nature,  if 
such  tests  would  be  detrimental  to  the  patient's  recovery.  The 
scheme  I  shall  submit  is  one  of  elimination. 

"When  the  practitioner,  who  is  in  regular  attendance,  offers  an 
opinion  upon  an  ambiguous  disease  of  the  larynx,  I  find  that  he  is 
generally  correct.  He  is  thoroughly  conversant  with  his  patient's 
previous  health  and  family  history,  and  is  in  a  position  to  exclude 
tuberculosis  and  syphilis  as  possible  factors.  The  natural  anxiety 
of  a  specialist  is  for  fear  that  he  overlooks  malignant  disease  in  its 
earlier  stages.  This  anxiety  is  reflected  in  the  fact — in  my  experi- 
ence— that  when  an  expert  makes  an  error  in  diagnosis  it  is  usually 
on  the  side  of  regarding  an  innocent  growth  as  malignant,  and  not 
on  that  of  overlooking  malignant  disease.  It  is  a  good  error,  but 
none  the  less  an  error  in  diagnosis.  When  I  say  "in  my  experi- 
ence," perhaps  I  should  amplify  that  by  adding  that  it  has  fallen 
to  my  lot  in  the  course  of  clinical  work  to  spend  some  ten  years  of 
my  life  in  the  dead-house  and  the  pathological  workroom.  In  that 
time  there  have  passed  through  my  hands  many  specimens  of  tissue 
removed  from  the  larynx  in  the  belief  that  they  would  show  malig- 
nant disease,  and  which  have  occasioned  surprise  when  they  have 
demonstrated  tuberculosis.  More  than  once  I  have  known  thyro- 
tomy  pei'f ormed  under  a  similar  misapprehension,  and  I  have  known 
also  the  entire  larynx  removed  in  a  case  of  tuberculosis  mistaken  for 
malignant  disease.  In  this  experience  I  am  not  alone.  Let  me 
assure  you  that  this  reference  to  error  in  diagnosis  in  the  practice  of 
others  is  made  with  all  humility  that  is  born  of  pathology ;  it  admits 
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of  only  one  interpretation,  namely,  gratitude,  for,  however  learnedly 
we  may  talk  here  and  elsewhere,  it  is  quite  evident  that  each  one 
of  us  will  have  to  bear  his  cross  in  silence  before  he  can  lay  claim 
to  experience. 

The  elimination  of  tuberculosis  is,  therefore,  a  point  to  be 
gained,  and  I  would  suggest  that  it  is  the  most  practical  way  of 
arriving  at  a  positive  diagnosis  of  cancer.  The  suggestion  is  not 
made  to  satisfy  an  idle  fancy.  It  is  dictated,  as  I  have  shown,  by 
pathological  as  well  as  by  clinical  facts.  There  are  difficulties  at 
times  in  adopting  this  course  I  admit,  but  in  the  present  day  they 
are  not  so  insurmountable,  and  to  them  I  shall  revert. 

It  is  not  my  intention  to  describe  and  differentiate  the  clinical 
signs  and  symptoms  met  with  in  typical  and  uncomplicated  cases 
of  tuberculosis,  of  syphilis,  or  of  cancer  of  the  larynx.  In  doing 
so  one  would  be  recapitulating  a  great  deal  of  what  Sir  Morell 
Mackenzie  wrote,  and  to  which  there  is  very  little  to  be  added. 
Moreover,  it  is  understood  that  our  discussion  is  not  concerned 
with  typical  cases — although  the  term  "  typical  "  in  this  matter 
must  be  a  relative  one.  It  is  also  understood  that  the  discussion  is 
limited  to  intrinsic  disease  of  the  larynx.  Xor  is  it  my  intention  to 
discuss  the  value  of  any  one  sign  in  the  differential  diagnosis  of 
these  diseases.  It  is  more  with  general  principles  that  I  shall  deal 
in  arguing  from  the  unknown  to  the  known. 

Speaking  generally,  there  is  very  little  to  be  gained  by  putting 
the  patient  through  a  lengthy  inquiry  into  the  history  of  his  case 
or  an  account  of  his  symptoms.  These  can  be  supplied  by  the 
patient's  medical  attendant.  It  is  better  for  the  larynx  to  have 
remained  at  rest  as  long  as  possible  before  the  examination  is 
made,  and,  needless  to  add,  it  is  also  better  that  that  examination 
should  be  made  unprejudiced  by  any  previous  expression  of  opinion. 

Before  proceeding  to  the  objective  aspect  of  the  matter  there 
are,  however,  four  subjective  factors  which  may  be  usefully  con- 
sidered. The  four  questions  which  I  would  previously  ask  are  the 
folloAving  : 

(1)  Pain  :    Is  it  constant  or  intermittent  ? 

(2)  Vocal  function  :  Has  it  been  impaired  previously,  and,  if 
so,  after  what  interval  of  immunity  was  there  recurrence  ? 

(3)  Is  there  any  evidence  of  fibrotic  degeneration  ?  What  is  the 
condition  of  the  urine  ? 

(4)  Has  the  larynx  recently  undergone  any  local  treatment  ? 
Pain  is   experienced,  relatively,   much    earlier    and  more  con- 
tinuously  in   malignant   disease.      At  first  it  is  localised  to  the 
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larynx,  and  afterwai'ds  it  radiates  to  the  ears.  Whereas,  in  tuber- 
culosis, and  still  more  so  in  syphilis,  there  is  often  a  noteworthy 
absence  of  pain  when  the  larynx  is  at  rest. 

Hoarseness  or  impairriDent  of  the  vocal  function  for  a  long 
period  is  not  against  the  disease  being  malignant ;  but  a  recurrence 
of  impairment  of  the  vocal  function  after  an  immunity  for  an 
interval — it  may  be  some  years — is  consistent  with  a  recrudescence 
of  tuberculosis  in  the  larynx,  when,  jDerhaps,  the  disease  has  become 
arrested  in  the  lungs.  Further,  the  character  of  the  voice  is 
helpful.  There  is  this  marked  difference  between  the  hoarseness 
occasioned  by  tuberculosis  and  that  by  syphilis  or  malignant  dis- 
ease. In  the  former  the  voice  is  weak,  perhaps  a  mere  whisper, 
due,  as  I  have  shown,  to  a  myositis  of  the  intrinsic  muscles,  whereas, 
in  cancer  and  syphilis,  the  voice  is  strong  though  hoarse.  Impair- 
ment of  the  vocal  function  may  be  characterised  as  asthenic  in 
tuberculosis  and  sthenic  in  the  other  two  diseases.  Fibrotic 
degeneration  in  other  organs  points  to  syphilis  or  malignant 
disease,  or  pachydermia,  rather  than  to  tuberculosis,  for  it  may  be 
truly  said  that  a  person  smitten  with  tubercle  should  pray  to 
become  gouty,  using  the  word  in  its  comprehensive  and  non-com- 
mittal sense.  As  regards  an  inquiry  into  previous  local  treatment, 
it  is  not  amiss  to  make  quite  sure  the  larynx  has  not  been  spoilt 
for  an  independent  opinion  by  some  previous  application  of  drugs 
or  cautery,  or  by  an  attempt  to  remove  a  portion  of  the  affected 
part  for  an  examination. 

I  now  pass  to  the  objective  part  of  the  matter,  that  is,  to  the 
laryngoscopic  examination  itself,  and  I  propose  to  place  the  cases  in 
four  groups,  it  being  understood  that  each  case  is  ambiguous  and 
that  we  are  arguing  from  the  unknown  to  the  known. 

My  four  groups  are  as  follows  : 

(1)  Those  cases  in  which  there  is  only  congestion  of  the  laryn- 
geal mucosa,  and  perhaps  impaired  mobility  of  a  vocal  cord.  The 
congestion  may  be  patchy  and  limited  to  only  one  part,  or  it  may 
be  diffuse  and  involving  both  sides.     The  paresis  may  be  bilateral. 

(2)  Those  cases  in  which  there  is  (perhaps  in  addition  to  con- 
gestion and  impaired  mobility)  some  tumefaction,  if  not  a  definite 
tumour  or  excrescence. 

(3)  Those  cases  in  which,  in  addition  to  congestion,  impaired 
mobility  and  tumefaction,  there  is  ulceration. 

(4)  And  lastly,  those  in  which  there  is  external  evidence  of 
disease,  such  as  glandular  enlargement. 

As   the   discussion   before   us  is  intended  to   be  essentiallv  a 


November,  1907.]         Rhinology,  and  Otologfy.  565 

clinical  one,  I  do  not  propose  to  divert  it  into  pathological 
channels,  but  a  little  pathology  is  very  helpful  at  times  as  an 
aid  to  clinical  diagnosis.  In  quite  the  earlier  stages  of  tubercu- 
losis and  malignant  disease  there  are  fundamental  changes  in  the 
larynx,  such  as  congestion,  tumefaction,  and  paresis,  mentioned  in 
Groups  1  and  2,  which,  whilst  appearing  to  overlap,  in  reality  do 
not  join  issue.  To  differentiate  these  changes  a  minute  knowledge 
of  the  histology  of  the  larynx  is  essential,  and  more  particularly  of 
the  distribution  of  the  two  varieties  of  epithelium,  the  columnar, 
and  the  tesselated,  lining  the  larynx.  A  knowledge  of  the  sites  of 
transitional  epithelium  is  also  essential  to  the  elucidation  of  the 
biological  processes  we  have  to  consider.  I  will  not  weary  you 
with  a  detailed  account  of  the  part  played  by  the  epithelium  in 
the  larynx  in  health  and  disease.  Suffice  it  for  me  to  remind  you 
that  this  epithelium  presents  striking-  contrasts  at  different  stao-es 
of  life.  In  the  foetus  its  distribution  is  very  different  from  that  in 
the  infant,  in  the  infant  from  that  in  adult  life,  and  again,  with 
advancing  years  there  are  further  changes  in  the  relative  propor- 
tion of  the  columnar  to  the  tessellated  variety.  Then,  again, 
comparing  age  with  age,  there  is  a  difference  in  the  two  sexes,  and 
in  this  we  have  a  clue  to  the  relative  frequency  of  intrinsic  disease 
in  the  male  compared  with  the  female  subject.  In  the  male  the 
epithelium  seems  to  have  a  greater  proclivity  to  undergo  a  meta- 
plasia under  the  provocation  of  irritants  and  disease,  with  the 
result  that  there  is  a  greater  tendency  to  the  formation  of  squamous- 
celled  neoplasms. 

At  the  Edinburgh  meeting  of  the  Association  in  1898  I  demon- 
strated that  the  part  of  the  laryngeal  mucosa,  which  is  richest 
in  glandular  structure  is  most  vulnerable  to  tuberculous  infection. 
I  have  also  shown  that  that  part  is  covered  with  columnar 
epithelium,  whereas  the  part  which  is  clad  with  squamous 
epithelium  is  relatively  free  from  glands  and  immune  against 
tuberculous  infection,  becoming  involved  in  a  tuberculous  process 
only  by  continuity,  and  at  a  later  stage  of  the  disease.  On 
the  other  hand,  it  is  commonly  accepted  that  epithelioma  is  by  far 
the  most  common  form  of  intrinsic  malignant  disease  of  the  larynx. 
It  is  also  commonly  agreed  that  the  ventricular  bands  and  the 
vocal  cords  are  the  more  frequent  sites  of  origin  of  epithelioma. 
Personally,  I  would  restrict  this  statement  to  those  parts  of  the 
ventricular  bands  and  of  the  vocal  cords  which  are  covered  with 
squamous  epithelium,  and  would  add  to  the  statement  the  sites  of 
transitional  epithelium.     All  these  parts  can  be  well  defined.     For 
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although  the  diameters  of  the  larynx  in  any  direction  are  less  than 
an  inch,  for  practical  purposes  the  different  areas  to  which  I  have 
referred  are  a  mile  apart. 

It  therefore  follows  from  what  has  been  said  that  it  is  of  the 
utmost  importance  that  as  an  aid  to  differential  diagnosis  between 
tuberculosis  and  malignant  disease,  in  the  earlier  stages  which  we 
are  now  considering,  to  localise  the  site  of  origin.  Should  the 
congestion  be  so  diffuse  as  to  involve  the  entire  side  of  the  larynx 
or  both  sides,  then  steps  can  be  taken  to  reduce  it  by  the  applica- 
tion of  cocaine  and  adrenalin  by  means  of  a  drop  syringe  in 
preference  to  a  spray.  Dr.  StClair  Thomson  has  already  called 
attention  to  this  aid  in  the  diagnosis  of  lupus  of  the  nose.  Having 
localised  the  site  of  origin  in  this  way,  we  have  grounds  for  stating 
whether  the  disease  is  tuberculous  or  malignant.  The  exceptions 
to  this  statement,  such  as  the  development  of  adenoid  cancer  in  the 
regions  vulnerable  to  tuberculosis,  do  not  invalidate  the  general 
application  of  the  principles  I  have  stated. 

Passing  now  to  another  point  in  an  early  differential  diagnosis. 
All  three  diseases  have  this  in  common,  they  consist  essentially — but 
in  varying  degrees — of  a  cell  proliferation  and  infiltration,  which 
gradually  burrows  extensively  and  deeply  into  the  surrounding 
parts,  with  the  result  that  the  intrinsic  muscles  sooner  or  later 
become  affected,  and  impaired  mobility  of  one  or  both  cords  results. 
It  therefore  follows  that  this  impaired  mobility  is  not  peculiar  to 
malignant  disease.  In  tuberculosis,  however,  the  paresis  is  less 
marked  and  less  persistent  than  it  is  in  cancer,  inasmuch  as  it  is 
occasioned  by  a  myositis  secondary  to  a  bacterial  invasion  i-ather 
than  to  a  cell  proliferation,  as  in  cancer.  All  the  same,  I  have 
seen  laryngeal  tuberculosis  ushered  in  by  double  abductor 
paralysis.  In  pachydermia  laryngis  simplex  impaired  mobility 
of  the  cord  may  occur.  In  expressing  this  opinion  I  find  myself 
at  variance  with  my  co-referee.^  I  have  not  only  observed 
clinically  a  fixation  of  the  cord  in  pachydermia  simplex,  but  I 
have  also  microscoped  specimens  of  this  pathological  condition,  in 
which  the  damage  done  by  the  deposition  of  fibrous  tissue  in 
interrupting  the  continuity  of  the  intrinsic  muscle-fibres  would 
fully  account  for  the  clinical  phenomenon.  It  would,  therefore, 
seem  that  impaired  mobility  of  a  vocal  cord  is  of  value  as  evidence 
of  malignancy  in  those  cases  in  which  the  disease  presents  a  well- 

1  Sir  Felix  Semon,  "  Malignant  Disease  of  the  Larynx/'  Encyclopxdia  Medica, 
vol.  vi,  p.  386  :  "  Paclaydermia,  in  my  experience,  never  causes,  however  much  the 
tumefaction  may  be  developed,  impairment  of  the  mobility." 
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defined  tumour  or  excrescence^  other  than  pachydermia,  which  may 
be  mistaken  for  a  benign  neoplasm.  It  is  also  evidence  of  the 
extent  of  the  growth  beneath  the  epithelium.  The  sign  is  also  of 
service  in  cases  in  which  the  origin  of  the  growth  is  so  deep-seated 
that  fixation  of  the  cord  is  the  only  clinical  feature  observable  in 
the  larynx  above  the  level  of  the  glottis. 

Passing  on  to  Group  2 — namely,  those  cases  in  which  there  is 
a  tumefaction,  if  not  a  definite  tumour  or  excrescence — it  will  be 
inferred  from  what  I  have  already  said  that  its  situation  will  assist 
in  excluding  or  admitting  tuberculosis  into  the  diagnosis,  unless 
the  tumour  happens  to  be  situated  at  a  site  of  transitional 
epithelium  such  as  the  vocal  process.  This  bi'ings  me  to  a  brief 
consideration  of  pachydermia  laryngis.  Some  few  years  ago,  at 
the  Portsmouth  Meeting  of  the  Association  in  1899,  and  in  a  paper 
privately  published  as  a  thesis  in  the  University  of  Cambridge,  I 
brought  forward  evidence  to  show  that  pachydermia  laryngis 
should  be  regarded  more  as  evidence  of  disease  than  as  a  disease 
in  itself.  I  showed  that  a  pachydermatous  condition  may  be 
brought  about  by  syphilis,  or  tubercle,  or  malignant  disease,  and 
that  even  the  variety  which  might  claim  to  be  called  simplex  was 
not  uncommonly  associated  with  fibrotic  disease  in  other  organs. 
The  three  diseases  we  are  considering,  acting  as  irritants^  may  all 
induce  a  hyperplasia  followed  by  a  metaplasia  of  the  superjacent 
epithelium,  with  the  formation  of  the  clinical  appearances  of 
pachydermia.  It  therefore  follows  that  a  diagnosis  of  pachy- 
dermia is  not  sufficient  in  itself.  One  must  be  prepared  to  exclude 
the  causation  of  the  pachydermia.  In  illustration  of  this  point 
I  may  perhaps  be  allowed  to  refer  to  the  case  of  the  late  Emperor 
of  Germany.  Some  of  you  may  remember  that  Yirchow  gave  it  as 
his  opinion,  from  an  examination  of  the  part  removed,  that  the 
disease  might  be  of  the  nature  of  a  pachydermia  laryngis.  No 
mention  was  made  of  any  cause  for  the  pachydermia.  At  that 
time  the  condition  had  only  recently  been  described  by  my  old 
teacher,  and  it  is  evident  from  reading  his  report  that  the  con- 
dition was  not  then  regarded  as  a  manifestation  of  the  under- 
lying disease. 

This  brings  me  to  a  consideration  of  the  advisability  and  of  the 
manner  of  removing  a  portion  of  the  suspected  growth  for  micro- 
scopic examination.  It  is  now  generally  agreed,  I  think,  that 
unless  the  patient  is  prepared  to  submit  to  an  operation  for  the 
removal  of  the  disease  in  the  event  of  the  microscopic  examination 
being  positive,  it  is  as  well  to  advise  the  patient  not  to  undergo 
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this  little  exploratory  operation.  In  the  event  of  the  removal  of  a 
portion  of  the  growth  for  examination  being  decided  npon,  it  is  as 
Avell  for  it  to  be  understood  that  a  negative  report  from  the  micro- 
scopist  counts  for  nothing.  It  certainly  should  not  be  made  use  of 
for  shifting  the  responsibility  of  a  negative  diagnosis  from  the 
clinician  on  to  the  pathologist.  For  the  pathologist  can  go  no 
further  than  report  upon  the  tissue  submitted  to  him.  It  is  thei-e- 
fore  incumbent  upon  the  clinician  to  remove  a  portion  in  such  a 
manner  as  to  reach  the  deeper  part  of  the  growth.  It  is  unneces- 
sary to  add  that  this  is  more  easily  earned  out  in  those  cases  in 
which  there  is  a  distinct  excrescence  than  when  there  is  only  a 
diffuse  tumefaction.  Failure  is  in  no  small  measure  to  be 
attributed  to  the  forceps  used.  Those  cutting  from  before  back- 
wards, or  laterally  in  the  same  line  as  the  shaft  of  the  instrument, 
are  best  avoided,  for  they  cannot  be  insinuated  so  as  to  reach  the 
deeper  part  so  well  as  those  of  the  punch-cutting  vai'iety,  in  which 
the  knife  is  set  at  an  angle  to  the  shaft  of  the  instrument.  The 
piece  of  tissue  removed  should  be  placed  in  sterilised  water  or 
saline  solution,  in  order  that  an  animal  experiment  may  be 
conducted  with  a  fragment,  with  a  view  to  finally  excluding 
tuberculosis.  The  remaining  portion  could  then  be  prepared  for 
microscopical  examination,  and  if  the  operator  has  not  cut  deeply 
enough  to  reach  diseased  tissue  or  to  permit  of  a  useful  opinion 
l)eing  formed,  this  shotild  be  clearly  stated  in  the  pathological  report. 

I  now  pass  to  a  consideration  of  the  third  group  of  cases,  in 
which  the  tumefaction  has  bi'oken  down,  and  there  is  ulceration. 
I  will  not  dwell  upon  the  relative  significance  of  pain,  foetor,  the 
nature  of  the  ulcer,  or  the  character  of  the  discharge.  At  this 
stage  we  are  considerabh"  assisted  in  excluding  tuberculosis  by  the 
pathological  fact  to  which  I  have  drawn  attention  elsewhere,  that 
when  tuberculous  disease  in  the  larynx  presents  ulceration  that  in 
the  lungs  has  already  reached  cavitation.  True  it  is  that  the 
pulmonary  disease  may  become  arrested,  or  may  be  so  deep-seated 
as  to  escape  the  vigilance  of  a  most  careful  auscultation.  But  in 
such  a  case  a  Eontgengraph  would  probably  disclose  any  old 
disease  in  the  lung  if  the  temperature  chart,  the  repeated  examina- 
tion of  the  sputum,  and  animal  inoculation  with  the  same  have 
failed  to  do  so. 

At  times  it  is  not  amiss  to  go  below  the  belt  in  seeking  the 
diagnosis  of  ambiguous  ulceration  of  the  larynx.  Some  few  years 
ago  there  came  under  my  notice  a  case  of  laryngeal  ulceration 
which  was  suggestive  of  malignancy.     There  was  extensive  tume- 
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faction  with  sloughy  ulceration  of  one  side,  and  there  was  also 
marked  cachexia.  The  man  was  brought  into  the  hospital.  A 
study  of  the  temperature  chart  led  to  an  examination  of  the  spleen, 
and  this  in  turn  to  a  bacteriologic  culture  of  the  blood,  with  a 
positive  result.  At  the  autopsy  a  diagnosis  of  infective  endocar- 
ditis was  confirmed.  The  primary  seat  of  infection  was  undoubtedly 
the  larynx.  The  features  in  the  case  were  that  little  or  no  pain 
was  complained  of  by  the  patient,  that  the  alteration  of  voice  was 
very  slight  in  proportion  to  the  extent  of  the  laryngeal  disease, 
and  that  there  was  an  absence  of  glandular  enlargement. 

Passing  now  to  the  fourth  or  last  group,  that  in  which  there  is 
external  evidence  of  laryngeal  disease  such  as  glandular  enlarge- 
ment. This  might  appear  to  be  in  itself  presumptive  of  the 
disease  in  the  larynx  being  of  a  malignant  nature.  It  does  not^ 
however,  exclude  the  possibility  of  it  being  tuberculous,  for  I  have 
found  that  when  the  disease  has  become  arrested  in  the  lung,  but 
from  any  cause  has  been  lighted  up  again  in  the  larynx,  then  there 
is  the  danger  of  the  cervical  lymphatic  glands  becoming  infected, 
and  more  particularly  so  if  such  a  larynx  has  been  subjected  to 
any  active  local  treatment. 

Before  eliminatino-  tubercle  in  a  differential  diao-nosis,  one 
should  mention  that  cases  have  been  recorded  in  which  tubercu- 
losis and  malignant  disease  have  occurred  in  the  same  larynx.  I 
can  accept  the  statement,  for  I  have  observed  it  both  in  the  larynx 
and  in  the  lungs.  One  case  in  the  course  of  ten  years  and  out  of 
many  hundreds  of  'post- mart  em  examinations  I  think  might  almost 
be  regarded  as  a  negligible  quantity,  but  in  the  cases  that  we  are 
considering  it  is  as  well  to  bear  in  mind  that  it  is  the  unexpected 
Avhich  is  sure  to  happen. 

From  the  foregoing  it  may  be  assumed  that  tubercle  has  been 
eliminated  from  the  diagnosis,  so  that  the  problem  now  resolves 
itself  into  a  diagnosis  between  syphilis  and  malignant  disease. 
Having  excluded  tuberculosis,  large  doses  of  iodide  of  potassium 
may  now  be  pushed  without  the  possibility  of  doing  the  patient 
harm,  and,  assuming  that  the  condition  clears  up — as  it  generally 
does  if  it  is  purely  syphilitic — the  diagnosis  may  be  allowed  to  rest 
with  that  of  syphilis,  more  particularly  if  there  is  a  strong  history 
in  support  of  it ;  but,  needless  to  add,  such  a  history  would  not 
exclude  the  possibility  of  syphilis  being  only  a  factor  in  the  case 
and  not  the  important  part  of  the  disease.  The  scar  tissue  formed 
in  the  process  of  healing  of  syphilis  of  the  larynx  presents  features 
of  a  plastic  nature  not  met  with  in  tubercle  and  malignant  disease. 
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In  connection  with  cancer  of  the  larynx  I  would  mention  briefly 
transillumination  as  an  aid  in  the  diiferential  diag-nosis.  It  is  a 
matter  of  common  knowledge  that  with  an  ordinary  laryngoscopic 
examination  it  is  not  easy  to  investigate  at  all  thoroughly  the  parts 
of  the  larynx  below  the  level  of  the  vocal  cords.  It  is  also  known 
that  in  tuberculosis  and  syphilis  of  the  larynx  the  parts  above  the 
cord  are  those  mainly  affected,  whereas  in  malignant  disease  there 
may  be  deep  infiltration,  burrowing,  and  forming  a  definite  tume- 
faction on  one  or  both  sides  of  the  subglottic  region.  In  such  cases  I 
have  found  of  service  a  double  lamp,  such  as  that  which  is  used  for 
the  transillumination  of  the  frontal  sinus.  By  placing  it  on  either 
side  of  the  thj^roid  cartilage  one  is  enabled  to  obtain  a  better  view 
of  the  subglottic  region  in  a  mirror  placed  in  the  mouth  in  the  usual 
way,  the  investigation,  of  course,  being  conducted  in  a  dark  room. 
In  this  way  one  is  able  to  form  a  better  opinion,  not  only  of  the 
presence  or  absence  of  any  disease  in  this  region,  but  also,  when 
present,  of  its  extent. 

Finally,  I  come  to  a  brief  mention  of  the  value  of  the  opsonic 
index  in  the  diagnosis  of  malignant  disease  of  the  larynx.  So  far 
as  I  can  gather,  I  fear  it  will  not  be  of  much  service  to  us  when 
that  service  would  be  most  helpful. 

The  reference  which  I  have  made  in  the  brief  fifteen  minutes 
at  my  disposal  to  certain  scientific  principles  which  may  be  of 
ser\'ice  in  arriving  at  a  solution  of  the  problem  before  us,  must  not 
be  misconstrued  to  mean  that  in  them  we  shall  find  a  solution  of 
all  our  difficulties.  Whilst  I  would  be  one  of  the  first  to  admit 
that  clinical  experience,  pei'  se,  brings  with  it  a  certain  something 
that  nothing  else  can  bring,  at  the  same  time  one  has  to  bear  in 
mind  that  clinical  experience  cannot  be  measured  or  weighed  like 
scientific  data.  Moreover,  one's  own  clinical  experience  is  so  often 
fallacious,  and  teaching  based  upon  the  experience  of  one  person, 
unsupported  by  scientific  facts,  is,  after  all,  empiricism.  All  that  I 
have  attempted  to  do  is  to  briefly  indicate  how  a  diagnosis  may  be 
arrived  at  on  some  lines  of  scientific  deduction,  so  that  should  the 
opinion  expressed  be  proved  to  be  an  erroneous  one,  we  have  at 
least  the  consolation  of  knowing  that  it  cannot  be  characterised  as 
sheer  guess-work.  The  great  lesson  that  is  borne  in  upon  one  by 
attempting  to  discuss  a  matter  of  this  sort  is  the  all-importance  of 
a  laryngoscopic  examination  and  of  that  examination  being  made 
at  the  earliest  possible  opportunity.  We  are  dealing  with  the 
three  most  dreaded  diseases  of  the  larynx ;  all  three  are  amenable 
to  arrest,  if  not  to  cure.     The  differential  diagnosis  of  these  three 
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diseases  might  well  be  a  chapter  in  itself  in  any  text-book  ;  their 
respective  treatment  is  diametrically  opposed  to  one  another,  and 
accuracy  in  diagnosis  is  half  the  cure.  All  three  are  so  insidious 
in  their  onset  that  they  would  seem  to  have  no  beginning,  and  yet 
so  progressive  in  their  character  that  an  early  examination  is  the 
only  hope  of  saving  the  larynx  from  becoming  a  most  veritable 
citadel  of  misery. 

Discussion. 

The  President  of  the  Section  invited  discussion  on  what  he 
described  as  two  useful  papers  on  a  subject  iu  which  he  took  a  great 
personal  interest,  and  which  he  was  sm-e  was  of  great  interest  to  all  present. 

Dr.  Haring  said  :  I  came  here  absolutely  in  the  position  of  a  learner 
wishing  to  know  whether  more  light  could  be  shed  on  these  difficult 
questions.  At  present  we  have  to  look  for  the  cause  of  the  complaint 
from  top  to  toe  of  the  patient  and  then  we  have  to  strike  a  sort  of 
average.  Sometimes  we  are  right,  sometimes  we  ai'e  wrong.  The  points 
that  are  of  vital  importance,  especially  with  regard  to  malignant  disease, 
are,  to  be  able  to  diagnose  the  malignancy  at  the  time  when  there  is  a 
real  usefulness  in  operating,  the  most  important  being  early  fixation  of 
the  cord,  particularly  if  the  fixation  is  greater  than  would  be  justified  by 
the  amount  of  inflammation,  or  growth,  or  infiltration  that  could  be 
noticed.  Fixation  of  the  cord,  with  little  congestion  or  infiltration  or  a 
very  considerable  limitation  of  movement,  would  be  an  indication  in 
favour  of  malignancy,  having  first  excluded  lesion  of  the  recurrent 
laryngeal  nerve.  The  danger  of  missing  a  malignant  growth  is  very 
much  greater  than  the  danger  of  removing  occasionally  a  portion  of  the 
larynx  by  mistake.  If  you  can  be  sure  that  you  are  removing  some  of 
the  neoplasm  it  might  be  useful,  but  in  early  cases  you  really  are  in 
great  doubt,  if  you  do  take  a  fragment,  whether  you  are  not  removing  an 
adjacent  portion  of  congested  normal  tissue.  I  have  often  thought  that 
in  secondary  syphilis  the  anterior  portions  of  the  cord  congested  much 
more  than  they  did  either  in  tubercle  or  in  simple  catarrh.  So  that 
where  the  anterior  half  of  the  larynx  is  definitely  congested  it  would  be 
a  strong  indication  of  secondary  syphilis  to  me  if  I  had  no  other  evidence. 
A  condition  following  enteric  fever  occurred,  iu  which  if  there  had  not 
been  a  history  of  enteric  fever  I  do  not  think  it  would  have  been 
possible  to  diagnose  what  the  lesion  was.  There  was  fixation  of  one 
cord,  a  large  amount  of  tumefaction,  intense  congestion,  loss  of  voice, 
considerable  dysphagia  and  a  certain  amount  of  difficulty  in  breathing. 
Without  the  history  one  would  have  been  on  the  outlook  for  malignant 
disease  or  tuberculous  perichondritis.  Tuberculosis  of  the  larynx 
commencing  rather  deep  down  is  often  a  source  of  great  difficulty.  In 
younger  cases  I  have  very  frequently  seen  them  taken  for  hysteria.  We 
have  had  lately  two  or  tliree  cases  where  hysteria  has  been  diagnosed  by 
even  good  men  after  examining  the  larynx,  but  when  the  ulcer  extended 
slightly  backwards  the  condition  was  made  clear. 

Dr.  Herbert  Tilley  said :  When  I  knew  that  Sir  Felix  Semon  was 
to  open  this  subject  it  seemed  useless  to  attempt  to  do  anything  more  than 
to  support  him.  All  that  one  can  do  is  to  submit  one's  own  experiences. 
I  have  a  case  of  a  man,  aged  fifty-two,  apparently  in  perfect  health,  com- 
plaining of  hoarseness  without  pain.     On  laryngeal  examination  a  tumour 
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was  seen.  The  tout  ensemble  of  the  examinatiou  showed  that  it  Avas 
obviously  a  case  of  malignant  disease.  The  chest  was  examined  but  no 
evidence  of  tubercle  Avas  found.  After  a  consultation  another  surgeon 
considered  it  to  be  a  case  of  malignant  disease.  When  the  larynx  was 
opened  the  tumour  was  found  to  be  soft  and  unlike  an  epithelioma.  A 
section  was  made  and  the  growth  was  found  non-malignant,  but  turned 
out  to  be  tubei'cle,  This  case  showed  the  difficulty  of  laryngeal  tume- 
faction occurring  in  an  adult  who  does  not  at  the  time  present  any 
general  disease,  and  in  which  the  history  of  syphilis  may  be  reasonably 
excluded,  and  where  every  symptom  and  sign  of  the  patient  pointed  to 
the  diagnosis  of  malignant  disease.  Dr.  Haring  has  touched  on  the 
question  of  the  immobility  of  the  cord.  Fixation  of  the  cord  is  not 
absolutely  essential  to  malignant  disease.  We  saw  a  case  some  mouths 
ago  in  which  the  cord  was  absolutely  movable.  Semon  came  to  the 
conclusion  that  it  was  malignant  disease  and  it  turned  out  to  be  so 
afterwards.  Eeferring  to  Dr.  Home's  paper,  he  had  every  respect  for 
expert  opinions,  but  he  did  not  think  it  was  yet  possible  to  limit  the  early 
growth  of  a  tumour  to  certain  regions  according  to  the  kind  of  epithelium 
foimd  there.  He  should  hardly  have  thought  that  practical  experience 
would  bear  that  out. 

Dr.  DuNDAS  Grant  said  there  could  be  no  more  practical  subject 
introduced  nor  two  more  competent  authorities  to  introduce  it  than  those 
who  had  done  so  today.  All  "who  listened  to  them  would  feel  that  they 
had  been  amply  rewarded.  They  must  feel  relieved  to  learn  that  their 
difficulties  had  been  shared  by  an  authority  of  so  great  experience  as  Sir 
Felix  Semon.  Dr.  G-rant  wished  they  could  go  away  from  the  meeting 
feeling  that  they  had  more  absolute  data  for  diagnosing  these  various 
conditions.  A  unilateral  congestion  was  suggestive  of  tuberculosis 
in  the  very  early  stages,  but  if  the  condition  was  unilateral  at  a  late 
stage  it  was  equally  probably  not  tuberculous.  A  great  deal  had  to  be 
learned  by  familiarity  with  the  examination  of  these  parts.  Sometimes 
by  looking  at  the  cord  one  could  say  thai  it  was  tuberculous,  though 
unable  to  say  exactly  why.  He  had  seen  cases  in  which  tuberculosis 
showed  itself  by  a  sort  of  roughness  along  with  the  redness  of  the 
vocal  cord,  distinguishable  from  the  beefy  redness  of  simple  inflamma- 
tion of  the  cords.  Sometimes  in  later  stages  there  is  pallor  of  the  cord 
accompanied  by  a  cushiony  look  due  to  a  slight  oedema.  Dr.  Home 
brought  it  out  more  distinctly  on  a  former  occasion  than  he  had  done 
this  morning.  The  redness  of  secondary  sA-philis  was  not  distinguishable 
fi'om  the  congestion  of  any  other  cause  unless  the  mucous  patches  could 
be  seen.  There  is  an  acute  laryngitis  Avhich  is  described  and  pictured 
with  wliite  patches,  and  which  he  had  only  seen  once,  in  the  case  of  a 
young  boy.  It  cleared  away,  but  if  it  had  occm-red  in  a  subject  hkely  to 
have  secondary  syphilis  it  woidd  have  caused  great  difficulty.  In  one  case 
he  saw  what  appeared  to  be  a  condyloma  on  the  vocal  cord  in  the  case  of 
a  man  who  had  had  syphilis,  but  it  had  disappeared  again  in  about  ten 
days.  This  seemed  to  be  a  hei-petic  condition  similar  to  that  described 
by  Mr.  Jonathan  Hutchison  as  occurring  on  the  prepuce  of  persons  who 
have  suffered  from  SA-philis.  In  regard  to  the  tumoiu'  form  of  tuberculosis 
he  had  observed  it  in  an  elderly  man  who  had  a  growth  beneath  the  anterior 
commissure.  This  looked  innocent,  like  a  fibroma,  but  when  removed  it 
was  found  to  be  tuberculous.  It  was  shown  at  the  Laryngological  Society. 
The  general  infiltration  of  tertiary  syphilis  is  well  described  in  Heymanu's 
handbook.  It  looks  like  a  thorough-going  tuberculous  infiltration  of  the 
epiglottic  and  the  aryepiglottic  folds,  only  a  little  "  quieter,"  if  one  may 
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put  it  in  that  way.  He  brought  a  case  before  the  Laryngological  Society  of 
London,  and  the  question  of  its  being  a  syphilitic  infiltration  did  not  seem 
to  strike  him  or  the  other  members,  but  slaortly  afterwards  a  tj^ical  ulcer 
appeared  on  the  posterior  pillar  of  the  fauces,  and  it  entirely  disappeared 
vmder  iodide  of  potassium  and  mercury.  Dr.  Home  had  hit  upon  an 
excellent  mode  of  thought  which  helped  to  clear  the  ground.  He  said  that 
it  was  a  most  common  error  for  tuberculosis  to  be  diagnosed  as  malignant 
disease.  There  was  also  the  possibility  of  erring  in  the  other  direction, 
and  those  who  see  a  great  deal  of  tuberculosis  are  very  apt  to  diagnose  it 
when  the  disease  is  something  else.  Its  elimination  is  of  the  greatest 
importance,  and  to  do  this  it  is  essential  to  consider  both  the  general  and 
the  laryngoscopical  appearances.  The  great  thing  was,  as  he  had  said,  to 
acciistom  oneself  to  the  look  of  the  part,  and  for  this  there  shoidd  be  a 
good  light  and  good  eyesight.  The  opsonic  index  was  also  of  help  in 
excluding  tuberculosis.  In  the  matter  of  removing  a  portion  of  the 
swelling  for  examination  under  the  microscope  Dr.  Home  had  laid  great 
stress  on  that  and  on  the  mode  of  doing  it.  Dr.  Grant  lately  had  a  case 
of  infiltration  which  he  regarded  as  tuberculous,  but  the  chest  and  sputvim 
were  negative.  He  removed  a  part  with  the  pimch  forceps  for  examina- 
tion, but  no  tubercle  was  found.  While  he  was  examining  the  throat  the 
patient  coughed,  and  the  sputum  was  then  foimd  to  contain  tubercle 
bacilli.  One  has  to  guard  oneself  against  error  when  negative  results  are 
obtained  from  the  examination  of  the  sputum  or  of  the  tissue  removed, 
as  the  sputum  given  may  he  mainly  salivary  secretion,  and  the  tissue 
removed  may  not  involve  the  disease.  The  punch  forceps,  cutting  up- 
wards and  downwards,  is  the  most  efficient  instrument.  Jurasz's  forceps 
takes  sometimes  hold  of  a  bigger  mass  than  it  can  exactly  bite  oif.  On 
one  occasion  he  removed  a  piece  of  the  vocal  cord  with  his  forceps  with 
the  result  that  too  much  was  taken  away.  This  siiowed  complete  absence 
of  epithelioma,  and  the  patient  is  now  in  the  enjoyment  of  everything 
except  a  good  voice.  In  another  instance,  however,  the  appearance  of 
the  larynx  suggested  tubercidusis,  but  the  portion  removed  by  means  of 
Jurasz's  forceps  was  found  to  he  epitheliomatous. 

Dr.  William  Hill  said  :  I  think  we  must  admit  that  Dr.  Jobson 
Home's  paper  was  one  of  great  lucidity.  I  venture  to  think  that  the 
process  of  eliminating  tuberculosis  is  what  we  have  all  done  more  or  less 
in  a  vague  way  up  to  the  present.  But  the  dictum  of  pathological 
examination  has  not  previously  been  stated  with  such  clearness  as  Dr. 
Home  has  done  to-day.  His  thesis  has  been  worked  up  around  the 
exclusion  of  tuberculosis,  and  I  believe  that  it  is  the  method  to  adopt. 
The  methods  put  forward  today  were  suggested  to  me  in  a  case  in  which 
there  Avas  great  difficulty  in  excluding  tuberculosis,  l;)ut  I  understand, 
however,  that  these  experiments  mean  loss  of  time.  That  is  important. 
The  method  of  diagnosing  by  iodite  of  potassium  has  struck  me  as 
imsatisfactory.  It  does  not  tell  us  whether  the  affection  is  a  mixed  one 
or  not.  There  is,  in  many  cases,  an  analogy  between  the  symptoms  of 
ordinary  carcinoma  and  inflammatory  changes.  On  that  account  there 
is  a  good  deal  of  delay  and  must  have  caused  embarrassment  to  many  of 
us.  I  have  seen  the  onset  of  iodism  bring  the  patient  to  a  dangerous 
state.  In  using  iodide  of  potassium  for  diagnostic  purposes  I  always 
give  mercurial  inunctions  as  well.  My  experience  has  been  too  small  to 
enable  me  to  say  with  certainty  as  to  whether  the  method  was  right  or 
wi'ong.  By  the  iodide  of  potassium  method  alone  a  good  deal  of  valuable 
time  was  lost,  and  I  advise  the  employment  of  mercurial  inunctions. 

Dr.  ScANES  Spicer  said :  Dr.  Home's  paper  marks  a  great  advance  in 
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soMng  the  problem  of  diagnosis.  I  cannot  agree  with  Dr.  Hill  that  Ave 
have  all  along  unconsciously  eliminated  tuberculosis.  I  think  it  has  been 
a  sort  of  haphazard  result.  Dr  Home  has  put  before  i;s  what  must  be 
the  method  of  the  future — the  exclusion  of  tuberculosis.  I  think  we 
must  in  the  future  be  alile  to  get  much  c^uicker  at  the  diagnosis  of  these 
doubtful  cases,  and  I  think  Dr.  Home  has  given  a  very  important  hint 
about  the  site  of  origin  of  the  growth.  This,  in  the  case  of  malignant 
disease,  has  been  classified  into  intrinsic  and  extrinsic.  I  have  an  idea 
that  the  notions  in  connection  with  the  relative  proportions  of  the  cases 
so  described  are  incomplete.  From  a  large  experience  I  have  seen  the 
extrinsic  fonn  in  scores  of  cases,  and  I  have  not  seen  the  intrinsic  in 
units,  i.  e.  cases  where  the  larynx  is  primarily  invaded  by  cancer.  I 
think  there  is  some  confusion  in  the  use  of  the  words  "  extrinsic  ''  and 
"  intrinsic."  I  see  Sir  Felix  shakes  his  head.  I  have  found  statements  in 
accredited  monographs  implying  that  the  disease  might  be  intrinsic 
originally,  but  that  it  may  extend  outside  the  larynx  and  become 
extrinsic.  Semon's  statistics  are  the  largest  of  any  individual  observer 
and  are  the  most  valuable,  but  his  name  has  been  so  widely  associated 
with  this  disease  that  even  we  specialists  have  sent  him  our  cases,  and 
the  probability  is,  that  he  has  got  nearly  all  the  cases  that  exist — a 
regular  stage  anny  of  cases — and  that  must  affect  his  statistics  on  this 
point.  I  think  Dr.  Home's  point  about  the  site  of  origin  and  the 
character  of  epithelium  is  likely  to  throw  a  very  considerable  light  on 
this  point.  With  reference  to  the  opsonic  index  I  do  not  think  in  its 
present  state  that  it  is  of  great  value  in  diagnosing  between  tuberculosis 
and  malignant  disease  of  the  larynx.  In  tubercle  of  the  larynx  it  seems 
to  have  no  influence  whatever  in  a  therapeutic  sense,  and  even  as  a 
diagnostic  it  does  not  seem  to  be  dependable,  it  does  not  help  us  a  bit. 
When  I  am  sm-e  it  seems  to  tell  me  I  am  right,  when  I  am  doubtful  it 
does  not  assist  me. 

Dr.  BiRKETT  (President  of  the  American  Laryngological  Society)  : 
It  is  only  two  weeks  ago  since  I  received  a  programme  of  this  meeting, 
and  saw  upon  it  the  most  interesting  title  of  this  discussion  to  be  opened 
by  Sir  Felix  Semon,  which  caused  me  to  pack  my  traps  and  leave  at  a  few 
days"  notice.  I  have  listened  with  a  great  deal  of  interest  and  profit  to 
the  discussion  of  this  subject  by  one  of  so  ripe  experience  and  practically 
ex  cathedra  as  Sir  Felix  Semon  is.  I  have  been  anxious  to  hear  the 
experience  of  my  British  colleagues  of  tuberculin  as  a  means  of  diagnosis. 
It  has  proved  to  us  of  the  greatest  possible  value.  Its  use  is  undoubtedly 
known  to  you  all,  and  I  had  only  wished  for  an  expression  of  opinion 
from  those  whose  experience  entitled  them  to  say  what  results  had  been 
obtained  from  its  use.  It  had  been  satisfactory  with  us  in  cases  of 
hypersemia  of  one  or  l:)oth  vocal  cords,  where  physical  signs  had  not 
shown  themselves  present  in  the  chest.  With  the  use  of  tuberculin 
physical  signs  have  shown  themselves,  and  tiibercle  bacilli  have  appeared 
in  the  sputum. 

Dr.  Stme  :  One  or  two  points  occurred  to  me  before.  I  should  like 
to  get  some  elucidation  of  the  hypersemia  of  the  vocal  cords  that  one  gets 
in  secondary  syphilis  and  in  early  tviberculous  disease  of  the  larynx.  In 
tubercular  disease  the  hypersemia  affects  the  edge  of  the  corcls  rather 
than  the  superior  commissin-e.  In  secondary  syphilis  it  is  a  more  general 
hypersemia  of  the  cords — a  stained  appearance  with  a  deep  purple  rather 
than  a  pinkish  tint.  Such  a  condition  I  saw  a  few  weeks  ago,  where  we 
made  a  tentative  diagnosis  of  tuberca;lar  disease.  In  that  there  was 
decided  hypersemia  of  the  edge  between  the  cord,  and,  as  Dr.  Grant  said 
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he  had  seeu  iu  other  cases  a  roughening  of  the  edge  of  the  cord,  this 
rougliness  appeared  just  like  a  stab  inoculation  of  the  cord  at  certain 
points  by  the  tubercle  bacillus.  The  latter  course  of  the  case  proved  that 
there,  at  any  rate,  was  disease  of  the  lungs,  and  that  consequently  the 
disease  of  the  larynx  was  tubercular  also.  The  paralysis  Dr.  Home 
speaks  of  occurs  at  shorter  intervals  than  he  suggests.  If  one  gets 
reciu'rent  loss  of  function  of  the  larynx,  especially  the  tii*edness  of  the 
voice — i.  e.  the  loss  of  voice  coming  on  after  a  short  use — other  things 
being  equal,  one  woidd  put  that  down  as  strongly  suggestive  of  tubercular 
disease  of  the  larynx.  A  medical  man  consulted  me  recently  about 
hoarseness.  He  had  come  from  a  sanatorium,  said  to  be  cured.  He  was 
seen  by  a  very  well-known  laryngologist  in  Scotland,  who  told  him  he  had 
nothing  the  matter  with  the  larynx.  I  saw  him  later,  and  he  had  a 
thickening  of  the  anterior  part  of  the  anterior  ventricular  band,  aboiit 
the  size  of  a  split-pea.  which  quite  hid  the  anterior  part  of  the  vocal  cord. 
The  man  was  about  fifty  years  of  age,  and  the  question  was  malignant 
disease  or  tubercidar  disease  r  The  condition  has  remained  as  it  was. 
I  suppose  that  it  is  possible  that  a  tubercular  tumour  acts  in  the  same 
way  in  the  larynx  as  it  undoubtedly  does  in  the  lung — fibrous  changes 
take  place,  and  the  tumour  is  cured,  or  it  remains  stationary  at  about 
the  same  size.  Is  it  possible  that  a  tumour  would  maintain  its  original 
size  for  years  after  if  it  were  malignant  'r 

Dr.  Bronneb  said :  Inimctions  are  more  reliable  than  iodide  of  potas- 
sium. I  have  seen  three  cases  of  fibroma  of  the  larynx  in  old  men.  It 
seems  to  affect  the  whole  of  one  vocal  cord,  especially  at  the  lower  part. 
I  have  had  one  case  for  some  years ;  it  is  not  malignant  disease.  I 
would  ask  Sir  Felix  Semou  whether  it  is  tertiary  syphilis  characterised 
by  papilloma,  especially  of  the  vocal  cord,  with  intense  redness.  As 
regards  tubei'culin,  I  used  it  once  some  years  ago  before  the  opsonic  index 
method  came  to  be  employed  and  the  patient  got  oedema  of  the  larvnx 
and  ti-acheotomy  had  to  be  done.  That  was  held  to  be  a  proof  that  the 
condition  was  tubercular,  but  I  have  not  had  recoiu'se  to  the  method  since. 

Dr.  Ball  said  :  In  reference  to  the  iodide  of  potassium,  it  has  often 
happened  to  me,  and  to  others,  to  exclude  syphilis  in  the  course  of  a  week 
or  ten  days  by  using  iodide  of  potassium  without  any  merciu-ial  inunc- 
tions. There  is  a  class  of  case  where  the  method  would  be  to  exclude 
syphilis  by  iodide  of  potassium,  another  class  where  the  diagnosis  can  be 
made  by  the  removal  of  a  small  portion  of  tissue,  and  another  class  where 
special  methods  can  be  adopted  to  make  special  diagnosis. 

Dr.  Watson  Williams  said  from  Sir  Felix  Semon  we  gather  that 
the  class  of  cases  under  discussion  are  those  in  which  we  cannot  exclude 
syphilis.  There  are  a  great  many  cases  where  we  can  exclude  these  things. 
Neither  the  history  nor  the  differential  factors,  as  far  as  appearances  are 
concerned,  make  for  one  or  other  of  these  so-called  border-line  cases 
which  cause  us  so  much  anxiety.  If  it  is  malignant  operative  measures 
can  be  taken,  but  if  we  cannot  recommend  treatment  we  may  hesitate  too 
long  in  coming  to  a  definite  diagnosis  so  that  we  may  spare  the  patient 
the  pain  of  suggesting  cancer.  He  would  ask  Sir  Felix  Semon  if  he 
attributed  less  value  now  than  he  did  formerly  to  the  movements  of  the 
cord,  which  are  out  of  all  proportion  to  the  apparent  degree  of  infiltra- 
tion. In  malignant  disease  the  cord  will  not  be  so  markedly  diminished 
in  so  short  a  period.  If  there  is  a  tumefaction,  and  we  are  in  doubt  as 
to  whether  it  is  malignant  or  not,  and  other  factors  have  not  enabled  us 
to  come  to  a  diagnosis,  surely  we  should  not  hesitate  to  remove  a  frag- 
ment freely  so  as  to  give  the  pathologist  a  chance  of  giving  an  opinion. 
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A  deep  fragment  might  give  the  investigator  au  opportunity  of  clearing 
np  the  nature  of  the  case. 

Dr.  McKexzie  Johxstox  (President  of  the  Section)  said:  I  would 
ask  you  to  remember  that  this  discussion  -^^-ill  be  read  by  the  profession 
far  and  wide.  I  think  the  discussion  -n-ill  be  of  service,  and  impress 
upon  them  the  importance  of  diagnosing,  or  of  getting  a  diagnosis  made 
as  early  as  possible.  We  know  that  there  is  no  royal  road  to  making  a 
diagnosis  between  these  conditions — I  would  that  it  were  so.  It  woidd 
so  gi-eatly  facilitate  our  work  if  it  could  be  done.  The  conditions  are 
so  changing,  the  appearances  so  varied,  not  stereotyped,  but  overlapping 
each  other  in  one  condition  and  another,  that  definite  diagnosis  is 
supremely  difficult.  It  is  necessary  that  we  should  state  to  the  profession 
clearly  and  decidedly  that  they  must  not  expect  a  diagnosis  to  be  made 
merely  by  putting  a  laryngeal  mirror  into  the  patient's  throat  and  allow- 
ing them  to  get  a  view.  This  is  one  of  the  great  difficulties  we  have  to 
face  in  consultation.  We  are  expected  to  make  a  diagnosis  fit'om  a 
laryngoscopic  view.  The  practitioner  expects  the  expert  to  come  to  a 
definite  conclusion  ^Wthout  giving  all  the  points  necessarv'  to  assist  in 
making  a  diagnosis.  They  should  understand  that  the  conditions 
necessitate  careful  consideration  of  every  possible  factor. 

Sir  Felix  Semon,  in  his  reply,  thanked  the  audience  for  the  many 
kind  words  they  had  said  about  his  paper,  and  wished  to  associate 
liimself  with  the  first  part  of  the  remarks  that  had  just  fallen  from  the 
President,  in  hoping  that  the  discussion  would  make  it  clear  to  the  pro- 
fession how  great  the  diagnostic  difficulties  were  which  had  to  l>e  en- 
countered in  these  thi-ee  diseases.  At  present  they  were  very  much  where 
they  started.  He  would  be  delighted  if  the  various  diagnostic  helps 
suggested  by  Dr.  Home  should  prove  of  practical  value,  but  he  doubted 
it  at  the  present  time.  AU  his  extremely  interesting  pathological  data 
as  to  the  various  fonns  of  epithelium  met  with  in  the  larynx  assisting  one 
in  the  localisation  of  growth  from  the  form  of  epithelium  met  with  in 
the  larynx  did  not  c[uite  tally  with  his  own  practical  experience.  He  had 
seen  malignant  disease  start  at  any  part  of  the  larynx,  tuberculosis  at 
any  part,  and  syphilis  at  any  part,  and  he  should  not  take  upon  himself 
to  say  that  because  it  started  at  one  particular  place  a  growth  was  malig- 
nant, tubercular,  or  svphilitic.  Of  course,  if  a  papillomatous  growth 
were  seen  in  the  jjosterior  part  of  the  larynx  they  were  much  more 
inclined  to  look  upon  it  as  malignant,  but  when  it  became  a  c^uestion  of 
differential  diagnosis  between  tuberculous,  syphilitic,  and  malignant  dis- 
ease it  was  a  different  thing.  Having  had  au  imusually  large  experience, 
he  would  not  take  upon  himself  to  say  which  was  which  from  the  situa- 
tion alone.  Needless  to  say,  he  c^uite  agreed  with  Dr.  Home  that  one 
should  first  try  and  eliminate  tuberculosis,  but  he  thought  that  this  had 
always  been  done.  He  had  been  the  first,  he  thought,  to  dmw  attention 
to  the  veiy  great  importance  of  fixation  of  a  vocal  cord  when  a  suspicious 
growth  was  seen  in  the  larynx,  but  he  had  never  spoken  of  the  differential 
importance  of  that  sign  in  malignant  disease,  syphilis,  or  tuberculosis. 
Anybody  who  took  the  trouble  to  read  what  he  wrote  on  the  subject 
would  find  that  he  expressly  stated  that  it  was  of  vakie  as  a  differential 
point  l^etween  innocent  and  malignant  growths,  biit  of  no  use  in  malig- 
nant disease,  syphilis,  and  tuberculosis,  because  in  these  diseases  the 
articulation  of  the  arytsenoid  does  become  affected  in  the  whole  three, 
and  therefore  fixation  could  only  be  used  as  a  diagnostic  between 
malignant  and  innocent  laryngeal  tumours.  Dr.  Watson  Williams  had 
asked  if  he  still  attributed  as  much  value  as  he  did  formei'lv  to  the 
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movement  of  the  cord  as  a  differential  diagnostic  sign.  He  answered 
the  question  most  definitely  in  the  affirmative.  Here  he  would  say  that 
during  this  discussion  more  than  once  the  giant  shadow  of  his  great 
teacher  Yirchow  had  arisen  before  liim,  who  often  used  to  complain  that 
people  criticised  his  writings  who  had  not  read  them.  Time  after  time 
he  (the  speaker)  had  endeavoured  to  explain  that  the  absence  of  the  sign 
in  no  way  precluded  the  idea,  that  the  growth  nevertheless  mav  be 
malignant.  In  those  forms  of  cancer  in  which  there  is  no  deep  infiltra- 
tion at  first,  there  may  be  free  mobility.  If,  on  the  other  hand,  there  is 
early  impairment  of  mobility,  this  indicates  malignant  disease.  The 
removal  of  a  small  fragment  for  microscopic  purposes  is  important. 
Even  in  a  minute  piece  of  growth,  not  bigger  than  a  pin's  head,  definite 
evidence  of  squamous-celled  carcinoma  may  be  found.  Mr.  Shattock 
once  in  such  a  case  expressed  liis  astonishment  that  in  so  early  disease 
the  condition  was  so  apparent.  He  had  on  one  occasion  performed  an 
operation  for  what  seemed  to  be  plainly  malignant  disease,  but  when  the 
larynx  was  examined  afterwards  it  was  found  to  be  an  infective  inflamma- 
tion that  had  to  be  dealt  Avith.  Whenever  possible  a  piece  should  be 
removed  for  examination.  This,  however,  should  never  be  done  unless 
the  patient  has  expressed  his  readiness  to  undergo  a  radical  operation 
in  the  event  of  the  trouble  being  found  to  be  malignant.  That  is  a  good 
practical  rule.  He  would  add  :  Do  not  apply  strong  acids,  but  leave  the 
thing  alone  for  a  little  while,  so  as  not  to  deprive  yourself  of  the  means 
of  making  a  reliable  diagnosis.  The  President  had  said  that  if  this 
discussion  was  to  be  of  real  use  to  the  members  of  the  profession  it 
should  impress  upon  them  the  importance  of  getting  a  diagnosis  made 
as  early  as  possible,  and  that  is  true.  We  must  not  be  too  didactic  in 
these  cases.  The  more  experience  they  got  the  more  reason  they  found 
'  for  caution.  With  I'egard  to  the  question  of  merciu-ial  inunctions  he  had 
not  the  remotest  opposition  to  offer  to  that  method  so  long  as  thev  came 
to  a  conclusion  as  early  as  possible.  In  medicine  they  very  rarelv  had 
to  choose  between  abstract  good  and  abstract  bad,  but  between  a  major 
and  a  minor  evil.  He  had  heard  a  pessimist  described  as  a  man  who  out 
of  two  evils  selected  l)oth.  There  was  no  reason  why  they  should  not 
use  the  inunctions  as  well  as  the  iodide  of  potassium.  He  confessed 
that  his  early  experience  with  Koch's  tuberculin  had  made  him  rather 
frightened  to  use  the  method,  and  he  had  not  resumed  its  use  for 
differential  diagnosis,  but  he  would  keep  the  point  in  view.  Dr.  Scanes 
Spicer  had  charged  them  with  great  confusion  in  the  use  of  the  terms 
"  extrinsic  "  and  "  intrinsic."  He  found  on  the  very  first  page  of  his 
address  to  the  Medical  Society  early  this  year  he  had  said :  "  If  we  divide 
all  cases  of  cancer  of  the  larynx  into  two  large  grovips — extrinsic,  which 
comprise  those  cases  in  which  the  disease  starts  from  the  epiglottis,  the 
ary-epiglottic  folds  or  the  oesophageal  aspect  of  the  larynx,  and  the 
intrinsic,  amongst  which  ai-e  included  the  cancers  originating  in  the 
laryngeal  cavity  proper" — that  seemed  to  be  extremely  simple,  and  the 
two  expressions  had  never  been  used  in  any  other  sense  than  that.  With 
regard  to  the  enormous  preponderance  of  intrinsic  over  the  extrinsic 
cases,  one  sees  more  of  the  intrinsic  cases  in  private  practice.  Hoarse- 
ness alone  does  not  take  the  working  man  to  the  hospital.  When  he 
comes  to  the  hospital  it  is  at  a  time  when  the  cancer  has  passed  from  the 
confines  of  the  larynx  proper  and  has  involved  the  lymphatic  glands,  and 
produced  dysphagia  and  other  marked  s\-mptoms.  In  such  a  case  he 
would  say  that  was  an  intrinsic  carcinoma  which  had  become  gradually  a 
mixed  one.     Eeferring  to  the  question  as  to  how  long  malignant  tumour 
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of  the  larynx  may  remain  stationary,  the  longest  period  of  apparent 
quiescence  he  had  seen  was  one  and  a  half  years. 

Dr.  JoBSON  HoRNE  thanked  the  members  of  the  Section  for  the 
attention  they  had  given  to  the  several  points  dealt  with  in  his  intro- 
ductory paper,  and  said  that,  in  view  of  the  amount  of  time  that  had 
been  taken  up  by  the  discussion,  and  also  in  view  of  the  number  of 
papers  before  them,  he  had  been  asked  by  the  President  to  be  brief  in 
his  reply.  It  would,  therefore,  be  difl&cult  for  him  to  deal  at  all  fully 
and  individually  with  all  the  points  raised  in  the  debate.  Speaking 
quite  generally  with  reference  to  the  remarks — for  they  did  not  amount 
to  criticism — that  had  been  made  anent  the  practical  value  of  a  minute 
knowledge  of  the  histology  of  the  larynx,  he  sincerely  trusted  that  in 
those  remarks  there  would  not  be  found  an  excuse  to  deter  others  from 
making  similar  investigations,  for  he  could  strongly  recommend  the  part 
played  liy  the  epithelium  of  the  larynx  in  health  and  disease  as  a  field 
for  the  most  valuable  research. 


DIRECT   LARYNGOSCOPY,  WITH    ILLUSTRATIVE  CASES. 

By  Andrew  Wylie,  M.D.,  CM., 

Assistant  Surgeon  Central  London  Hospital  for  Diseases  of  the 
Throat,  Nose,  and  Ear. 

The  method  of  investigating  disease  by  direct  inspection  of  cavities 
and  enclosed  chambers  has  received  recently  considerable  attention 
from  specialists  devoting  themselves  to  diseases  of  the  larynx  and 
the  bronchial  tubes.  A  new  era  was  opened  to  laryngologists,  and 
great  advances  made  in  the  study  of  the  physiology  and  pathology 
of  the  larynx  when  Garcia  invented  the  laryngoscope,  A  still 
further  addition  to  the  armamentaria  of  the  laryngeal  surgeon  has 
been  made  by  Professor  Gustav  Killian,  of  Freiburg,  in  Breisgau, 
in  South  Germany,  to  whom  laryngo-tracheal  surgery  has  been 
lately  so  greatly  indebted  for  progress. 

Direct  laryngoscopy  by  Killian's  tubes  implies  that  the  larynx 
can  be  directly  inspected,  without  the  light  being  reflected  by 
mirrors.  When  laryngologists  have  become  more  accustomed  to 
the  manipulation  of  these  tubes,  the  method  will  be  more  exten- 
sively employed  in  cases  where  examination  by  the  mirror  leaves 
the  diagnosis  doubtful.  It  is  certain  also  that  this  method  will  be 
adopted  wherever  operative  measures  can  be  more  successfully 
undertaken  through  the  tubes.  By  their  use  and  skilful  manipu- 
lation there  need  be  no  danger  of  injuring  the  delicate  structures 
of  the  larynx,  or  the  epiglottis,  and  direct  laryngoscopy  will 
undoubtedly  form  in  the  future  a  routine  practice  among  specialists. 
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There  are  many  difficulties  to  overcome  in  applying  these  tubes. 
Severe  spasm  and  coughing  frequently  interfere  with  their  intro- 
duction. The  profuse  secretion  of  saliva  which  nearly  always 
occurs  often  hinders  the  surgeon  from  obtaining  as  good  a  view 
of  the  interior  of  the  larynx  as  he  otherwise  would  do.  Deformities 
of  the  throat  from  tuberculosis,  rheumatism  or  congenital  de- 
formities affecting  the  neck  and  hindering  the  backward  movements 
of  the  neck  during  the  insertion  of  the  tubes  form  other  difficulties 
which  the  manipulator  has  to  encounter.  It  is  also  a  matter  for 
useful  precaution  when  attempting  to  remove  a  foreign  body  or  a 
growth  through  these  tubes  to  have  in  readiness  the  proper  instru- 
ments for  the  performance  of  tracheotomy,  as  severe  dyspnoea  may 
supervene. 

To  perform  the  direct  inspection  through  these  tubes  with 
comfort  to  the  patient  and  to  the  surgeon,  it  is  advisable  to  place 
the  patient  under  chloroform  anaesthesia.  This  aneesthetic  should 
be  pushed  so  that  there  shall  be  no  spasm  of  the  masseter  muscles, 
and  no  necessity  for  the  employment  of  a  gag  to  keep  the  mouth 
open.  Further,  it  is  advisable  to  swab  the  larynx  and  epiglottis 
with  a  10  per  cent,  solution  of  cocaine,  a  procedure  which  tends  to 
counteract  and  to  overcome  reflex  action.  The  patient  should  be 
placed  on  the  operating  table  with  the  head  thrown  well  back  over 
its  edge,  and  at  a  situation  lower  than  the  rest  of  the  body. 
Having  smeared  the  tube  with  vaseline,  it  is  firmly  gripped  by  the 
surgeon  and  forms  a  powerful  spatula  or  tongue  depressor,  causing 
the  epiglottis  and  the  hyoid  bone  to  come  forward.  During  an 
inspiration,  the  tube  can  be  gently  inserted  past  the  epiglottis  into 
the  glottis.  It  must  not  be  pushed  too  far,  lest  it  should  carry  the 
foreign  body  for  which  search  is  being  made  further  into  the 
trachea.  In  case  of  laryngeal  or  other  disease  about  these 
passages,  the  tube  may  cause  some  hemorrhage,  and  thus  prevent 
the  field  of  view  from  being  properly  inspected.  With  a  direct 
electric  forehead  lamp,  such  as  the  Leiter  lamp,  or  Kirstein's,  which 
throws  the  light  directly  on  the  part  to  be  examined,  or  with  an 
electric  extension  lamp,  the  larjnix  is  thoroughly  well  seen  through 
the  tube,  and  foreign  bodies  and  growths  are  easily  recognised  and 
removed. 

Killian  describes  the  removal  of  16-i  foreign  bodies  from  the 
larynx  and  bronchi  by  direct  laryngoscopy  and  bronchoscopy.  This 
collection  includes  such  bodies  as  buttons,  seeds,  beans,  fish-bones, 
artificial  dentures,  pieces  of  bone,  pebbles,  whistles,  safety-pins, 
coins,  and  a  variety  of  other  objects.     Perhaps  the  greatest  use  of 


580  The  Journal  of  Laryngology, 


[November.  1907. 


direct  inspection  of  the  larynx  will  be  found  in  diagnosing  diseases 
and  growths,  and  also  in  assisting  in  more  completely  removing  them. 
Thus,  for  example,  malignant  growths  can  be  thoroughly  viewed 
and  portions  removed  for  examination.  Tubercular  disease  can  be 
medically  and  surgically  treated  with  great  thoroughness.  Abscesses 
can  be  opened  with  precision.  Cicatricial  bands  of  any  kind  can 
be  accurately  removed.  Papillomata,  fibromata,  and  all  benign 
growths  of  the  larynx  can  be  easily  treated  b}"  removal  with 
forceps  or  by  the  galvano-cauter}- — a  mode  of  treatment  Avhich  I 
have  formerly  advocated,  even  with  the  employment  of  the  ordinary 
endo-laryngeal  method.  The  galvano-cautery  can  be  easily 
employed  through  Killian's  tubes  without  any  risk  or  injury  to 
the  adjacent  parts  of  the  larynx.  Papillomata  in  children,  which 
are  most  difficult  to  remove  by  the  ordinary  laryngeal  methods,  can 
be  easily  taken  aAvay  when  Killian's  tubes  are  used. 

Tracheotomy  instruments  should  be  ready  in  case  of  emergency. 
A  smaller  tube  for  children  is  inserted,  and  with  a  good  light  the 
papillomata  are  seen  and  removed  by  means  of  long  crocodile 
punch  forceps  of  the  type  which  has  been  described  by 
Dr.  Patterson,  and  bear  his  name. 

In  my  ow' n  practice  I  have  successfully  employed  these  tubes  in  a 
number  of  cases,  of  which  the  following  three  are  the  most  illustrative : 

Case  1.  Removal  of  a  Piece  of  Gristle. — A  gentleman,  aged  forty- 
five,  on  August  20  this  year,  during  a  sudden  fit  of  merriment 
at  dinner,  felt  a  piece  of  meat  go  into  his  larynx,  or,  as  he  described 
it,  "go  down  the  wrong  passage."  This  was  followed  by  a  fit  of 
violent  coughing  and  choking,  but  the  effort  of  Nature  failed  to 
dislodge  the  foreign  body,  and  when  the  violence  of  the  spasmodic 
coughing  had  ceased  the  patient  still  felt  there  was  something  in 
his  "  windpipe,"  and  consulted  me  next  morning. 

With  the  laryngeal  mirror  a  small,  dark,  foreign  body  v/as  seen 
lying  in  the  anterior  commissure  below  the  vocal  cords.  The 
mucous  membrane  had  become  swollen  and  served  to  fix  the 
foreign  body.  The  sketch  on  the  opposite  page  (Fig.  1)  indicates 
precisely  the  position  of  the  foreign  body. 

I  tried  by  using  MacKenzie's  and  Whistler's  forceps  to  remove 
it,  without  success.  The  same  afternoon,  chloroform  having  been 
administered,  Killian's  tube  was  passed ;  an  excellent  view  was 
obtained,  and  a  small  piece  of  gristle,  about  the  size  of  a  pea,  was 
extracted  by  means  of  Patterson's  forceps. 

A  considerable  degree  of  hoarseness,  due  to  the  swollen  con- 
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Fig.   1. 


Fig.  -2. 


Piece  of  gristle  lodged  in  the  anterior 
commissure  of  the  larynx  below 
the  vocal  cords  removed  through 
Killian's  tiibes. 


A  small  benign  growth  on  left  vocal 
cord  removed  by  galvano-cautery 
throiTgh  Killian's  tubes. 


Fig.  3. 


Fig.  4. 


Papillomata  in  the  larynx  of  a  child 
removed  by  Patterson's  punch  forcejjs 
tlirough  Killian's  tubes. 


Fish-bone  lodged  in  boy's  larynx  and 
fixed  to  left  arytenoid.  Dislodged  by 
paroxysm  of  coughing  during  insertion 
of  Killian's  tubes. 


To  Illustrate  a  paper  on  "  Direct  Laryngoscopy,"  by  Andrew  Wylie,  M.D. 
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dition  of  the  larynx,  remained  for  several  days,  but  this  subsided 
and  patient  was  completely  recovered  within  a  week. 

Case  2.  Benign  G-rowth  on  Left  Vocal  Cord. — A  lady,  aged  thirty- 
seven,  who  had  been  complaining  for  several  months  of  hoarseness, 
consulted  me  in  August  last. 

On  examination  a  very  small  growth,  like  a  papilloma  or  fibroma, 
was  seen  growing  from  the  upper  third  of  left  vocal  cord,  as 
illustrated  in  Fig.  2.  I  was  inclined  to  apply  the  galvano-cautery 
under  a  local  anjesthetic,  but  the  patient  was  nervous  and  would 
not  agree  to  this  method.  Chloroform  was  administered,  Killian's 
tube  passed,  and  the  growth  was  gently  and  leisurely  touched  with 
the  galvano-cautery.  This  operation  was  easier  to  perform  than  by 
the  indirect  method.  Considerable  pain  and  hoarseness  lasted  for 
a  week,  but  since  then  there  has  been  no  return  of  the  growth. 

Case  3.  Laryngeal  Papillomata  in  a  Child. — A  little  girl,  aged 
five,  was  brought  to  me  in  August  last.  The  parents  had  noted  a 
change  in  the  tone  of  the  girl's  voice.  At  times  the  voice  was 
completely  lost. 

A  laryngoscopic  examination  was  conducted  under  great  diffi- 
culty owing  to  the  struggles  of  the  patient,  but  several  small  papil- 
lomata were  observed  growing  from  both  vocal  cords  (see  Fig.  3). 
Chloroform  was  administered  and  the  pharynx  cocainised.  The 
small  Killian's  tube  was  passed  and  the  papillomata,  under  a  good 
light,  removed  by  Patterson  punch-shaped  forceps.  A  consider- 
able amount  of  bleeding  occurred.  Tbis  was  arrested  by  adrenalin 
on  cotton-wool  attached  firmly  to  a  long  probe.  If  the  papillomata 
should  recur  this  operation  may  be  repeated  with  impunity. 

Case  4.  Fish-bone  in  the  Larynx  for  Three  Hours. — A  school- 
boy, aged  twelve,  swallowed  at  breakfast  one  morning  a  fish-bone,, 
which  went  into  his  larynx  and  caused  severe  spasm,  choking,  and 
dyspnoea.  He  was  brought  to  my  consulting  room  hardly  able  to 
speak  or  breathe  for  the  incessant  cough  and  fits  of  choking.  No 
examination  could  be  made  with  the  laryngoscope  and  tracheotomy 
seemed  inevitable.  Chloroform  was  administered,  and  a  small 
Killian's  tube  was  passed.  Tracheotomy  instruments  were  at  hand, 
A  small  fish-bone  could  be  observed  lying  in  the  postei'ior  end  of  the 
larynx  fixed  to  the  left  arytsenoid  cartilage,  as  depicted  in  Fig.  4. 
A  thorough  inspection  was  prevented  by  an  excessive  spasm  of 
coughing-,  which  caused  me  to  withdraw  the  Killian's  tube,  and  on 
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its  withdrawal  the  fish-bone  Avas  coughed  up  and  all  the  symptoms 
subsided. 

The  larynx  remained  red  and  swollen  for  a  few  days,  but  soon 
recovered  its  normal  condition. 


REMARKS  ON  A  CASE  OF  ACUTE  SUPPURATION  OF  THE 
MIDDLE  EAR  COMPLICATED  BY  SEPTIC  MENINGITIS 
AND   BRAIN   ABSCESS. 

By  W.  S.  Syme,  M.D.Edin., 

Assistant  Surgeon,  Ear,  Nose  and  Throat  Hospital,  Glasgow. 

The  case  which  I  wish  first  to  relate  and  afterwards  to  offer  some 
remarks  upon  was  that  of  a  school-boy,  aged  fourteen,  whom  I  was 
asked  to  see  by  Dr.  I'Anson,  of  Whitehaven,  on  March  5  of  this 
year.  On  that  day  he  had  a  discharge  from  his  left  ear  of  a  week's 
duration.  At  first  there  was  also  a  discharge  from  the  right 
ear,  but  this  had  ceased  after  two  days,  and  at  the  time  of  my  visit 
this  ear  had  recovered.  The  aural  condition  had  followed  a  mild 
attack  of  influenza,  which  was  especially  prevalent  in  the  school, 
and  which  in  several  cases  was  complicated  by  pneumonia.  On 
February  28  this  boy  had  a  slight  rigor  with  sickness,  the 
temperature  rising  to  103°  F.  It  fell  the  next  day  and  did  not 
again  rise  till  the  morning  of  Mai'ch  5,  on  which  evening  I  first 
saw  hiin.  His  condition  then  was  :  free  discharge  from  left  ear 
with  a  fair-sized  perforation  in  the  antero-inievior  segment  of  the 
membrane.  No  pain  over  the  mastoid  and  no  tenderness  on 
pressure,  no  severe  headache,  photophobia,  ocular  paralysis,  or 
other  symptom  suggesting  intra-cranial  lesion.  There  was  no 
mental  dulling,  the  temperature  was  100°  F.,  and  the  only  anxious 
point  was  the  somewhat  slow  pulse — 70.  I  contented  myself  with 
recommending  the  ordinary  antiseptic  treatment  of  acute  middle- 
ear  suppuration  together  with  a  brisk  purge.  For  two  or  three 
days  he  went  on  satisfactorily,  and  those  in  attendance  on  him 
thought  he  was  quite  in  the  way  of  recovery.  On  the  third  day, 
however,  he  seemed  somewhat  dull,  answeriiig  only  slowly  when 
spoken  to.  At  the  same  time  tenderness  appeared  at  the  anterior 
part  of  the  tip  of  the  mastoid  process,  and  also  over  the  region  of 
the  antrum.  The  pulse-rate,  too,  had  fallen  to  60.  On  March  9  I 
saw  him  again.  We  could  find  no  other  sign  or  symptom  suggest- 
ing cerebral  complication,  except  the  mental  dulness  and  slow 
pulse,  hut  in  view  of  these  and  the  mastoid  tenderness  I  decided 
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to  operate^  and  with  the  assistance  of  Dr.  I' Anson  and  Dr. 
Macpherson  I  opened  the  mastoid  cells  and  antrum,  doing  the 
ordinary  radical  mastoid  operation,  and  exposed  the  dura  of  the 
middle  fossa  above  and  the  lateral  sinus  behind.  Towards  the 
inner  side  of  the  tip  of  the  mastoid  the  cells  had  commenced  to 
break  down,  but  otherwise  they  were  in  a  condition  of  intense 
inflammation  such  as  I  have  never  seen.  In  the  attic  and  aditus 
some  soft  granulations  were  found.  The  dura  in  the  middle  fossa 
Avas  more  injected  than  usual  and  the  pressure  seemed  slightly 
increased.  On  this  account  we  discussed  the  advisability  of 
incising  the  dura,  but  finally  decided  against  doing  so.  The  lateral 
sinus  appeared  healthy.  Considering  that  it  was  possible  that 
furthur  operative  measures  would  be  required  I  left  the  wound 
open.  The  immediate  result  of  this  operation  was  an  improvement 
in  the  mental  condition,  and  an  increase  in  the  pulse-rate.  On  the 
r2th,  however,  the  temperature  began  to  rise,  till  on  the  morning 
of  the  loth  it  reached  105'4°F.  On  the  evening-  of  this  day  I 
saw  him.  Mental  dulness  had  become  more  marked  and  was 
now  accompanied  by  restlessness.  He  complained  of  pain  in 
the  lumbar  region,  and  had  once  or  twice  had  an  involuntary 
evacuation  from  the  bowels.  The  operation  cavity  was  satis- 
factory. I  exposed  the  sinus  still  further  backward  and  down- 
ward. Posteriorly  it  appeared  healthy,  but  toward  the  lower  part 
the  wall  was  greyer  and  apparently  thicker  than  usual ;  it  still 
contained  fluid  blood.  Protecting  the  sinus  with  gauze,  I  opened 
the  dura  in  the  middle  fossa,  and  at  once  gave  exit  to  a  small 
amount  of  pus.  On  passing  a  director  backwards  into  the 
posterior  part  of  the  temporo-sphenoidal  lobe  it  met  with  little 
resistance,  and  on  withdrawing  it  shreds  of  what  appeared  to  be 
broken-down  brain  tissue  escaped,  giving  one  the  impression 
of  commencing  necrosis  or  abscess  of  the  surface  of  the  lobe. 
After  introducing  a  drain  I  cleansed  the  operation  cavity  and 
proceeded  to  open  the  sinus,  expecting  to  find  changes  in  the  inner 
wall  with  mural  thrombosis.  The  vessel  bled  freely,  but  on  con- 
trolling the  posterior  part  of  the  sinus  the  haemorrhage  from  the 
lower  part  was  seen  to  be  slow  and  was  easily  stopped.  Though 
no  changes  were  detected  in  the  inner  coat  of  the  sinus  at  the 
place  where  it  was  opened,  it  is  probable  that  nearer,  or  in  the 
jugular  bulb,  thrombosis  had  occurred.  I  did  not,  however,  think 
it  advisable  to  carry  the  dissection  lower. 

After  two  or  three  days  the  patient  became  comatose,  and  died 
just  a  week  from  these  last  operative  measures. 
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No  post-mortem  was  obtained. 

In  looking'  back  on  this  case  several  points  of  interest  and 
worthy  of  consideration  present  themselves.  There  can  be  no 
doubt,  I  think,  that  the  actual  cause  of  death  was  septic  meningitis, 
with  acute  necrosis  or  abscess  of  the  temporo-sphenoidal  lobe.  The 
point  of  entrance  of  the  infection  was  probably  the  roof  of  the 
attic,  that  is  to  say,  directly  from  the  tympanic  cavity,  and  not 
from  the  antrum  or  cells.  The  age  of  the  patient,  and  the  presence 
and  site  of  the  granulations  occurring  in  an  acute  suppuration, 
suggest  that  we  had  here  a  process  of  the  meninges  directl}'  in 
communication  with  the  tympanum  by  way  of  the  petro-squamosal 
suture,  while  the  early  rigor  suggests  the  presence  of  a  petro- 
squamosal  sinus  which  is  occasionally  found  passing  directly  to  the 
lateral  sinus.  On  first  seeing  the  patient  his  condition  was  such  as 
is  commonly  observed  in  acute  suppuration  of  the  middle  ear,  and 
those  phenomena  pointing  to  cerebral  irritation,  if  nothing  more, 
to  which  the  term  "meningism"  has  been  applied,  were  by  no  means 
so  marked  as  one  sometimes  gets  them  in  cases  of  this  disease, 
especially  in  the  children  in  whom  even  congestive  changes  in  the 
optic  discs  may  be  found,  which  recover  without  complication,  or 
at  the  most,  with  extension  only  to  the  mastoid  cells  and  antrum. 

An  example  of  each  of  these  will  bring  into  relief  the  features 
of  the  case  I  have  described. 

I  received  an  ui'gent  request  from  a  medical  man  to  see  a 
young  woman  in  whom  cerebral  symptoms  had  arisen  in  the  course 
of  an  acute  middle-ear  suppuration.  When  I  arrived  I  learnt 
that  she  had  had  a  shivering  attack,  hardly  amounting  to  an  actual 
rigor,  the  night  before.  The  temperature  had  risen  to  103°  F.^ 
the  pulse  was  slow,  and  she  had  become  drowsy  and  difficult  to 
rouse.  She  was  somewhat  better  when  I  saw  her ;  the  temperature 
was  100*2  F.,  pulse  64,  and  though  she  was  still  mentally  dull  she 
answered,  though  slowly,  when  spoken  to.  There  was  only  a  small 
amount  of  discharge  from  the  middle  ear,  through  a  perforation  in 
the  antero-inferior  segment  of  the  membrane.  There  was  no 
sagging  of  the  posterior  superior  wall  of  the  meatus,  only  slight 
tenderness  over  the  mastoid,  and  no  definite  symptoms  of  intra- 
cranial complication.  After,  of  course,  consideration  of  the 
question  of  operation,  we  decided,  in  view  of  the  slight  improve- 
ment, to  wait,  and  the  patient  recovered  without  any  extension  of 
the  disease. 

In  another  case,  in  which  meningism  was  fairly  well  marked, 
the  mastoid  became  involved  and  on  operation  was  found  com- 
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pletely  excavated.  Here  lethargy  was  a  marked  feature,  the 
pulse,  too,  was  slow,  and  the  optic  discs  were  congested,  with 
blurring  of  the  edges,  and  this  was  especially  noticeable  on  the 
right  side,  which  was  the  side  on  which  the  ear  disease  was ; 
vomiting  had  occurred  several  times.  The  patient  recovered  com- 
pletely after  the  operation  on  the  mastoid. 

Such  cases  are  not  uncommon,  and  one  has  difficulty  sometimes 
in  holding  one's  hand. 

After  the  first  operation  on  this  school-boy  it  seemed  to  me 
that  the  condition  of  the  mastoid,  pointing,  as  it  did,  to  the  action 
of  some  strong  infective  process,  was  sufficient  by  its  proximity  to 
account  for  the  cerebral  symptoms,  or  that  we  had  to  deal  with 
a  serous  meningitis  due  to  toxic  substances  absoi'bed  from  the 
attic.  The  increase  in  the  intra-cranial  pressure  which  we  noticed 
lent  support  to  this  view,  and  made  me  consider  the  question  of 
making  an  opening  in  the  dura.  The  further  course  of  the  case 
made  it  more  than  probable  that  this  was  the  actual  condition  at 
that  stage,  and  that  it  was  later,  and,  it  may  be,  aided  by  the 
curetting  of  the  granulations  in  the  attic,  that  the  organisms 
themselves  found  their  way  into  the  subdural  and  subarachnoid 
spaces,  with  the  consequences  already  described.  In  this  case  it 
would  seem  that  lumbar  puncture  might  have  been  of  value  both 
diagnostically  and  as  a  method  of  treatment  in  the  early  period  of 
the  case.  Under  similar  conditions  I  should  certainly  make  use 
of  it,  as  I  have  done  with  advantage  since  reading  this  paper. 


VASELINE    OIL    IN    THE    DRESSING    OF    THE    RADICAL 
MASTOID    OPERATION.i 

By  Dr.  J.  N.  Roy, 

Physician  of  the  Hotel-Dieii  of  Montreal  (Canada). 

For  some  years  past  the  dressing  of  the  mastoid  operation  has 
been  done  in  several  different  ways.  In  1902  Eeman,  of  Gand,  in 
his  first  communication  to  the  Belgian  Oto-rhino-lai'yngological 
Society,  extolled  the  use  of  boracic  acid.  In  the  following  year 
he  returned  to  the  same  theme,  and  reported  statistics  of  thirty- 
eight  patients  treated  by  his  method. 

In  1905,  Maliu,  of  Paris,  presented  before  the  French  Oto-rhino- 
laryngological  Society  a  new  procedure,  which  consisted,  not  in 
'  Paper  read  before  the  Canadian  Medical  Association,  Montreal,  September,  1907. 
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packing  the  wouncl^  but  only  in  draining  it  by  a  strip  of  gauze 
placed  upon  the  floor  of  the  canal. 

It  is  not  my  intention  here  to  discuss  the  opinion  of  Laurens, 
which,  in  certain  cases,  would  make  the  dressing  of  the  radical 
operation  identical  with  that  of  trephining  in  simple  mastoiditis. 
This  would  be  going*  too  far  outside  my  subject,  inasmuch  as  in 
the  present  communication  I  desire  to  speak  only  concerning 
epidermisation,  and  not  concerning  the  filling  up  of  the  wound 
after  operation. 

All  these  different  procedures  are  merely  modifications  of  the 
classical  German  method,  which  consists  in  bringing  about  the 
epidermisation  of  the  cavity  by  means  of  gauze  packing. 

During  the  month  of  June,  1905,  it  fell  to  my  lot  to  perform 
the  radical  mastoid  operation,  and,  in  spite  of  all  possible  care  in 
the  dressings,  healing  was  long  delayed.  After  having  used, 
without  success,  all  known  procedures,  I  fell  upon  the  idea  of 
making  an  entire  change  of  method,  and  of  replacing  dry  dressings 
by  oily  ones.  The  wound,  which  I  had  been  treating  for  more 
than  six  months,  was  healed  in  ten  days.  Later  I  had,  together 
with  certain  confreres,  the  opportunity  of  experimenting  further 
with  these  oily  dressings,  and  with  no  less  success.  In  consideration 
of  these  facts  I  feel  justified  now  in  laying  down  the  following 
rules  for  this  new  method  of  di'cssing  : 

Radical  operation  is  done  as  usual,  but  the  surgeon  should 
choose  by  preference  an  autoplastic  procedure,  which  will  allow 
him  to  sew  together  the  lips  of  the  wound  behind  the  ear,  and 
especially  so  if  he  has  not  to  do  with  a  cholesteatoma.  For  com- 
plete hsemostasis  the  post-operative  dressing  should  be  slightly 
compressive,  and  iodoform  gauze  should  be  used.  About  the  sixth 
day  the  gauze  is  taken  out,  and  the  wound  is  carefully  cleaned 
with  hydrogen  peroxide,  then  dried  with  cotton.  Little  strips  of 
plain  gauze,  about  1\  cm.  wide  and  6  cm.  long',  are  dipped  in 
vaseline  oil ;  one  end  is  introduced  into  the  drum,  either  by  the 
canal  or  by  the  retro-auricular  opening,  and  the  other  end  remains 
outside  the  wound.  The  whole  cavity  must  be  carefully  carpeted 
with  this  gauze,  and  the  strips  should  overlap  each  other  slightly. 
Upon  this  first  layer  cotton  is  applied  sufficiently  saturated  with 
liquid  vaseline  to  be  well  packed  in.  In  doing  this  packing,  which 
must  be  fairly  tight,  it  is  necessary  not  to  leave  any  dead  spaces, 
so  that  to  this  end  it  is  better  to  use  little  pledgets  of  cotton.  A 
great  deal  of  care  must  be  given  to  the  external  meatus  and  to  the 
operative  opening  of  the  canal.     It  must  be  packed  rather  tightly, 
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on  the  one  hand  to  prevent  any  subsequent  narrowing,  and  on  the 
other  hand  to  maintain  the  apposition  of  the  flaps.  "When  the 
cavity  is  well  filled  the  dressing  is  finished  with  dry  cotton  and  a 
bandage.  It  is  scarcely  necessary  to  add  that  the  vaseline,  the 
oil,  and  the  cotton  should  be  sterilised,  and  that  the  surgeon 
should  conform  to  the  most  careful  asepsis.  At  first  the  dressings 
must  be  done  every  day,  but  when  the  secretion  of  the  wound 
lessens  and  epidermisation  is  going  on  normally  they  may  be  done 
every  second  day.  The  dressing  should  be  removed  very  slowly. 
Inasmuch  as  the  strips  of  gauze  sometimes  stick  to  the  skin,  it  is 
better  to  take  them  out  by  pulling  from  outsides  inwards,  after 
having  moistened  them  with  oil  or  with  peroxide.  Subsequently, 
the  wound  is  cleansed  with  peroxide,  carefully  dried,  and  before 
replacing  the  dressing  in  the  manner  described  care  must  be  taken 
to  see  that  no  stray  ends  of  gauze  are  left.  In  the  presence  of  any 
possible  complication  one  must  act  according  to  circumstances. 
The  technique  of  the  method,  as  may  be  seen,  is  easy. 

Case-reports. — In  March,  1905,  Mr.  M ,  aged  twenty-three, 

consulted  me  at  the  Hotel-Dieu  for  a  discharge  from  the  left  ear 
which  had  lasted  two  months.  Upon  examination  I  found  a 
perforation  of  Shrapnell's  membrane  and  a  polyp  taking  origin  in 
the  attic.  The  removal  of  the  latter  was  immediately  done.  In 
spite  of  this  the  discharge  continued  and  the  polyp  recurred,  even 
after  a  second  operation.  In  April  I  decided  to  perform  removal 
of  the  ossicles  with  thorough  curetting  of  the  attic.  The  hammer 
and  the  incus  were  removed  and  the  post-operative  course  was 
normal ;  nevertheless,  the  ear  continued  to  discharge  and  the 
polyp  again  recurred.  Towards  the  end  of  May  patient  became  a 
little  feverish  following  a  slight  attack  of  mastoiditis.  Evidently 
there  was  still  retention ;  the  treatment  was  giving  no  result,  and 
symptoms  were  increasing.  In  June  I  performed  the  radical 
operation.  The  antrum,  the  aditus,  and  the  attic  were  found  to 
be  filled  with  granulations,  due  to  the  osteitis.  Panse's  autoplastic 
method  was  employed ;  the  dressing  was  done  daily,  plain  gauze 
being  used  with  compression.  At  the  end  of  four  months  the 
cavity  had  skinned  over  with  the  exception  of  one  recess  in  the 
floor  of  the  dinim,  which  during  the  succeeding  month  refused  to 
heal.  I  then  changed  the  dressings  to  boracic  acid,  and  in  spite 
of  the  small  amount  of  powder  insufflated  retention  occurred,  and 
the  patient  grew  worse.  I  then  contented  myself  with  cleaning 
the  wound  and  leaving*  it  to  nature.  A  small  crust  formed,  and  the 
cavity  suppurated.     Being  confronted  w'ith  a  total  lack  of  success 
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from  these  three  methods  used  over  a  considerable  period  of  time, 
there  occurred  to  me  the  idea  of  using  vaseline  oil  in  the  dressings, 
a  method  which  brought  about  definite  cure  inside  of  ten  days,  a 
cure  which  has  been  maintained  from  that  time  to  this. 

The  two  following  observations  I  owe  to  the  kindness  of  my 
friend  Dr.  Lasalle,  to  whom  I  have  communicated  this  method,  and 
who  was  so  kind  as  to  try  it. 

Sister  L ,  aged  thirty-two,  suifering  from   a   double   acute 

suppurating  otitis  media,  influenzal  in  origin,  lasting  since  January, 
1905.  In  March,  double  mastoiditis,  which  on  the  left  side  got 
well.  On  the  right  side  trephining  was  done  in  April.  Patient 
was  scrofulous  and  the  tissues  in  poor  condition,  so  that  the  wound 
kept  on  granulating.  Tonics  were  given  internally.  In  April  the 
cavity  was  still  not  filled  up,  the  osteitis  was  persisting,  and  the 
radical  operation  was  done  using  Stacke's  autoplastic  method.  The 
wound  was  dressed  with  clean  gauze  under  compression.  In  the 
later  course  it  had  to  be  cauterised  and  scraped  repeatedly  on 
account  of  recurring  granulations  and  slow  epidermisation,  and  in 
spite  of  tight  dressings  the  cavity  tended  to  close.  The  peri-tubal 
cells  Avere  causing  osteitis,  so  that  in  December,  1905,  a  complete 
curetting  was  done ;  the  former  dressings  were  again  employed  but 
alternating  later  with  those  of  other  methods.  One  year  later 
there  still  remained  one  third  of  the  wound  to  become  covered  with 
epidermis.  Finally,  dressings  with  vaseline  oil  were  tried  and 
definitely  cured  the  patient. 

Mrs.  P' ,  aged  thirty-six,  had  suffered  with  a  discharge  from 

the  right  ear  since  liQr  childhood.  Following  a  coryza  she  had  an 
attack  of  mastoiditis  in  December,  1906,  and  a  sub-periosteal 
abscess.  On  December  22  the  radical  operation  was  done.  There 
was  no  cholesteatoma,  but  there  was  destruction  of  a  large  portion 
of  the  peri-antral  cells  and  of  the  posterior  bony  canal.  The  dura 
mater  and  the  lateral  sinus  were  laid  bare  by  the  osteitis.  The 
ossicles  had  disappeared  as  the  result  of  the  suppuration.  The 
Stacke  autoplastic  operation  was  done,  followed  by  packing  with 
iodoform  gauze.  On  the  sixth  day  the  first  dressing  with  liquid 
vaseline  was  done.  By  the  commencement  of  January  the  cavity 
was  beginning  to  skin  over.  On  January  31  the  epidermis  had 
covered  three  quarters  of  the  wound.  With  the  compressive 
dressings  with  vaseline  oil  all  narrowing  of  the  cavity  had  been 
prevented;  the  patient  suffered  no  pain;  the  wound  did  not  over- 
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granulate,  and  never  suppurated.      By  February  14  the  patient 
was  completely  cured — that  is,  after  fifty-four  days  of  dressings. 

D-lseussion. — If  now  we  take  a  rapid  survey  of  the  advantages 
and  the  disadvantages  of  these  various  pi'ocedures  we  shall  see 
that :  The  classical  German  method  which  consisted  in  gauze 
packing  is  very  painful ;  moreover,  it  is  impossible  to  fill  up  com- 
pletely the  operative  cavity,  and  especially  the  drum.  Inasmuch 
as  these  dressings  irritate  the  tissues,  there  are  formed  granulations 
which  necessitate  repeated  scrapings  and  cauterisation.  Add  to 
this  the  fact  that  treatment  must  extend  over  several  months. 

Upon  the  admission  of  Mahu  himself,  the  procedure  which  con- 
sists in  letting  Nature  have  her  way  and  in  simply  draining  the 
cavity  is  applicable  only  when  there  is  present  simpl}^  osteitis. 
The  operative  cavity  not  being  lightly  packed,  naturally  the  walls 
fall  in,  and  this  may  occasion  serious  complications.  Moreover,  there 
is  formed  an  excess  of  granulations  which  retard  epidermisation. 

As  to  the  method  of  Eeman  which  seems  to  be  most  in  favour 
with  otologists,  the  same  objection  must  be  made  to  it  as  to  the 
preceding  method.  In  the  absence  of  tamponing,  the  cavity  has 
a  tendency  to  close  over,  and  the  recurrence  of  a  cholesteatoma 
might  even  render  necessary  a  second  operation.  Boracic  acid 
more  or  less  dissolved  by  the  secretions  of  the  wound  forms  an 
irritating  paste  and  promotes  excessive  granulations.  Finally,  the 
pain  of  the  dressings  during  the  first  three  weeks  has  been  alone 
sufficient  to  prevent  many  surgeons  from  continuing  to  use  it. 

With  vaseline  oil  the  surgeon  is  able,  according  to  his  wish,  to 
allow  the  wound  to  close  in  by  merely  packing  more  or  less 
tightly ;  or,  on  the  other  hand,  to  preserve  the  shape  of  the  cavity 
such  as  it  was  immediately  after  operation.  The  granulations  in 
contact  with  this  aseptic  fatty  body  are  perfectly  protected  against 
all  infection,  and  have  no  tendency  to  grow  exuberantly  or  to 
suppurate.  The  epidermis  formed  is  solid  and  extends  quickly 
over  the  well-prepared  osteo-fibrous  bed.  No  pain  is  felt  at  any 
time  during  the  dressings.  The  patient  whose  history  was  last 
related  was  cured  in  fifty-four  days.  It  would  be  easy  now  to 
secure  complete  healing  in  much  less  time  by  suturing  the  margins 
of  the  retro-auricular  wound  immediately  after  operation.  I  do 
not  wish  to  discuss  the  value  of  Thiersch's  skin  grafts  ;  yet  the 
partisans  of  this  method  will  find  in  vaseline  oil,  after  drying  and 
freshening  the  wound,  one  of  the  best  methods  of  dressing  for  this 
small  operation. 
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Among  all  the  oily  substances,  I  have  concluded  that  liquid 
vaseline  was  to  be  used  in  preference  to  vegetable  oils.  We 
can  get  the  same  results,  according  to  my  experience,  with 
other  oils;  for  example,  olive  oil  and  sweet  almond  oil.  Still,  we 
know  that  these  are  often  adulterated  and  rapidly  become  rancid 
by  a  fermentation  which  changes  them  partly  into  oleic  acid  or 
other  analogous  acids,  and  they  may  thus  become  very  irritating 
to  the  tissues  with  which  they  come  in  contact.  Moreover,  the 
least  lack  of  asepsis  is  capable  of  making  of  them  an  excellent 
culture  medium. 

On  the  other  hand,  liquid  vaseline  has  none  of  these  dis- 
advantages. It  is  a  neutral  mineral  oil,  and  it  does  not  change 
either  with  light  or  in  the  air;  consequently  it  does  not  become 
rancid.  It  is  very  stable  and  can  resist  the  action  of  the  most 
energetic  chemical  substances;  moreover,  it  cannot  be  infected. 
For  these  reasons  it  is  to  be  preferred  to  all  other  oils  for  this  kind 
of  dressing. 

The  small  number  of  patients  treated  hitherto  by  this  new  pro- 
cedure does  not  allow  me  to  deduce  fixed  conclusions.  The  aim  of 
this  communication  is  rather  to  submit  this  method  to  my  confreres, 
and  to  suggest  that  they  should  try  it,  and,  later,  communicate  the 
result  of  their  personal  experience. 

In  conclusion  I  would  remark  that  with  vaseline  oil  dressings  : 
(1)  There  is  no  pain ;  (2)  the  wound  does  not  granulate;  (3)  epi- 
dermisation  proceeds  rapidly  ;  (4)  the  cavity  retains,  if  so  desired, 
the  shape  which  it  had  immediately  after  operation. 


OBSERVATIONS    ON    FRONTAL     SINUSITIS.^ 

By  Chichele  Nouese,  F.R. C.S.Ed. 

The  following  observations  upon   frontal   sinusitis  pertain  almost 
entirely  to  that  aifection  in  its  chronic  form. 

Acute  frontal  sinusitis,  as  met  with  by  the  surgeon,  is  accom- 
panied by  symptoms  which  are  sufficiently  definite  in  character, 
and  it  usually  tends  to  resolution  without  the  necessity  for  opera- 
tive interference.  Cases  generally'  yield  to  inhalations  of  mentho- 
lised  steam,  the  application  of  adrenalin  and  cocaine  to  the  middle 

1  A  paper  read  in  the  Section  of  Laryngology  at  the  British  Medicine  Association 
meeting  at  Exeter. 
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meatus,  and  other  medical  measures.  Occasionally  it  is  possible  to 
pass  a  curved  probe  through  the  fronto-nasal  canal.  In  one  such 
case  the  introduction  of  the  instrument  was  followed  by  a  gush  of 
bloody  discharge,  immediate  relief  from  pain,  and  a  speedy  cure. 

It  is  not  clear  what  relationship,  if  any,  exists  between  these 
cases  and  the  chronic  form.  Not  only  does  it  seem  that  perfect 
recovery  from  acute  sinusitis  is  the  rule,  but  generally  in  chronic 
cases  there  is  no  history  at  all  of  any  previous  acute  catarrh.  In 
one  case  only  was  a  history  obtained  of  what  might  perhaps  have 
been  a  previous  acute  attack.  On  the  other  hand  many  sufferers 
from  chronic  sinusitis  state  that  they  have  previously  suffered 
from  attacks  of  coryza. 

As  the  distinctive  symptoms  of  acute  frontal  sinusitis  are  due 
to  retention,  it  is  possible  that  there  are  other  cases  also,  without 
retention  and  therefore  without  symptoms,  which  pass  unnoticed, 
and  it  may  be  that  these  sometimes  lay  the  seeds  of  chronic 
disease.  Whether  this  is  so  or  no,  or  whether  chronic  sinusitis 
takes  its  origin  de  novo,  cannot  at  present  be  determined. 

Certainly  most  cases  of  chronic  frontal  sinusitis  are  latent  from 
the  first.  As  stated  by  Luc,  the  entire  clinical  expression  of  the 
affection  may  be  confined  to  a  discharge  of  pus  from  one  of  the 
nostrils  or  into  the  pharynx.  The  other  prominent  symptom  is 
pain  over  the  frontal  region,  which  is  very  frequently  present;  and 
it  may  be  observed  that  neither  pain  nor  tenderness  in  chronic 
frontal  sinusitis  is  dependent  upon  obstruction  of  the  fronto-nasal 
canal  or  retention  of  discharge. 

The  condition  of  things  which  is  found  is  altogether  different 
from  that  present  in  acute  sinusitis,  where  the  primary  seat  of  the 
disease  is  the  epithelial  surface,  as  in  any  other  acute  catarrh. 

In  chronic  sinusitis,  on  the  other  hand,  Avitli  the  exception  of 
certain  cases,  to  which  reference  will  presently  be  made,  the 
disease  is  located  in  the  substance  of  the  muco-periosteum  itself, 
which  is  not  only  engorged  with  blood,  but  oedematous,  and  infil- 
trated with  mflammatory  products.  It  is  often  thickened  to  an 
enormous  extent,  and  polypoid  outgrowths  project  into  and  greatly 
diminish  the  lumen  of  the  sinus. 

A  considerable  secretion  of  pus  takes  place,  but  it  trickles  away 
nearly  as  fast  as  it  is  formed,  partly  because  there  is  no  room  in 
the  sinus  for  any  large  collection,  and  chiefly  because  the  ostium, 
situated  at  the  lowest  and  most  dependent  point,  is  usually  widely 
open. 

As  a  rule   the  fronto-nasal  canal  becomes  larger  than  in  the 
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normal  state,  and  the  pus  drains  away  continuously  in  a  scanty 
stream,  often  so  small  as  to  be  scarcely  noticeable.  Sometimes, 
however,  a  granulation  or  a  cluster  of  polypi  may  impede  the  exit 
of  discharge,  which  then  collects  in  greater  quantity  ;  or  the  lining 
of  the  fronto-nasal  canal  may  become  acutely  inflamed  and  swelled 
from  some  temporary  cause. 

Permanent  retention  does  occasionally  occur,  with  the  produc- 
tion of  an  entirely  different  clinical  picture,  but  it  is  not  common. 

Sometimes  the  disease  extends  to  or  penetrates  the  bone  and 
gives  rise  to  complications,  and  there  are  some  cases  besides  in 
which  a  bony  swelling  occurs  over  the  diseased  sinus,  due 
appai'ently  to  a  limited  area  of  osteitis. 

Two  such  cases  of  bony  swelling  have  been  recorded  by  Dr. 
Scanes  Spicer  (Joubn.  op  Laryngol.,  Rhinol.,  and  Otol.,  1902, 
p.  124,  and  1905,  p.  378),  both  of  which  were  apparently  specific; 
one  by  Dr.  Peters  [ibid.,  1906,  p.  295)  ;  and  one  probably  similar 
by  Mr.  F.  J.  Steward  {ibid.,  1903,  p.  264). 

The  author  has  met  with  this  condition  three  times,  in  each  of 
which  the  bone  was  thickened  and  vascular. 

Case  1. — Left  frontal  sinusitis  and  empyema  of  the  antrum. — A 
bank  clerk,  aged  thirty,  whose  occupation  consisted  in  count- 
ing dirty  silver  money.  Duration  of  symptoms  two  years.  Left 
frontal  pain,  mental  dulness,  continual  discharge  into  the  throat. 
Marked  prominence  of  the  bone  over  the  left  frontal  sinus.  No 
tenderness.  Intra-nasal  treatment  of  sinus  by  injections  for 
eighteen  months  before  the  radical  operation.  Sinus  contained 
granulations  and  pus.  A  second  operation  performed  four  months 
later.  Antrum  drained  thi'ough  alveolus.  (Case  shown  at  the 
British  Laryngological,  Khinological,  and  Otological  Association 
in  1899.) 

Case  2. — Left  frontal  and  maxillary  sinusitis. — A  girl,  aged 
twenty.  Duration  of  symptoms  two  years.  Discharge  from  the 
left  nostril,  subjective  f oetor,  swelling  of  forehead,  tenderness,  pain. 
Operation.  Bone  thickened  externally  over  sinus  and  rather 
vascular.  Lining  membrane  thick  and  red.  Sinus  contained 
gTanulations.     Operation  on  antrum  twelve  days  later. 

Case  3. — Right  frontal  and  ethmoidal  sinusitis. — A  traveller, 
aged  thirty-four.  Duration  of  symptoms  two  and  a  half  years. 
Discharge  from  the  right  nostril,  frontal  headache,  bony  swelling 
over  right  frontal  region.  Puffiness  in  upper  part  of  the  right 
orbit  and  swelling  of  the  upper  lid.     Local  tenderness.     Supposed 
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cause,  a  cold  following  an  evening  cycle-ride.  Sinus  contained 
pus  and  granulations. 

Exceptionally  the  author  has  met  with  a  condition  which  can 
only  be  regarded  as  chronic  catarrh.  In  these  cases  the  sym- 
ptoms were  the  same,  but  the  sinus  contained  thick  mucus,  and 
the  lining  membrane  was  hardly  thicker  than  the  normal. 

A  similar  case  has  been  recorded  by  Mignon,  of  Nice,  in 
December,  1903  {"  Abstract,"  Journ.  of  Laryngol.,  Rhinol.,  and 
Otol.,  1904,  p.  170).  A  woman,  aged  thirty,  complained  of  great 
pain  in  the  left  frontal  region,  which  was  less  translucent  than 
the  right.  Local  applications  and  irrigation  through  the  catheter 
gave  no  relief.  At  the  operation  the  sinus  was  found  to  contain 
only  mucus  secretion. 

Case  4. — Chronic  cataii'h  of  frontal  sinus. — Male,  aged  twenty- 
five.  Duration  of  symptoms  six  months.  Discharge  from  right 
nostril  for  six  months.  Frontal  headache  for  two  or  three  months, 
with  severe  paroxysms.  Polypoid  degeneration  in  the  middle 
meatus.  The  patient  had  influenza  nine  months  before.  There 
was  a  definite  history  of  syphilis  five  years  earlier,  and  he  had  been 
a  heavy  drinker.  Sinus  full  of  thick,  jelly-like,  greyish,  transparent 
mucus,  which  Avelled  up  under  pressure  when  the  sinus  was  opened. 
There  were  one  or  two  masses  so  thick  as  to  resemble  polypi.  No 
bleeding  from  the  lining  of  the  cavity.  A  little  later  the  patient 
developed  tertiary  disease  in  the  nose  and  a  gumma  in  the  tongue. 

Case  5. — Maxillary  and  ethmoidal  sinusitis,  and  catarrh  of  the 
frontal  sinus. — A  servant-maid,  ag'ed  thirty-five.  Duration  of 
symptoms  two  years.  Frontal  headache  and  nasal  discharge. 
Eecurrent  nasal  polypi.  Frontal  sinus  small;  it  contained  thick, 
grey  mucus.  The  maxillary  antrum  and  ethmoid  were  dealt  with 
later. 

Case  6. — Catarrh  of  right  frontal  sinus. — Male,  aged  twenty- 
nine,  came  under  treatment  in  1903  for  right  maxillary  and 
thmoidal  sinusitis  ;  after  some  local  treatment  he  was  operated 
upon  in  1904.  The  right  frontal  sinus,  which  appeai*ed  less  trans- 
lucent than  the  left,  was  examined  at  that  time  with  a  curved 
probe  and  cannula,  and  appeared  to  be  healthy.  The  patient  lost 
all  his  symptoms,  and  seemed  to  be  perfectly  well. 

In  September,  1906,  he  returned  again  with  the  following 
history :  A  fortnight  before,  while  at  the  seaside,  he  had  very 
severe  pain  on  the  right  side  of  the  head  lasting  for  two  days,  then 
a  yellow  discharge  came  from  the  right  nostril  and  he  felt  relief. 
Since  then  he  had  constant  pain  over  the  right  eyebrow,  a  profuse 


594  The  Journal  of  Laryngology,     [November,  1907. 

discharge  of  pus  from  both  nostrils  and  into  the  throat,  and 
stiffness  round  the  back  of  the  neck,  which,  he  said,  made  him  lose 
himself. 

In  March,  1907,  the  right  frontal  sinus  was  opened.  It  was 
very  large,  extending  as  far  as  the  outer  angle  of  the  orbit,  and 
upwards  for  some  distance.  The  lining  membrane,  which  was  thin, 
was  distended  with  thick,  opaque,  grey  mucus,  which  Dr.  Wyatt 
Wingrave  kindly  examined.  His  report  was  as  follows  :  "  The 
"  material  consisted  of  mucin,  with  a  small  amount  of  globulin. 
"  There  were  only  a  few  lymphocytes  and  leucocytes,  and  no  epi- 
"thelial  elements.  The  only  bacteria  present  were  a  few  diplo- 
cocci."  A  month  after  the  operation  the  patient  reported  that 
the  headache  and  pain  over  the  brow  were  gone,  but  that  he  still  had 
a  little  stiffness  round  the  neck.     All  discharge  of  pus  had  ceased. 

In  one  case  both  frontal  sinuses  were  full  of  polypi. 

Case  7. — Double  frontal  sinusitis ;  polypi. — A  coachman,  aged 
twenty-five,  was  sent  on  account  of  polypi,  which  completely  filled 
both  nostrils.  They  had  been  removed  several  times.  Duration, 
two  years  or  more.  After  removal  of  the  polypi  at  several  sittings 
the  frontal  sinuses  were  examined.  On  the  right  side  the  probe 
entered,  but  not  the  cannula.  On  the  left  side  the  cannula  entered 
easily,  and  on  perflation  blood  and  pus  were  expelled.  Both 
sinuses  were  large,  and  were  quite  full  of  mucous  polypi.  The  left 
sinus  had  an  extension  backwards  over  the  orbit.  This  side  after- 
wards gave  trouble  and  was  re-opened. 

In  reference  to  diagnosis,  the  establishment  of  a  certain  con- 
clusion as  to  the  presence  of  chronic  frontal  sinusitis  is  not  always 
easy.  For  this  purpose  the  frontal  sinus  cannula  is  particularly 
useful.  The  only  method  of  making  the  diagnosis  absolutely  sure 
is  by  demonstrating  the  presence  of  pus  in  the  sinus.  With  this 
object  it  has  been  suggested  to  dam  up  first  one  and  then  another 
of  the  ostia  in  the  hiatus  by  small  tampons  of  gauze,  and  after 
cleansing  the  parts  to  watch  for  the  reappearance  of  a  bead  of 
pus.  But  the  most  satisfactory  way  of  investigating  the  condition 
of  the  sinus  is  by  means  of  a  probe  and  cannula. 

If  a  suitably-curved  instrument  can  be  introduced  into  the 
sinus,  and  discharge  blown  out,  the  existence  of  a  diseased  condi- 
tion is  proved  beyond  question,  and  radical  treatment  can  be 
undertaken  with  much  more  confidence. 

It  is  not  always  possible  to  introduce  a  probe  through  the 
fronto-nasal  canal  from  the  nose,  especially  if  the  sinus  and  canal 
are   healthy,  but  if  the  instrument  is   of  a  suitable   form  it   can 
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certainly  be  effected  in  the  majority  of  instances  where  the  sinus  is 
suppurating.  The  fact  has  ah'eady  been  stated  that  in  such  con- 
ditions the  fronto-nasal  canal  is  generally  of  a  larger  calibre  than 
in  the  normal  state.  This  is  of  such  regular  occurrence  that  the 
author  considers  that  a  sinus  which  would  not  admit  a  probe  after 
two  or  three  careful  trials  is  probably  healthy. 

As  regards  the  form  of  the  instrument^  each  surgeon  probably 
has  his  own  preference.  For  diagnostic  purposes  it  should  be  of 
such  a  shape  that  there  can  be  no  doubt  of  its  position  when  it  is 
in  the  sinus. 

The  floor  of  the  sinus  slopes  downwards  from  front  to  back 
towards  the  ostium,  which  is  usually  situated  at  its  hinder  and  most 
dependent  part.  The  fronto-nasal  canal,  in  health  generally  a 
short  and  narrow  track  between  ethmoidal  cells,  is  directed  down- 
wards, backwards,  and  a  little  inwards,  and  enters  the  middle 
meatus  of  th^  nose  at  the  upper  end  of  the  hiatus  semilunaris,  or 
just  above  it.  In  a  certain  number  of  cases  there  is  no  canal,  but 
the  lowest  point  of  the  sinus  opens  directly  into  the  middle  meatus. 

Lichtwitz  remarked  that  the  axis  of  the  fronto-nasal  canal 
forms  about  a  right-angle  with  a  line  drawn  from  the  hiatus  down- 
wards and  forwards  to  the  hinder  edge  of  the  nasal  orifice. 

The  form  of  the  probe  and  cannula  preferred  by  the  author 
consists  of  a  segment  of  one  third  of  the  circumference  of  a  circle 
with  a  straight  shaft.  It  has  only  one  draAvback,  namely,  that  the 
long  curve  makes  it  sometimes  a  little  difficult  to  introduce;  this, 
however,  becomes  less  by  practice. 

It  has  been  said  that  if  the  qviantity  of  pus  flowing  from  the 
middle  meatus  is  profuse,  the  frontal  sinus  is  the  cavity  affected, 
but  this  is  not  quite  correct.  From  a  suppurating  frontal  sinus 
with  a  gaping  ostium,  the  secretion  drains  away  as  fast  as  it  is 
formed,  often  in  a  stream  which  is  so  nearly  imperceptible  as  to 
escape  notice  until  a  blast  of  air  driven  through  the  cannula  dis- 
lodges the  few  drops  which  are  retained  in  the  interstices  between 
the  polypoid  masses,  and  causes  them  to  appear  alongside  of  the 
instrument.    A  drop  of  blood  sometimes  trickles  down  the  cannula. 

In  all  the  author^s  cases  the  sinus  had  been  examined  with  the 
probe  previous  to  operation. 

In  two  cases  only  was  a  cannula  of  Hartmann's  pattern  with  a 
wide  curve  passed  more  easily  than  the  much  curved  form.  In 
one  of  these  the  ostium  lay  near  the  front  of  the  floor.  In  general, 
the  pattern  described  is  most  suitable,  and  in  many  cases  it  is  the 
only  shape  which  will  enter. 
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The  fact  that  the  anatomical  disposition  of  the  frontal  sinus 
with  the  ostium  at  its  lowest  point  is  so  favourable  for  good 
drainage,  and  the  tendency  of  acute  catarrhs  to  spontaneous  cure 
directly  drainage  is  established,  may  be  used  as  arguments  in 
favour  of  treating  chronic  frontal  sinusitis  throug^h  the  infun- 
dibulum.  A  very  little  further  help,  it  might  be  said,  would  be 
successful,  where  cure  has  not  been  effected  by  the  unaided  efforts 
of  nature.  But  these  considerations  are  based  upon  the  theory 
that  chronic  frontal  sinusitis  is  kept  up  by  obstruction  of  the 
outlet  and  insufficient  drainage.  This  proposition  is  open  to 
doubt. 

After  a  prolonged  experience  with  intra-nasal  methods,  it 
raust  be  confessed  that  the  results  so  far  have  been  rather  dis- 
appointing. 

The  cases  were  treated  by  irrigations  and  injections  of  various 
kinds  through  the  cannula,  and,  further,  with  the  view  of  creating 
a  large  outlet  for  discharge,  rubber  drainage  tubes  of  increasing 
sizes  were  introduced  into  the  fronto-nasal  canal  and  worn  con- 
stantly by  the  patient  for  a  week  or  two  at  a  time.  It  is  true  that 
the  symptoms  can  thus  be  often  reduced  to  a  minimum,  but  they 
are  apt  to  recur,  and  we  have  to  fall  back  on  radical  measures 
after  all. 


SOCIETIES'    PROCEEDINGS. 


PROCEEDINGS  OF  THE  AMERICAN  LARYNGO- 
LOGICAL,  RHINOLOGICAL,  AND  OTOLOGICAL 
SOCIETY. 


Thirteenth  Annual  Session,  held  in  New  York  City,  May  30,  a^id  31,  and  June  1,  1907. 


Wendell  C.  Phillips,  M.D.,  of  New  YorJc,  President,  in  the  chair. 


First  Day,  May  30. 

Dr.  John  A.  Wyeth,  President  of  the  Xew  York  Academy  of 
Medicine,  welcomed  the  Society  on  behalf  of  the  Academy. 

Research  Prize. 

The  President,  in  recounting  the  recent  achievements  of  the 
Society,  called  attention  to  the  fact  that  the  Council  had  set  apart 
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from  its  funds  a  sum  of  §500  as  an  original  research  fund,  from 
which  a  reward  could  be  made  to  any  member  whose  labours  in  the 
field  of  laryngology,  rhinology  and  otology  should  be  productive  of 
results  showing  originality.  One  carefully  prepared  essay  had 
been  submitted  last  year,  but  was  not  deemed  quite  up  to  the 
standard  required  by  the  Council  in  conferring  this  prize.  During 
the  present  administration  no  essay  had  been  submitted.  The 
Society  had  also  set  apart  a  further  sum  of  81000  as  a  foundation 
for  a  permanent  fund.  In  order  to  legally  hold  and  invest  such 
funds  steps  had  been  taken  to  have  the  Society  incorporated. 

Modern  Methods  in  the  Repair  of  Cleft  Palate. 

Dr.  John  B.  Roberts,  of  Philadelphia,  read  this  paper  by 
invitation.  He  considered  especially  the  treatment  of  clefts  of  the 
hard  palate.  This  condition  was  usually  accompanied  by  cleft  of 
the  soft  palate,  often  by  cleft  of  the  alveolar  process  of  the  jaw  as 
well,  and  was  very  frequently  associated  with  single  or  double 
fissure  of  the  upper  lip — so-called  hare-lip.  The  impossibility  of 
obtaining  and  maintaining  an  aseptic  wound  in  the  mouth  and 
nose,  and  the  insufficiency  of  the  available  tissues  for  osteoplastic 
reconstruction  without  undue  tension,  had  often  rendered  operative 
treatment  unsatisfactory.  Efforts  to  complete  the  partition  be- 
tween mouth  and  nose  by  means  of  obturators  with  an  attached 
movable  velum  had  not  been  altogether  successful.  Plastic  recon- 
struction was  superior  to  the  use  of  obturators  and  artificial  sub- 
stitutes for  the  hard  and  soft  palate.  He  agreed  with  Brophy 
that  in  the  majority,  if  not  in  all,  cases  the  cleft  is  due  to  a 
separation  of  the  two  halves  of  the  roof  of  the  mouth  rather  than 
to  an  actual  absence  of  bony  tissues.  Non-union  of  the  palate 
processes  of  the  two  upper  maxillary  and  the  two  palate  bones 
caused  the  congenital  fissure.  If  the  separated  halves  be  forced 
into  apposition  the  partition  wall  between  nose  and  mouth  W'Ould 
usually  be  re-established.  The  bony  roof  of  the  mouth  should, 
then,  be  re-created  as  soon  as  possible  after  birth,  providing  this 
can  be  done  without  grave  risk  to  life.  A  simple  and  most 
efficient  method  of  doing  this  was  that  devised  by  Brophy,  which 
consisted  in  carrying  Avires. through  the  two  segments  of  the  upper 
jaw,  forcing  them  together  while  they  are  semi-cartilaginous,  and 
holding  them  in  contact  by  twisting  the  ends  of  the  wires  over 
lead  plates.  This  operation  should  be  performed  within  a  few 
days  or  weeks  after  birth,  although  its  performance  is  possible  up 
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to  six  months  after  birth.  In  the  latter  cases,  however,  the 
cartilaginous  jaw  has  usually  become  too  rigid  from  ossific  deposits 
to  be  thus  drawn  into  proper  shape,  and  coaptation  was  possible  in 
some  such  instances  only  after  dividing  the  jaw  above  the  alveolus, 
thus  increasing  the  gravity  of  the  operation.  The  bony  roof  of 
the  mouth  would  be  firmly  reconstructed  after  the  wire  "  tie- 
beams  "  have  been  left  in  position  for  a  couple  of  months,  after 
which  the  wires  might  be  removed  and  the  fissure  in  the  soft 
palate  closed  with  sutures. 

The  importance  of  operating  in  earliest  infancy,  Avhile  the 
bones  are  sufficiently  soft  and  pliable  to  be  bent  into  place  by  the 
surgeon,  was  emphasised.  The  partition  between  the  nose  and 
mouth  must  be  completed  in  early  life,  in  order  that  the  nasal 
chambers,  their  accessory  sinuses,  and  the  naso-pharynx  may  be 
properly  developed — expanded — by  giving  to  the  current  of  the 
respired  air  the  normal  or  physiological  direction.  The  wire  tie- 
beam  method  could  not  be  employed  after  the  displaced  upper  jaw 
bones  have  become  ossified  in  their  unnatural  position.  The  gap 
must  now  be  covered  by  muco-periosteal  flaps  obtained  from  the 
oral  or  inferior  surface  of  the  palate  processes  of  the  upper 
maxillary  and  palate  bones.  This  operation  should  be  undertaken 
before  the  eruption  of  the  molar  teeth.  The  form  of  flap  preferred 
was  that  suggested  by  Lane.  This  stage  of  the  operation,  as 
described  by  both  Lane  and  Brophy,  was  given  in  detail.  In 
either  method  the  soft  palate  should  be  freely  detached  from  the 
posterior  edge  of  the  hard  palate  before  the  sutures  are  inserted,  thus 
permitting  the  velum  and  uvula  to  drop  towards  the  mouth,  thus 
greatly  facilitating  the  repair  of  the  cleft  without  tension  on  the 
stitches.  The  hare-lip  should,  as  a  rule,  not  be  repaired  until  the 
palate  had  been  reconstructed. 

Operations  for  Cleft  Palate  and  their  Results,  especially  in    Besped 
to  the  Improvement  of  Speech. 

Dr.  Gr.  Hudson-Makuen,  of  Philadelphia,  who  read  this  paper 
said  that  in  difficult  cases,  where  more  than  one  operation  by 
simpler  methods  might  be  necessary,  he  was  inclined  to  favour  the 
method  described  by  Dr.  James  F.  McKernon,  of  New  York  City, 
in  which  a  preliminary  tracheotomy  is  done,  the  patient  breathing 
through  a  tube  during  the  operation  and  during  the  process  of 
healing,  the  nasal  and  oro-pharyngeal  cavities  being  packed.  The 
objection  that  a  second  operation  of  soine  gravity  is  thus  added  to 
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the  cleft   palate  operation  was  off-set  by  the  completeness  and 
permanency  of  the  closure  of  the  cleft  when  the  parts  are  kept 
comparatively  clean  and  at  rest  during  the  process  of  repair.      In 
the  technique  of  the  procedure  for  the  closure  of  cleft  palate  there 
was  much  room  for  improvement.      These  operations  should  go  to 
the  oral  and  nasal  surgeons  instead  of  to  general  surgeons,  for  not 
only  would  the  former  do  better  work,  but  they  would  devise  more 
suitable    appliances    and    instruments    than    now     exist.       The 
antesthesia  tube  of  Fillebrown,  modified  by  Dr.  Mary  Eupert,  of 
Philadelphia,  was  mentioned  in  the  way  of  improved  instrumenta- 
tion.     A  syphon  pump  attachment  for  the  i-emoval  of  mucus  and 
blood  from  the  oro-pharynx   would   be   a   further   improvement. 
The  two  reasons  for  performing  the  operation  for  the  closure  of  the 
palatal  cleft  were,  first,  the  improvement  of  the  general  health  of 
the  patient,  and  second,  the  improvement  of  the  voice  and  speech. 
Of  the  improvement  of  the  physical  condition  following  this  opera- 
tion there  could  be  no  question,  but  his  experience  had  been  that  the 
mere  closure  of  the  cleft  palate  in  an  adult  person  would  not,  as  a 
rule,   improve  the    speech  to  any  appreciable  extent.      He  was 
inclined  to  believe  that  in  the  cases  where  improvement  had  been 
noted  some  outside  assistance  had  always  been  rendered.      The 
degree  of  success  obtained  was  generally  proportionate  to  the  skill 
of  the  teacher  and  the  ability  of  the  patient  for  persistent  and  con- 
centrated effort.      A  deep-seated,  neuro-muscular  disturbance  or 
perversion,  which  was  more  than  a  habit  of  speech,  had  arisen 
from  Nature's  effort  to  accommodate  itself  to  faulty  structural  con- 
ditions.     In  the  absence  of  the  normal  palate  the  patient  tried  to 
substitvite,  for  purposes  of  speech,  certain  other  organs  down  in 
the  throat,  such  as  the  epiglottis,  the  ary-epiglottis,  the  ary-epiglottic 
folds,  and  the  ventricular  bands,  and  as  a  result  of  this  substitu- 
tion   faulty    musculatures    were    developed,    including    a    faulty 
development  of  the  nerve  centres  supplying  them.       It  should  be 
remembered  that  the  perversion  is  psychical  as  well  as  physical,  there 
being  a  faulty  development  of  the  central  as  well  as  the  peripheral 
mechanism  of  speech,  including  the  receptive,  the  executive,  and 
even  the  intellectual  centres.  The  correction  of  these  conditions  was 
by  no  means  simple.     The  patient,  having  no  ear  for  correct  speech, 
must  learn  it  by  a  long  plodding  process.      The  faulty  psycho- 
physical conditions  were  increased  with  time,  hence  the  importance 
of  operating  before  the  period  of  speech  development,  or  within  the 
first  year  of  life,  provided  the  child's  vitality  will  allow  it.     Ehrman 
had  given  the  mortality  after  operations  upon  infants  for  cleft 
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palate  and  hare-lip  as  high  as  50  per  cent.  In  the  adult  cleft 
palate  case  training  would  do  more  for  the  improvement  of  speech 
than  would  the  operation  itself.  In  other  words,  better  speech 
could  be  developed  by  training  alone  than  by  operation  alone. 
This  was  because  speech  is  defective  in  two  important  particulars, 
viz.  in  resonance  and  in  articulation.  The  extent  to  which 
resonance  of  the  voice  could  be  improved  by  the  mere  closure  of  the 
cleft  was  very  slight;  the  operation  was  of  greater  service  as 
regards  articulation. 

Dr.  James  McKernon,  of  New  York  City,  thought  cleft  palate 
work  in  adults  could  be  more  readily  done  by  packing  off  so  as  to 
prevent  the  passage  below  of  blood  and  other  fluids.  To  this 
end  he  formerly  did  a  preliminary  tracheotomy,  then  pro- 
ceeded with  the  cleft  palate  operation.  He  had  employed  this 
method  for  the  past  seven  years  in  twenty-four  cases  without  a 
death  and  with  sixteen  primary  unions.  By  giving  the  anaesthetic, 
then,  through  the  tracheotomy  tube,  the  operator  was  enabled  to 
work  much  more  rapidly.  He  advocated  early  operation  and  com- 
mended the  excellent  work  accomplished  by  Dr.  Brophy.  If  the 
patient  had  reached  two  and  a  half  or  three  j^ears  of  age  before 
operation  it  would  be  necessary  to  teach  them  if  any  improvement 
in  speech  was  obtained.  He  had  never  seen  much  improvement  in 
adults  following  this  operation,  unless  they  were  trained  as  advised 
by  Dr.  Makuen.  He  was  interested  in  Dr.  Eoberts'  technique, 
particularly  as  to  the  averted  flap.  He  had  always  used  the  muco- 
periosteal  flap,  and  in  all  but  two  cases  had  employed  wire  suture, 
with  which  he  had  had  very  good  results.  For  the  past  four 
years  instead  of  doing  a  preliminary  tracheotomy  he  had  had  the 
anfesthesia  given  by  the  Junker  method. 

Dr.  Truman  W.  Brophy,  of  Chicago,  believed  that  closure  of 
a  cleft  palate  by  surgical  means  was  merely  following  up  and  com- 
pleting work  which  Nature  had  failed  to  do.  In  infancy  there 
was  always  enough  tissue  to  form  a  perfect  palate,  but  in  some  way, 
probably  in  embryo,  the  bones  had  been  driven  apart.  He 
regarded  the  preparation  of  the  patient  as  essential.  He  had 
never  done  tracheotomy  as  suggested  by  Dr.  McKernon.  The  nose 
and  mouth  should  be  prepared  by  removal  of  adenoids  and  hyper- 
trophied  tonsils,  and  otherwise  getting  the  field  of  operation  in  as 
nearly  perfect  condition  as  possible.  The  matter  of  haemorrhage 
was  an  important  consideration  with  reference  to  early  operation, 
inasmuch  as  there  is  no  haemorrhage  in  infants.  The  great  mor- 
tality referred  to  by  Dr.  Makuen  was  due  largely  to  haemorrhage. 
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He  had  not  had  a  mortality  of  more  than  5  per  cent.  The 
chiklren  who  had  come  to  him  had  one  or  all  of  the  defects  which 
result  from  the  vices  of  parents.  No  sick  child  should  be  operated 
upon,  but  if  the  child  be  healthy  the  chances  were  that  it  would  go 
through  the  operation  and  recover,  provided  the  operation  be  done 
early  enough.  A  new-born  infant  had  bones  with  so  little  calcium 
salts  that  with  the  thumb  and  finger  the  parts  might  be  pressed 
together,  so  that  all  that  was  necessary  was  to  fix  them  until  union 
has  taken  place.  The  risk  was  greater  after  the  fifth  or  sixth 
month.  He  emphasised  what  Dr.  Eobei'ts  had  said  to  the  effect 
that  a  young  child  is  not  so  capable  of  receiving  shock  as  a  child  a 
little  older.  It  had  been  the  practice  through  the  years  to  close  the 
lip  and  leave  the  palate  open.  The  tuberosities  of  the  bone  and 
the  distal  molar  teeth  were  always  spread  out,  and  the  curtain  of 
the  palate  was  like  a  drum-head,  so  to  speak ;  if  the  operation  were 
made  when  the  bones  could  be  brought  together  the  palate  Avould 
then  develop  normally,  as  it  had  in  the  patient  just  presented  to 
the  Society.  He,  therefore,  considered  it  unfortunate  that  the  lip 
is  closed  first.  The  contraction  of  the  orbicularis  muscle  would 
bi'ing  the  parts  in  contact,  but  would  not  close  the  fissure  at  the 
distal  part.  He  had  found  that  if  the  mouth  is  properly  prepared 
before  operation  and  kept  clean  afterward  whatever  infection  might 
be  manifest  would  come  from  the  nasal  surfaces,  hence  it  had  been 
his  custom  to  use  a  spray  of  argyrol  in  the  nose  five  or  six  times  a 
day  in  order  to  keep  it  in  as  nearly  an  antiseptic  state  as  possible. 

Dr.  Christian  R.  Holmes,  of  Cincinnati,  Ohio,  reported  some 
satisfactory  results  and  some  which  were  unsatisfactory,  the 
latter  being  due  to  an  impi'oper  selection  of  cases.  In  one  case 
where  there  was  some  infection  he  had  made  the  mistake  of  using 
h3'drogen  peroxide,  which  led  to  stitch  infection.  While  Dr. 
McKernon  had  been  remarkably  successful  in  cases  where  he  had 
made  a  preliminary  tracheotomy,  he  would  not  himself  be  willing 
to  add  this  additional  danger  to  that  of  the  cleft  palate  operation. 

Dr.  Joseph  H.  Abraham,  of  New  York  City,  presented  a  patient, 
aged  five,  upon  whom  Dr.  Brophy  had  operated  three  years  ago 
with  perfect  result. 

Dr.  Lefferts  A.  McClelland,  of  Brooklyn,  believed  the 
mortality  of  50  per  cent,  mentioned  by  Dr.  Makuen  very  high. 
With  the  operative  field  fully  in  viewj  made  possible  by  means  of 
the  Brophy  mouth  gag,  which  not  only  holds  the  mouth  wide  open, 
but  covers  the  tongue,  pushing  it  out  of  the  way,  besides  aiding 
the  illumination,  it  was  possible  to  perform   the    operation    with 
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practically  no  haemorrhage  and  little  trouble  from  the  mouth 
secretious,  which  are  easily  wiped  away  by  means  of  sponges  on 
sticks  or  by  the  use  of  the  long  sponge  forceps  of  the  Brophy 
type.  Of  course,  deftness  in  handling  the  various  instruments  was 
a  desideratum  of  the  utmost  importance,  and  it  was  here  that  such 
a  disparity  in  results  was  noticeable.  In  Professor  Brophy's  opera- 
tions the  glide  from  one  step  to  another  was  so  rhythmical  and 
accurate  that  it  would  seem  as  if  it  were  possible  for  general 
operators  to  procure  his  ideal  results  with  low  mortality.  Such 
results,  however,  had  not  as  yet  become  general. 

Dr.  Roberts,  in  closing  the  discussion,  agreed  with  those  who 
had  said  that  the  mortality  in  infants  under  the  old  method  might 
be  high ;  with  the  Brophy  method  it  was  not  high.  He  had  be- 
come so  discouraged  with  the  old  methods  that  he  had  at  one  time 
used  mechanical  appliances  made  by  dental  experts,  instead  of 
operating ;  but  now  he  felt  it  better  to  operate  very  early  in 
accordance  with  the  views  and  methods  of  Brophy  and  Lane. 

Dr.  Makuen,  in  closing  the  discussion,  said  the  mortality  men- 
tioned in  his  paper  was  given  merely  to  show  that  in  the  opinion  of 
one  observer  the  early  operation  was  a  serious  matter.  Personally 
he  did  not  see  how  the  worst  kind  of  bungling  could  bring  about  a 
mortality  of  50  per  cent.  He  saw  no  reason  why  the  speech  should 
not  develop  in  a  normal  manner  if  the  defect  in  the  palate  is 
entirely  corrected  before  the  developmental  speech  period  begins. 

The  Pre-maxillary  Wings  and  Deviations  of  the.  Nasal  Sejptum. 

Dr.  Harris  P.  Mosher,  of  Boston,  Mass.,  in  summing  up  this 
paper,  said  that  a  large  number  of  deviations  of  the  septum  are 
caused  by  asymmetry  in  the  development  of  the  bones  which  make 
the  hard  palate.  This  inequality  of  development  was  usuallj'  due  to 
delayed  or  irregular  eruption  of  the  incisor  teeth,  especially  of  the 
middle  incisor.  Delayed  eruption  of  the  teeth  was  caused  in  great 
measure  by  some  disturbance  of  nutrition.  When  the  eruption  of 
one  central  incisor  was  sufficiently  delayed  it  caused  a  deformity 
or  hypertrophy  of  the  pre-maxillary  wing  above  it.  This  distorted 
the  retaining  groove  made  by  the  pre-maxillary  wings.  As  a 
result  the  septum  slipped  from  its  bed  in  the  vomer,  and  the 
groove  made  by  two  leaves  of  the  vomer,  spread  open,  one  leaf  or 
side  of  the  V  disappearing.  This  produced  a  spur  along  the  upper 
edge  of  the  vomer.  As  the  cartilaginous  part  of  the  septum 
slipped  from  its  bed  the  lower  edge  curled   upward  and  outward. 
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so  that  its  lower  portion  became  concave.  Higher  up  on  the  septum 
this  concavity  gave  place  to  compensatory  convexity.  The  con- 
vexity generally  "vvas  toward  the  spur.  On  the  side  of  the  delayed 
teeth  a  short  nasal  spur  indicated  the  enlarged  pre-maxillary  wing. 
The  upper  wisdom  tooth  might  deform  the  septum  posteriorly. 
Occasionally  deformity  of  the  septum  was  caused  by  asymmetry  of 
one  half  of  the  palate.  This  asymmetry  show^ed  in  the  nasal 
notches  anteriorly  and  in  the  choanee  posteriorly  and  in  the  mouth. 
Such  extensive  asymmetry  probably  was  due  to  unequal  descent  of 
the  antra.  After  the  teeth  were  fully  erupted  and  in  good  line, 
there  remained  no  evidence  of  the  disturbance  caused  by  their 
delayed  eruption  except  in  the  nose.  Trauma^  as  well  as  delayed 
eruption  of  the  incisor  teeth,  could  displace  the  pre-maxillaiy  wings 
and  distort  the  vomer  groove,  resulting  in  spurs  and  causing 
deviations  anteriorly  and  posteriorly.  The  best  explanation  for 
the  slight  anterior  deviations  which  were  found  so  constantly  was 
some  fault  in  the  eruption  of  the  incisor  teeth.  Abundant  dissect- 
ing-room findings  proved  that  deviations  so  started  might  extend 
far  back  on  the  septum  and  become  obstructive. 

Dr.  E.  A.  BoGUE,  of  Xew  York  City,  said  that  Dr.  Mosher  had 
pointed  out  with  great  care  the]  facts  of  crooked  septa  and  conse- 
quently of  more  or  less  occluded  nasal  passages,  but  admitted  that, 
aside  from  extraction  of  the  anterior  teeth,  he  saw  no  cure  for  the 
condition.  Dr.  Mosher  had,  however,  himself  indicated  the 
remedy  in  an  allusion  in  this  paper.  He  had  cited  four  cases,  of 
which  he  had  said  :  "  All  of  these  four  cases  are  from  families  in 
good  circumstances,  so  that  their  teeth  have  had  every  chance." 
This,  according  to  Dr.  Bogue,  did  not  always  follow.  He 
mentioned  one  family  of  seven  children,  in  which  one  child  had 
splendid  teeth,  beautifully  arranged,  good  nasal  passages  and  good 
palate  vault.  Another  child  of  the  same  family  had  irregular 
teeth,  deficient  development,  and  from  six  to  eight  cavities  in 
every  tooth  in  her  mouth.  In  fact  the  physical  characteristics  of 
all  the  children  were  distinctly  different,  and  the  teeth,  being 
dermal  tissues,  had  been  affected  by  all  that  affects  that  tissue. 
When  a  child  became  a  mouth-breather  because  of  nasal  stenosis, 
the  tongue  was  withdrawn  from  its  proper  place  in  the  roof  of 
the  mouth,  and  the  pressure  of  the  tongue,  which  is  the  formative 
influeHce  in  shaping  the  superior  dental  arch,  was  also  withdrawn 
and  lateral  development  ceased.  Not  only  development  of  the 
dental  arches,  but  of  the  pre-maxillse,  vomer,  ethmoid  and  palate 
bones  as  well  ceased.      Extraction  of  teeth  never  helped  develop- 
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ment.  It  never  made  room,  but  on  the  contrary  it  climinislied  the 
size  of  the  dental  arches,  just  as  removing  one  or  two  staves  would 
diminish  the  size  of  a  barrel.  It  shortened  the  bite,  it  diminished 
the  room  needed  for  the  tongue,  and  it  interfered  with  the  develop- 
ment of  the  palatine  arch.  If  the  extraction  occurred  in  childhood 
it  caused  arrest  in  the  development  of  the  nasal  and  faucial  bones, 
which  could  never  thereafter  attain,  unaided,  their  normal  size. 
If  the  extraction  occurred  on  one  side  oidy  it  mig-ht  result  in  the 
ejes  not  being  on  the  same  level,  so  that  one  of  the  eyes  sometimes 
remained  undeveloped  and  defective.  When  Dr.  Mosher  spoke  of 
the  girl  aged  eighteen,  who  started  with  delayed,  irregular  and 
crowded  teeth,  and  said  that  they  were  carefully  regulated  and 
brought  into  line,  so  that  her  septum  escaped  with  but  slight 
deformity,  he  had  struck  the  key-note  of  the  whole  question.  If,  to 
begin  with,  breast-feeding  in  the  infant  Avere  promoted ;  if  the  child 
were  kept  in  good  health  as  it  continued  to  grow ;  if  it  were  given 
hard,  fibrous  food  wheu  its  teeth  began  to  appear,  thus  enabling 
it  to  so  exercise  the  muscles  of  mastication  as  to  promote  the  growth 
of  the  jaws,  little  of  this  retarded  development  so  justly  deplored 
by  the  essayist  would  be  found.  When  found,  however,  it  should 
be  recognised  that  a  mechanical  obstruction  to  development  exists. 
This  obstruction  should  be  removed  bv  a  mechanical  enlars-ement 
of  the  temporary  dental  arches  at  the  earliest  proper  age,  thus 
promoting  the  development  of  the  septum,  the  vomer  and  the 
vault  of  the  palate,  and  so  preventing  irregularities  in  the  arches  of 
permanent  teeth.  By  so  doing  not  only  would  a  far  more  effective 
and  durable  masticatory  apparatus  be  provided,  but  a  far  more 
effective  mechanism  for  speech  and  vocalisation  as  well,  the 
appearance  would  be  improved,  and  more  nearly  a  normal  septum 
and  ample  nasal  passages  Avould  be  attained. 

Dr.  J.  M.  Ingersoll,  of  Cleveland,  Ohio,  asked  Dr.  Mosher  if 
he  did  not  consider  some  of  the  bilateral  projections  from  the 
septum  as  reversions  to  more  primitive  types.  In  many  of  the 
loAver  animals  the  septum  has  a  bilateral  projection  partly  sub- 
dividing each  nasal  fossa  anteriorly.  He  believed  that  the  spurs 
occurring  along  the  union  of  the  septal  cartilage  with  the  bone 
Avere  rudiments  of  these  structures. 

Dr.  Chaeles  P.  Grayson,  of  Philadelphia,  so  far  from  regretting 
that  the  paper  did  not  give  some  information  as  to  treatment,  said 
that  Dr.  Mosher's  work  had  made  clear  the  causation  of  the  con- 
dition, and  at  the  same  time  he  had  suggested,  not  a  method  of 
cure,  but,  what  is  much  better,  a  method  of  .prevention.     He  did 
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not  entirely  agree  with  Dr.  Moslier  that  dentists  had  for  a  long- 
time been  familiar  with  the  relation  between  narrow  alveoli  with 
crowded  teeth  and  septal  deformities.  He  had  found  a  wide 
difference  of  opinion  among*  dentists  concerning-  this  subject. 
Ortho-dentistrj,  however,  had  made  rapid  strides,  and  it  would  be 
well  to  form  a  closer  alliance  with  the  dental  profession, 

{To  he  continued.) 


3ibfitnrt9. 


MOUTH. 

Scheier,  M.  (Berlin). — Diseases  of  the  Mouth  in  Glass-blowers.  "Arch, 
fiir  Laryugol,"  vol.  xix,  Part  III. 

The  writer's  observations  are  based  upon  the  examination  of  about 
300  glass-blowers.  He  found  that  many  of  them  suifered  from  an  affec- 
tion of  the  parotid  gland,  due  to  the  entry  of  air  into  the  duct  of 
Stenson.  In  the  affected  persons,  so  soon  as  the  cheeks  were  distended 
in  the  act  of  l1lo^ving  air  passed  into  the  duct,  and  a  marked  swelling 
appeared  immediately  in  front  of  the  ear.  This  swelling  conveyed  to  the 
touch  the  sensation  of  subcutaneous  emphysema,  and  yielded  a  high 
tympanic  percussion  note.  The  swelling  did'  not  tend  to  subside  of  itself, 
but  could  easily  be  made  to  disappear  on  pressru-e.  The  orifice  of  the 
parotid  duct  was  usually  more  or  less  dilated,  and  in  some  cases  a  fairly 
thick  sound  could  be  passed  some  distance  along  it.  The  writer  found 
this  aifection  in  about  6  per  cent,  of  the  glass-blowers  examined,  but  he 
believes  it  to  be  much  more  frequent  in  some  factories  where  large  bottles 
are  made.  The  condition  only  occurs  in  those  who  blow  with  distended 
cheeks,  and  not  in  those  who  keep  the  cheeks  drawn  in  during  the  process. 
At  the  beginning  of  the  affection  there  are  much  pain  and  discomfort, 
Ijut  the  woi-kers  almost  always  become  accustomed  to  the  condition  and 
are  seldom  thereby  incapacitated  for  Avork. 

Those  who  blow  with  the  cheeks  distended  are  also  very  liable  to 
another  affection.  The  mucosa  of  the  inner  surface  of  the  cheeks  shows 
whitish-grey  plaques,  which  sometimes  much  resemble  patches  produced 
by  the  cautery,  and  at  others  suggest  the  mucous  patches  of  secondary 
syphilis.  These  plaques  are  not  as  a  rule  raised  above  the  surface,  and 
the  surrounding  mucosa  is  not  reddened.  Histological  examination 
shows  thickening  and  cornification  of  the  epithelium.  Ulceration  is  never 
observed,  nor  is  transition  to  carcinoma.  The  patches  are  found  in  the 
hollows  of  the  clieeks  alone,  and  are  due  to  epithelial  proliferation,  the 
result  of  the  irritation  produced  by  repeated  stretching  of  the  mucosa. 
Loosening  and  maceration  are  aided  by  the  increased  salivation  ahvays 
present  in  glass-bloAvers. 

Very  characteristic  of  glass-blowers  are  the  cheeks  themselves,  which, 
as  a  result  of  stretching  and  atrophy  of  the  musculatin-e,  become  thin  and 
lax,  so  that  in  the  position  of  rest  the  skin  lies  in  deep  folds. 

An  imfortunate  feature  of  this  occupation  is  the  ease  with  which 
syphilis  spreads  among  the  workers.     In  many  instances  the  process  of 
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bottle-making  entails  the  transference  of  the  blow-pipe  from  one  worker 
to  another,  and  even  where  this  is  not  required  and  each  employee  has 
his  own  blow-pipe,  exchange  for  that  of  a  fellow  frequently  occurs  ;  more- 
over, inoculation  is  facilitated  by  the  cracks  and  fissures  so  often  present 
on  the  lips  of  glass-blowers.  Cases  have  been  recorded  in  which  the 
disease  was  thus  communicated  by  a  single  workman  to  as  many  as  a 
dozen  others.  Tuberculosis  may  be  transferred  in  the  same  manner. 
The  author  discusses  the  various  means  which  have  been  suggested  to 
obviate  such  dangers,  and  believes  that  they  are  to  be  best  overcome  by 
the  use  of  mechanically  compressed  air  for  blowing  purposes. 

Thomas  Guthrie. 


ACCESSORY    SINUSES. 


Gavello,  G. — Surgical  Treatment  of  Maxillary  Sinusitis  hy  the  Nasal  Route. 
"Bolle.  d'Malatt.  del.  Orrechio,  etc.,"  November,  1906. 

Having  found  Rethi  and  Claoue's  methods  insufiicient,  he  obtained 
good  results  by  a  modification  of  them.  He  found  the  technique  simpli- 
fied by  the  use  of  a  dilating  trocar  of  his  invention,  which  he  recommends 
strongly  to  his  confreres.  F.   Grazzi. 


LARYNX. 

Avellis,  G.  (Frankfort-on-Maiue).— iar^/i(/raZ  Air-sacs  in  Man.     "Arch, 
fiir  Laryngol.,"  vol.  xix.  Part  III. 

The  writer  passes  in  review  the  cases  hitherto  reported  of  laryngeal 
air-sac  in  man,  and  adds  to  their  number  one  case  which  recently  came 
under  his  own  observation.  The  patient  was  a  little  girl,  aged  four,  whose 
voice  had  for  a  long  time  been  somewhat  muffled,  although  she  was  other- 
wise in  perfect  health.  Laryngoscopic  examination  was  very  difficult,  but  a 
swelling  Avas  seen  in  the  ventricle  on  the  right  side.  Externally  no  abnor- 
mality could  be  detected  except  on  forced  (qnetscheud)  screaming  or 
shouting,  or  on  violent  coughing,  when  a  swelling  slowly  appeared  on 
the  neck  in  the  neighbourhood  of  the  larynx,  at  first  on  the  right  side 
and  then  on  the  left.  These  swellings  extended  from  the  margin  of  the 
lower  jaw  almost  to  the  clavicle  on  either  side  ;  they  were  soft  and  elastic, 
and  yielded  a  tympanitic  note  on  percussion.  Tliey  gradually  subsided 
after  the  cessation  of  the  forced  phonation.  Operation  was  not  con- 
sidered advisable. 

So  far  as  the  writer  is  aware,  but  little  attention  has  been  devoted  to 
this  subject  since  the  work  of  E.  Meyer,  in  the  year  1902,  on  the 
laryngeal  air-sacs  of  apes.  The  large  size  of  these  structures  in  some 
of  the  anthropoid  apes  (orang  and  gorilla)  makes  the  question  of  their 
significance  an  interesting  one.  In  the  howling  monkey  alone  are  the 
sacs,  by  their  persistent  distension  and  by  the  partial  calcification  of  their 
walls,  adapted  for  giving  resonance  to  the  voice.  In  all  the  other  monkeys 
and  apes  the  sacs  possess  soft  walls,  and  are  almost  always  in  a  state  of 
collapse.  The  writer,  therefore,  believes  that  these  structures  should  be 
regarded  as  vestigial  in  all  those  of  the  Primates  in  which  they  are  found, 
with  the  single  exception  of  the  howler.  The  further  consideration  that 
they  are  occasionally,  though  very  rarely,  found  in  man  may  be  sufiicient 
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to  justify  the  conclusion  that  the  common  ancestor  of  man  and  the 
anthropoid  apes  possessed  these  structm-es  in  a  highly  developed  form, 
and  made  use  of  them  for  adding  resonance  to  the  voice. 

Thomas  Giithrie. 


EAR. 

Langworthy,  H.  Glover  (Dubuque,  Iowa). — A  Case  of  Hysterical  Mastoid 

Tenderness  and  Pain  without  Ftindional  Disturbance.     "  Arch,  of 

OtoL,"  vol.  XXXV,  No.  5. 

There  was,  in  this  case,  no  appearance  of  disease,  and  the  functional 

tests  indicated  a  normal  condition.     The  neurologist  observed  very  slight 

nystagmus,  a   hypersesthetic   area   over   the  right   mastoid,  very  slight 

spasm  of  the  rig'ht  sterno-mastoid  muscle.     Under  psycho-tllerape^^tical 

treatment  the  pain  and  tenderness  entirely  disappeared.     A  diagnosis  was 

made  on  the  strength  of  the  predominance  of  subjective  over  objective 

symptoms,  the   presence   of   a   very  slight   contracture,  the   history  of 

nervousness  in  the  patient  and  the  family.  Bundas  Grant. 

Boenninghaus  (Breslau). — The  Theory  of  Sound-conduction.  "  Arch,  of 
OtoL,"  vol.  XXXV,  No.  5. 
The  author  discusses  the  question  as  to  whether  the  vibrations  of  the 
basilar  fibres  in  the  cochlea  are  set  going  by  the  movements  of  the  water 
column  in  the  labyrinth  in  mass  or  molecular  movement,  his  opinion 
being  in  favour  of  the  latter,  and,  in  support  of  it,  he  quotes  the  fact  that 
the  stapes  of  the  whale  is  physiologically  immobile,  in  spite  of  which  the 
animal  must  probably  have  "extremely  delicate  hearing,  as  its  sense  of 
smell  and  touch,  which  are  so  highly  developed  in  the  fishes,  are  absent, 
and  the  eye  in  the  water  can  only  be  of  very  slight  value.  He  explains 
the  prolonged  bone-conduction  in  obstructions  of  the  sound-conducting 
apparatus  by  the  whole  of  the  vibrations  being  transmitted  as  molecular 
movement,  whereas,  when  the  soimd-conducting  apparatus  is  not  abnor- 
mally tense  some  of  this  is  lost  in  setting  the  conducting  apparatus  into 
motion.  Dundas  Grant. 

Meierhof,  E.  L.— Prognosis  of  Mastoid  Operations  in  Diabetic  Cases. 
"  Ai-ch.  of  Otol.,"  vol.  xxxvi,  Nos.  1  and  2. 
In  view  of  the  tendency  in  any  diabetic  for  acute  purulent  inflamma- 
tion of  the  middle  ear  to  assume  a  destructive  course  in  the  mastoid,  the 
writer  advises  opening  the  bone  if  there  is  no  marked  decrease  in  the 
secretion  of  pus  after  a  few  days,  without  waiting  for  the  classical  sym- 
ptoms. He  believes  that  in  the  future  the  results  of  mastoid  operations 
in  diabetics  will  be  increasingly  satisfactory,  even  with  the  presence  of  a 
high  percentage  of  sugar  in  the  urine.  He  quotes  the  experience  of 
Buch,  Eulenstein,  Wolf,  Schwabach,  Moos,  Koerner,  Muck,  Friedrich, 
Earth,  McCuen  Smith  and  others  in  support  of  his  views. 

Dundas  Grant. 

Schoenborn,  S.  (Heidelberg). — Actde  Cerebral. Polyneuritis  with  Involve- 
ment of  the   Acoustic   Nerve.     "Munch,  med.  Woch.,"  May  14, 
1907. 
Eight  days   after  exposure   to   cold,   the  patient,  aged  twenty-two, 
experienced  a  feeling  of  vertigo  and  nausea  and  soon  afterwards  immo- 
bility of  the  left  side   of  the   face   and   indistinctness   of   vision   with, 
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possibly,  diplopia  ou  looking  to  the  left.  A  few  days  later  lie  observed 
increasing  dulness  of  hearing  of  the  left  ear.  The  patient  could  not 
specify  the  exact  direction  of  the  vertigo.  There  was  no  ataxy.  When 
walking  with  closed  eyes  he  tended  to  fall  to  the  left  side  and  to  walk  to 
the  left.  Electrical  tests  showed  diminished  faradic  and  increased 
galvanic  reaction  of  the  left  facial  muscles.  Taste  was  slightly  diminished 
on  the  front  of  the  left  side  of  the  tongue.  There  was  somewhat  greater 
mobility  of  the  posterior  part  of  the  left  than  of  the  right  tympanic 
membrane  under  Lieyil,  but  otherwise  no  objective  change.  The  tuning- 
fork  on  the  vertex  was  heard  better  in  the  good  ear.  On  the  left  side 
whispers  were  heard  at  the  distance  of  between  0"1  and  0'3  meters  and 
"  acht-und-achtzig  "  better  than  "  sieben-und-siebzig."  The  lower  limit 
of  audition  was  24  double  vibrations  and  therefore  contracted.  The 
upper  one  was  at  C-^  for  tuning-forks  and  at  17,000  vibrations  for 
Galton's  whistle.  Einne  was  positive  but  somewhat  shortened.  Improve- 
ment took  place  in  a  few  days.  The  lesion  was  considered  to  be  in  the 
nerve-trunks  rather  than  in  the  nuclei  or  the  brain,  and  was  inflamma- 
tory rather  than  apoplectic.  Btindas  Grant. 

Takabatake  (Nagasaki,  Japan). — The  Changes  in  the  Eye-grounds  in 
Otitic  Diseases  of  the  Brain,  the  Cerebral  Memhranes,  and  the 
Sinuses.     "  Arch,  of  Otol.,"  vol.  xxxv.  No.  5. 

The  author  finds  the  changes  in  the  fundus  oculi  in  otitic  suppurations 
from  the  skull  are  more  frequently  absent  than  present,  in  fact,  present 
in  only  sixteen  out  of  fifty-four  cases.  With  a  single  intra-cranial  com- 
plicaton  they  were  present  in  six  out  of  thirtv- seven  cases,  and  in  a  com- 
bination in  ten  out  of  foiu-teen.  As  a  rule,  after  evacuation  of  the  pus 
from  the  cavity  there  is  a  distinct  improvement  of  the  optic  nerve 
infection.  The  more  marked  development  of  the  changes  in  the  fundus 
of  one  side  does  not  prove  that  the  original  disease  is  confined  to  that 
side  or  is  more  marked  on  it.  As  regards  prognosis,  the  changes  in  the 
optic  nerves  appear  to  furnish  no  aid.  Dundas  Grant. 

Knapp,  A. — Primary  Cavernous  Sinus  Thromhosis  Secondary  to  Osteo- 
myelitis of  the  Petrous  Pyramid.     "  Ai'ch.  of  Otol.,"   vol.    xxxv. 

No.  5.      ■ 

Acute  suppurative  otitis  occurred  in  an  Italian,  aged  thirty,  who 
suffered  from  diabetes  and  ozaena.  The  left  ear  was  the  one  affected  ; 
paracentesis  was  performed  on  two  occasions ;  headache  followed  on  the 
opposite  (the  right)  half  of  the  head  ;  the  right  eye  began  to  protrude ; 
the  right  ear  became  affected ;  the  left  eye  began  to  protrude  about  ten 
days  later  ;  coma  set  in  and  death  followed.  Post-mortem  examination 
revealed  an  osteo-myelitis  of  the  tip  of  the  petrous  bone  Avithout  any 
distinct  pus  but  with  the  presence  of  granulations  and  disintegration  of 
bone.  The  purulent  thrombus  in  the  cavernous  sinus  Avas  secondary  to 
the  osteo-myelitic  focus  at  the  petrous  apex.  The  condition  then 
extended  to  the  caA-erous  sinus  of  the  other  side,  causing  exophthalmos, 
and  backward  to  the  jugular  bulb  and  sigmoid  sinus  of  the  same  side. 
Symptoms  of  pysemia  Avere  absent  and  there  Avas  no  meningitis.  In 
spite  of  interference  with  the  intra-orl;)ital  circulation  there  Avere  no 
changes  in  the  fundus  oculi,  a  point  Avhicli  the  author  emphasises  in 
agreement  with  Jansen's  experience.  The  rapid  involvement  of  the 
temporal  bone  is  explained  by  the  diabetic  condition  of  the  patient. 

Dundas  Grant. 
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Lange,  W, — An  Examination  of  the  Auditory  Apparatus  in  a  Case  Dying 
from  Fracture  of  the  Basis  Cranii.  "  Zeitsch.  f.  Olirenlieilk.,'' 
vol.  liii,  Part  I,  1907. 

The  caiise  of  the  fracture  was  thi'ough  the  petrous  appearing  on  the 
anterior  surface  in  a  line  in  front  of  and  parallel  to  its  superior  border. 
Examination  of  a  series  of  sections  showed  in  the  external  audittirv  canal 
many  fissures  running  upwards  and  inwards,  its  lumen  filled  with  blood- 
clot  and  epideiTais  scales.  The  membrane  torn  irregularly  in  its  superior 
part.  Malleus  and  incus  dislocated  outwards,  but  the  stapes  was  intact, 
as  also  membrane  of  the  round  Avindow.  The  middle-ear  cavity  filled 
with  blood-clot  and  inilammatory  exudate.  The  labyrinth  capsule  was 
quite  intact,  and  although  the  preparations  did  not  show  the  condition  of 
the  membranous  labyrinth  very  well  neither  in  the  peri-  or  endo- 
lymphatic spaces  was  there  any  free  blood.  The  auditory  nerve,  cochlear 
and  vestibidar  bi'anches  torn  through  at  the  bottom  of  the  internal 
auditory  meatus,  the  interstices  of  the  torn  nerve-liuudles  being  filled 
with  blood-coi-puscles  and  round  cells.  In  the  region  of  the  tear  the 
neiwe-bundles  showed  no  change  when  compared  with  those  in  the  intact 
part  of  the  nei've ;  somewhat  centrally  from  this  was  a  circumscribed 
collection  of  corpora  amylacea. 

The  facial  neiwe  was  quite  intact,  due  probalily  to  its  being  more 
resistant  than  the  auditory. 

The  writer  regards  the  presence  of  the  "  amylaceous  bodies  "  as  the 
result  of  some  p)ost-mortem  injury. 

Excellent  plates  of  the  preparations  are  given.  Lindley  SeveU. 

Schwartze,  H.  (Halle). — Death  from  Meningitis  following  Unsuccessful 
Attempts  to  Remove  a  Stone  from  the  Ear.  "  Ai*ch.  f .  Ohrenheilk.,"'  Bd. 
70,  Heft  1  and  2,  p.  110. 

The  patient  was  a  healthy  child,  aged  five,  who,  when  playing  on  the 
sands,  slipped  a  small  pel)ble  into  the  left  ear.  A  medical  man  made 
several  attempts  at  extraction  but  ultimately  sent  the  child  to  hospital. 
On  examination  Schwartze  foimd  the  meatus  red  and  swollen,  with  foetid 
pus  lying  in  its  depths.  No  pei*f oration  -  sound  could  be  heard  on 
inflation.  Attempts  made  to  dislodge  the  foreign  body  by  syringing 
induced  violent  pain  in  the  ear.  After  some  days  the  pinna  was  dis- 
placed forward,  under  an  anaesthetic,  and  the  stone  removed.  The  pre- 
monitory symptoms  of  meningitis  set  in  immediately  after  the  operation 
and  the  child  died  ten  days  later.  At  the  post-mortem  the  cause  of  death 
was  found  to  be  purulent  meningitis.  In  the  affected  ear  the  membrana 
tympani  was  torn,  the  mucous  lining  of  the  tympanum  inflamed  and  the 
membrane  of  the  round  window  quite  destroyed.  The  cochlea,  vestibule, 
and  semicircular  canals  contained  a  pui-ulent  exudation,  and  the  auditory 
nerve  trunk  was  infiltrated  and  invested  with  pus.  Periosteitis  and  osteitis 
around  the  fenestra  rotunda  were  also  present.  Schwartze  ascribes  the 
fatal  injury  to  the  vain  efforts  which  had  been  made  to  remove  the  pebble 
by  instruments  before  he  saw  the  case,  and  defends  his  own  delay  in 
operating  on  the  ground  that  no  acute  or  threatening  svmptoms  were  dis- 
coverable when  first  the  child  was  brought  to  him.  At  the  same  time  he 
registers  a  resolution  not  to  wait  for  such  grave  signs  in  the  future  but  to 
operate  at  once  as  soon  as  pain  in  the  ear  is  experienced. 

Dan  McKenzie. 
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THERAPEUTICS. 

Griinberg,  Karl. — On  the  Value  of  the  Internal  Administration  of  Potassium 
Iodide  in  cases  of  Tuberculosis  of  the  Upper  Air-passages.  "  Zeitscli. 
f.  Ohrenheilk.,"  vol.  liii,  Part  IV. 

The  writer  states  that  in  some  cases  of  tuberculosis  of  the  mucous 
membrane  of  the  upper  air-passages  beneficial  results  are  obtained  by  the 
internal  administration  of  potassium  iodide  either  with  or  without  local 
treatment  of  the  lesion.  In  the  cases  on  which  he  bases  his  opinion  the 
diagnosis  was  verified  by  microscopical  examination  of  portions  of  tissue 
removed. 

Extensive  tuberculous  ulceration  with  widespread  infiltration  was  not 
found  amenable  to  tlie  treatment,  the  best  results  being  obtained  in  circum- 
scribed tumour-formations. 

The  potassium  iodide  probably  produces  a  leucocytosis,  especially  of 
mononuclear  leucocytes,  which  give  rise  to  an  anti-bacterial  substance. 
Gorescu  has  shown  experimentally  that  small  doses  of  potassium  iodide 
promote  a  quick  absorption  of  "  tubercles  "  produced  by  inoculation  in 
guinea-pigs. 

The  author's  conclusions  are  : 

(1)  Primary  tuberculous  lesions  of  the  upper  air-passages  heal  in  many 
cases  through  the  internal  administration  of  potassium  with  or  without 
local  treatment. 

(2)  But  in  so  much  as  such  cases  occasionally  heal  spontaneously  the 
cure  cannot  with  certainty  be  attributed  to  the  potassium  iodide,  never- 
theless, cases  which  have  resisted  other  methods  have  often  been  found  to 
recover  under  this  treatment. 

(3)  In  any  case  potassium  iodide  cannot  be  regarded  as  an  aid  to  dia- 
gnosis between  tubei'culous  and  syphilitic  lesions. 

A  short  account  of  six  cases  is  given,  which  bear  out  the  above  state- 
ments. Lindley  Sewell. 


REVIEWS. 


Malattie  dell'Orecchio  del  Naso  e  delta  Gola.  By  Dr.  Tommaso  Mancioli. 
Pp.  540,  with  98  woodcuts.     Milan  :  Ulrico  Hoepli,  1907. 

This  work  is  issued  as  one  of  a  set  of  scientific  manuals  ("  Manueli 
Hoepli ")  by  the  firm  of  that  name.  It  is  a  very  clever  and,  with  one 
exception  a  very  complete  compendium  of  diseases  of  the  ear,  throat,  and 
nose,  for  the  use  of  students  and  practitioners  who  may  require  such  a 
work  of  ready  reference.  The  section  on  diseases  of  the  ear  is  perhaps 
the  best,  as  one  might  expect  from  the  other  writings  of  one  of  the 
leading  Roman  aurists.  The  anatomy  is  given  with  great  clearness, 
thoiigh,  of  course,  briefly,  while  the  account  of  the  diseases  and  their 
treatment,  especially  those  of  the  middle  ear  and  antrum,  is  an  example 
of  succinct  thoroughness  of  which  one  would  scarcely  think  the  langviage 
capable  in  view  of  the  leisurely  prolixity  of  the  majority  of  Italian  writers. 

One  is  reminded  of  the  different  position  dental  surgery  has  long  held 
on  the  Continent  in  relation  to  the  medical  profession  by  the  inclusion  in 
the  section  on  diseases  of  the  nose  and  accessory  sinuses  of  a  chapter 
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headed  "  Odontalgin,"  with  paragraphs  ou  diseases  of  the  dentine,  tooth- 
pulp,  etc.  ;  and  one  is  not  surprised  to  find  the  author  unhesitatingly 
afiirming  that  dental  disease  is  the  most  frequent  cause  of  maxillary 
empyema.  Where  there  is  so  much  that  is  good  it  seems  invidious  to 
find  fault.  One  cannot,  however,  help  noticing  that  the  book  is  weakest 
in  the  laryngeal  section,  and  especially  in  the  chapter  on  tumours  of  the 
larynx.  One  can  scarcely  believe  that  the  statement,  "  the  prognosis  of 
malignant  tumours  of  the  larynx  is  always  unfavourable,"  represents  the 
sum  of  the  author's  acquaintance  with  the  modern  ti'eatment  and  litera- 
ture of  these  growths.  It  is  also  in  this  chapter  that  the  author's  powers 
of  compression  appear  to  fail  him.  "Wliile  a  great  deal  of  space  is  devoted 
to  i*are  and  even  doubtful  functional  neuroses,  and  to  over-full  descrip- 
tions of  tracheotomy  and  intubation,  the  reader  is  referred  to  another 
work  for  an  account  of  such  operations  as  thyrotomy  and  laryngotomy. 
On  the  whole,  however,  the  book  is  likely  to  prove  a  valuable  addition  to 
Hoepli's  series,  but  Ave  venture  to  suggest  that  the  omissions  above  noted 
should  be  supplied  in  a  future  edition,  even  if  the  majority  of  the 
ninety-eight  woodcuts,  more  suitable  to  the  catalogue  of  an  instrument- 
maker,  have  to  be  sacrificed. 


Voice  Production  in  Singing  and  Speaking.     By  Westley  Mills,  M.A., 
M.D.,  F.E.C.S.     J.  Curwen  &  Sons,  Ltd.,  24,  Beruers  Street,  W. 

This  book  is  welcome.  There  have  been  many  books  and  pamphlets 
published  in  the  hope  of  attracting  the  attention  of  those  of  the  general 
public  interested  in  voice  production — publications  which  can  do  but  two 
things :  mystify  the  beginner  anxious  to  learn,  and  display,  to  those 
having  some  knowledge  of  vocal  art  and  science,  the  hopeless  ignorance 
of  the  writers.  In  such  circumstances  this  excellent  work  by  Dr.  Mills 
is  indeed  welcome. 

He  is  no  mere  singing-master,  who,  having  obtained  successful  results 
from  the  use  of  one  or  two  exercises,  while  wholly  ignorant  of  the  work 
which  has  been  done  by  scientific  investigators,  offers  us  a  jeny-built 
theory  of  the  physiological  functions  of  the  vocal  organs ;  he  is  not 
writing  from  narrow  experience,  and  filling  out  his  book  with  extracts 
from  the  works  of  others,  either  as  ignorant  as  himself  or  whom  he  has 
not  taken  the  trouble  to  understand  ;  here  are  no  long  strings  of  technical 
words  and  phrases  xised  in  manner  entirely  unscientific,  and  with  the 
sole  apparent  purpose  of  persuading  the  ignorant  of  the  writer's  wisdom  ; 
neither  is  this  a  book  by  one  who  thinks  a  mere  knowledge  of  the  physio- 
logical fimctions  of  the  vocal  organs  entitles  him  to  give  directions  for 
the  proper  training  of  them.  No,  here  is  a  book  Avritten  by  one  who 
obviously  knows  his  subject  theoretically  and  practically. 

The  value  of  the  book,  moreover,  is  much  enhanced  by  the  writer's 
love  and  enthusiasm  for  the  vocalist's  art,  and  by  his  belief  in  the  value 
of  careful  and  patient  study. 

To  some  it  may  seem  that  the  book  is  too  long,  and  enters  unneces- 
sarily into  detail ;  others  may  think  that  many  of  the  admirable  drawings 
and  photographs  might  have  been  omitted.  But  consideration  shows  that 
these  minute  descriptions  aid  Dr.  Mills  in  his  object  of  impressing  upon 
the  student  the  extreme  delicacy  of  the  mechanism  of  the  vocal  organs, 
aad  the  consequent  necessity  of  the  utmost  care  in  their  training  and  use. 
Over  and  over  again  does  he  insist  on  the  importance  of  training  the 
voice  slowly ;   on  the  hann  done  by  haste  and  the  consequent  overwork. 
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It  would  be  well  if  every  teacher  and  student  read  and  followed  the 
advise  of  Dr.  Mills  on  this  most  important  point. 

The  methods  of  breathing  advocated  by  different  teachers  are  fully 
and  most  reasonably  discussed,  and  admirable  conclusions  reached.  Bvit 
it  could  be  wished,  for  the  sake  of  students,  that  more  definite  exercises 
for  breathing  had  been  given. 

The  temperate  and  reasonalile  character  of  Dr.  Mills'  teaching  is  very 
well  seen  in  the  chapters  devoted  to  the  consideration  of  the  much  dis- 
cussed question  of  registers.  The  opinions  of  well-known  authorities  are 
freely  quoted  and  compared,  and  used  to  uphold  Dr.  Mills'  practical 
experience. 

It  is  to  be  regretted,  however,  that  in  the  chapters  treating  of  the 
vowels  and  consonants  there  are  serious  mistakes.  For  a  reader,  having 
a  fair  elementary  knowledge  of  phonetics,  might  be  inclined  to  condemn 
the  whole  book  as  unworthy  of  consideration,  unless  he  had  enough 
general  knowledge  of  voice  production  to  appi-eciate  the  value  of  the  rest 
of  the  work. 

It  seems  probable  that  Dr.  Mills  has  given  much  more  time  to  the 
study  and  teaching  of  singing  than  of  speaking,  and  it  is  to  be  hoped 
that  he  will  hereafter  give  the  same  attention  to  speech  as  to  song  ;  for  he 
will  then  produce  a  work  as  useful  to  speakers  as  the  one  under  con- 
sideration must  prove  to  singers.  The  stronger  side  of  his  work,  more- 
over, will  gain  no  less  than  what  is  now  the  weaker ;  for,  in  the  book 
before  us,  while  insisting  on  the  need  of  clear  enunciation  by  singers,  his 
teaching  is  hampered  by  an  imperfect  knoAvledge  of  phonetics. 

It  seems  strange  that  anyone  with  a  rudimentary  knowledge  of 
phonetics  can  give  a  single  tongue  position  for  the  diphthong  i  (as  in 
mine),  as  described  on  p.  220.  Still  more  astonishing,  perhaps,  is  the 
paragraph  beginning  on  p.  230  concerning  the  consonant  r.  Possibly  the 
inhabitants  of  Montreal  "use  only  the  guttural  r";  but  to  say  that 
"  most  persons  in  ordinary  speech  "  do  so  is  ludicrous.  There  are  other 
inaccuracies  of  this  character ;  but  the  instances  given  are  sufficient  to 
show  that  Dr.  Mills,  like  many  another  earnest  student,  has  still  some- 
thing to  learn. 

While  it  is.  hard  enough  to  understand  mistakes  of  the  character 
mentioned  above,  it  is  almost  inconceivable  that  a  man  of  Dr.  Mills' 
musical  ear  and  experience  should  limit  the  compass  of  the  voice  in 
ordinary  speech  as  he  does  upon  page  234.  Perhaps,  however,  an 
Englishman  does  not  understand  the  limitations  of  a  Canadian's  speech 
melody.  It  seems  well,  nevertheless,  to  warn  the  English  reader  of  this 
book  against  the  speaking  compass  given,  which  is  at  least  a  quarter  of 
that  to  which  we  are  accustomed. 

These  errors  are  the  more  remarkable  since  the  author  shows  so 
sound  a  knowledge  of  certain  elements  of  phonetics  as  to  give  excellent 
advice  to  composers  of  vocal  music,  who  generally  seem  to  be  quite 
ignorant  of  the  difficulties  of  singing  certain  vowels  at  certain  pitches. 

Dr.  Mills  does  well  to  direct  attention  to  the  need  for  careful  training 
of  the  ear  ;  and  his  description  of  that  organ  may  be  studied  with  interest 
and  advantage  to  the  student.  Still  more  valuable  are  the  general 
directions  for" the  care  of  the  vocal  organs.  They  are  so  plainly  reason- 
able and  easily  followed  that  the  student  will  have  no  difficulty  in  proving 
their  efficiency. 

It  has  been  a  pleasure  to  read  this  book.  It  is  a  further  pleasure  and 
a  privilege  to  have  this  opportunity  of  recommending  it  as  quite  one  of 
the  best  treating  of  the  subject. 
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TRACHEOBRONCHOSCOPY :  REPORTS  OF  CASES. 

By  Chevalier   Jackson,  M.D., 

Pittsbitrgh,  Pa.,  U.S.A. 

Upper  bronchoscopy  with  the  aid  of  the  slide  speculum  is,  in  most^ 
instances,  easy  under  general  anaesthesia.  The  bronchoscope  may 
be  inserted  at  the  first  inspiratory  movement,  not  only  without 
difficulty,  but  without  the  slighest  injury  to  the  delicate  mechanism 
of  the  larynx. 

Under  local  an£esthesia  upper  bronchoscopy  is,  in  a  few 
patients,  equally  easy.  In  the  majority  of  instances,  however,  the 
resistance  and  rigidity  of  the  muscles  is  such  that  it  is  by  no  means 
easy  fully  to  expose  the  laryngeal  aperture  for  the  insertion  of  the 
bronchoscope.  In  some  of  my  work  I  have  encounted  old  cicatri- 
cial larynges  where  the  cartilages  of  the  larynx  and  trachea  had 
been  destroyed  by  purulent  inflammation,  and  where  the  tissues 
surrounding  the  trachea  and  larynx  were  bound  down  and  rigid 
with  cicatricial  tissue.  In  these  cases,  especially  as  there  is  no 
inspiratory  widening  of  the  glottic  chink,  it  is  very  difficult  to  pass 
the  bronchoscope  under  local  anaesthesia  by  any  of  the  methods- 
heretofore  in  use.  To  overcome  these  difficulties  I  have  added  an 
extra  handle  to  the  slide  speculum  and  a  bevelled  end  to  the 
bronchoscope. 

The  handle  a,  b  (Fig.  1),  afl^ords  a  powerful  leverage  with  which 
the  base  of  the  tongue  and  the  tissues  about  the  hyoid  bone  may  be 
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easily  pulled  forwai-d  out  of  the  way  and  a  good  view  of  the 
larynx  obtained  under  local  aneesthesia  (Fig.  2).  Endo-laryngeal 
operative  work  may  be  done,  and  bronchoscopes  may  be  passed  by 
the  aid  of  this  instrument.     One  of  its  chief  advantages  is  that  no 


Fig.  1. — Separable  speculum  for  direct  laryngoscopy,  and  for  passing  broncho- 
scopes. 

gag  need  be  inserted  until  after  the  bronchoscope  has  passed  the 
glottis.  Gagging  the  mouth  widely  open  hinders  the  drawing 
anteriorly  of  the  tissues  about  the  hyoid  bone  and  the  base  of  the 
tongue. 


Tig.  2.- 


-Schema   showing   position   of   separable    speciJiim   for   direct 
laryngoscopy  and  for  the  passing  of  bronchoscopes. 


To  facilitate  the  passage  of  the  tube  in  upper  bronchoscopy  I 
have  been  using  recently  a  new  bronchoscope  (Fig.  3),  the  distal 
end  of  which  is  cut  off  at  an  angle.  The  instrument  otherwise  is 
the  same  as  those  I  have  used  for  some  years.    The  edge  is  thickened 
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and  rounded  in  the  same  manner  to  prevent  injury  to  the  mucosa. 
In  use  the  long  end  is  directed  forward  toward  the  anterior  com- 
missure, through  which  it  can  be  passed  with  great  ease.  There  is 
no  need  of  waiting  for.  an  inspiratory  movement,  or  for  the  subsi- 
dence of  the  glottic  spasm.  With  this  tube  it  is  not  necessary  to 
expose  the  anterior  commissure  with  the  slide  speculum,  as  the 
point  can  be  started  between  the  posterior  ends  of  the  cords. 
There  is  no  tendency  for  the  tube  mouth  to  catch  over  the 
arytaenoids  instead  of  passing  anteriorly  to  them.  The  slanting 
extremity  has  also  the  advantage  that  the  point  can  be  used  in  the 


Fig.  3. — Bronchoscope  with  bevelled  extremity  to  facilitate  introduction. 

bronchi  as  a  retractor  to  draw  aside  spurs  and  orifices,  thus  greatly 
facilitating  exploration. 

Case  1. — Piece  of  Wood  in  Bronchus  four  days;  removed  by 
Lower  Bronchoscopy. — Aged  five,  referred  to  me  by  Dr.  Adolph 
Lewin  with  the  history  of  having  aspirated  the  wooden  plug  out  of 
a  bamboo  whistle  four  days  before. 

Dr.  Russell  H.  Boggs  reported  that  he  was  certain  the  foreign 
body  was  present  from  a  physical  examination  of  the  chest,  but 
that  it  did  not  show  radiographically  because  of  the  insufficient 
density  of  a  small  piece  of  wood.  The  child  was  so  cyanotic  when 
brought  upon  the  operating  table  at  the  Western  Pennsylvania 
Hospital  that  a  general  anfesthetic  was  out  of  the  question.  In 
fact,  the  question  of  a  preliminary  tracheotomy  arose  in  the 
author's  mind,  and  only  his  confidence  in  his  preparedness  instantly 
to  stab  the  trachea  induced  an  attempt  at  upper  bronchoscopy. 
The  head  was  held  in  the  Boyce  position  by  Dr.  J.  C.  Mai-kle. 
Upon  attempting  to  introduce  a  7  mm.  bronchoscope,  which  proved 
to  be  too  large,  the  breathing  ceased.  The  tracheotomy  was 
promptly  done,  and  the  5  mm.  bronchoscope  was  introduced.  The 
bit  of  wood  was  found  in  the  ri2:ht  bronchus  and  removed. 
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The  tracheal  wound  was  packed  until  it  healed  from  the  bottom. 
At  the  end  of  a  week  Dr.  H.  E.  Deers  reported  the  Avound  healed, 
and  the  child's  condition  perfect. 

Remarks. — This  case  points  a  very  valuable  lesson.  When  a 
foreign  body  case  comes  with  dyspnoea  no  attempt  should  be  made 
even  to  examine  the  throat  without  making  preparations  for  a 
tracheotomy.  These  preparations  need  be  but  a  sharp  knife 
and  a  haemostat  for  a  dilator,  but  these,  at  least,  must  be  ready 
at  hand  for  instant  use,  separate  from  all  other  instruments. 
If  a  leisurely  tracheotomy  with  careful  haemostasis  is  preferred,  it 
certainly  would  be  better  to  do  the  tracheotomy  preliminary  under 
infiltration  anaesthesia. 

Case  2. — Safety -pin  in  Trachea  ;  removed  by  Upper  Bronclio- 
scopy  under  Local  Anesthesia. — Infant,  aged  twelve  months,  was 
brought  to  me  at  a  public  clinic  in  the  Harper  Hospital,  Detroit,  with  a 
history  of  having  swallowed  a  closed  safety-pin  one  month  before. 
The  stools  had  been  carefully  watched,  and  the  pin  had  not  passed. 
There  were  no  pulmonary  symptoms  whatever,  and  the  physical 
examination  of  the  chest  was  negative.  Under  chloroform 
anaesthesia  I  explored  the  oesophagus  and  stomach  thoroughly,  and 
finding  no  signs  of  the  pin  further  examination  was  deferred 
until  after  Dr.  P.  M.  Hickey  made  two  radiographs  (Fig.  4),  which 
showed  the  pin  in  the  trachea.  With  the  assistance  of  Drs.  Hickey, 
Shurly,  and  Minor,  I  Avas  able,  under  local  anassthesia,  to  remove 
the  pin  (Fig.  5)  by  upper  tracheoscopy  in  a  rather  unusual  way. 

The  larynx  of  an  infant  will  not  admit  a  7  mm.  tube,  which  was 
the  smallest  that  I  had  with  me  in  Detroit.  I  found,  however,  that 
the  mouth  of  this  bronchoscope  would  enter  the  upper  orifice  of  th& 
larynx,  fix  the  arytasnoids  and  hold  the  glottis  widely  open.  The 
view  thus  obtained  is  illustrated  in  Fig.  6,  which  shows  the  cords 
at  the  sides,  while  posteriorly  (dorsal  decubitis)  a  large  oedematous 
swelling  could  be  seen  in  the  trachea  below.  The  pin  could  not  be 
seen,  but  I  inserted  a  full-curved  hook  down  into  the  trachea,  and 
could  feel  the  pin,  which  I  engaged  in  the  hook  so  securely  as  to 
withdraw  the  pin  from  the  trachea  into  and  through  the  tube.  The 
child  made  a  complete  recovery  without  phonatory  impairment. 
The  radiograph  is  interesting  as  demonstrating  that  the  pin  was  in 
the  trachea.  Had  it  been  in  the  oesophagus  at  the  same  time  it 
would  have  been  in  the  lateral  plane. 

Case  3. — Tack  in  Bronchus  four  days;  removed  by  Upper 
Bronchoscopy  binder  Local  Anaesthesia. — Mary  M ,  aged  twelve,. 
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came  with  a  history  that  four  days  before  she  had  choked  on  a 
mouthful  of  tacks,  one  of  which  "  went  down/'  She  had  had 
paroxysms  of  coughing  with  expectoration  of  pink,  frothy  mucus 
streaked  with  blood. 

Under  local  antesthesia  the  7  mm.  bronchoscope  was  introduced. 
The  trachea  and  bronchi  were  found  filled  with  pink,  frothy  mucus 
in  such  large  quantities  that  every  landmark  was  hidden  by  it. 
The  bronchoscope  was  removed,  and  one  with  a  drainage  canal  in 
its  wall  introduced,  and  the  aspirator  started.  Fully  4  oz.  of 
mucus  were  pumped  out  during  the  examination.  A  beautifully 
clear  view  of  the  mucosa  was  obtained.  It  was  seen  to  be  reddened 
and  swollen,  and  in  three  places  excoriations  were  visible.  The 
tack  (Fig.  7)  Avas  found  point  upward  in  the  left  inferior  lobe 
bronchus  and  removed. 

Ee marls. — The  chief  points  of  interest  in  this  case  are  the 
enormous  quantity  of  mucus  present,  the  advantage  of  the  aspira- 
tory  bronchoscope  in  such  a  case,  and  the  location  of  the  tack  in 
the  left  inferior  lobe  bronchus.  The  excoriations  would  indicate 
that  the  tack  had  been  temporarily  in  the  right  side. 

Case  4. — Pebble  removed  from   the  Right  Bronchus  hy    Upper 

Bronchoscopy.    Martha  M ,  aged  eight  years,  referred  to  me  by 

Dr.  Andrew  Hunter,  of  McKeesport.  One  week  before,  while 
playing,  she  had  put  a  pebble  into  her  mouth  and  started  to  run, 
when  the  pebble  "  stuck  in  the  throat,  so  that  she  could  not  get 
it  up."  A  physician,  who  was  called  prior  to  Dr.  Hunter,  had 
pushed  the  pebble  downward,  as  he  supposed,  into  the  oesophagus. 
The  patient  coughed  violently  for  fifteen  minutes,  expectorating 
some  bloody  mucus,  and  she  was  hoarse  for  a  time.  Xext  day 
she  was  better,  but  ever  since  had  had  violent  paroxysms  of 
coughing  excited  by  motion.  No  dyspnoea  except  immediately 
after  coughing,  no  dysphagia,  no  fever,  no  pain  until  two  days 
before,  when  it  appeared  in  the  centre  of  the  chest.  Physical 
examination  showed  a  sonorous  rale  heard  occasionally  all  over 
both  sides.  There  was  nothing  in  the  physical  signs  to  aid  in 
locating  a  foreign  body.     Xo  dyspnoea. 

The  patient  was  radiographed  by  Dr.  George  C.  Johnson,  and 
the  pebble  located  in  the  right  bronchus  (Fig.  8).  She  was 
admitted  to  the  Eye  and  Ear  Hospital,  and  under  chloroform 
anfesthesia  I  found,  by  upper  bronchoscopy  with  a  7  mm.  tube,  a 
large  greyish  mass  wedged  in  the  right  bronchus,  the  orifice  of 
which  was  swollen   and   oedematous   above   the   mass.      Forceps 


618  The  Journal  of  LaryngoIogrVt     [December,  1907. 

applied  to  the  mass  gave  back  a  gritty  sensation  as  tlie  jaws 
slipped  off.  While  Avorking  the  respiratory  current  whistled 
through  one  of  the  lateral  openings  in  the  bronchoscope.  Finally, 
a  very  thin-jawed  forceps  was  introduced  so  that  the  flattened 
blades  could  be  pushed  well  down  on  the  pebble  between  the 
latter  and  the  swollen  mucosa.  The  foreign  body  was  then  with- 
drawn from  its  firmly  fixed  position.  The  tug  of  the  forceps 
could  be  felt,  by  the  impulse  transmitted  to  the  bronchoscope,  to 
pull  the  bronchus  and  ti'achea  upward,  so  tightly  was  it  embedded 
in  the  bronchus. 

It  was  too  large  to  be  •withdrawn  through  the  bronchoscope  so  the 
pebble,  tube  and  forceps  were  all  Avithdrawn  together.  When  the 
pebble  arrived  at  the  glottis  it  seemed  too  large  to  come  through. 
It  was  stripped  off  from  the  grasp  of  the  forceps  and  fell  back  into 
the  trachea.  The  bronchoscope  was  again  introduced,  when  it  was 
found  that  the  smaller  end  of  the  pebble  was  in  the  orifice  of  the 
left  bronchus,  into  which,  however,  it  was  too  large  entirely 
to  enter.  The  orifice  of  the  right  bronchus  could  be  seen 
partially  closed  by  swollen  mucosa,  being  diminished  to  not  more 
than  half  its  normal  diameter.  The  pebble  was  again  seized  and 
this  time  Avas  pulled  through  the  glottis,  in  AAhich  it  AA^as  such  a 
tight  fit  that  considerable  force  Avas  required. 

The  child  was  discharged  well  as  soon  as  the  effects  of  the 
chloroform  had  disappeared. 

The  pebble  (Fig.  9)  measured  7x9x17  mm.,  AA-as  dark 
brown  in  colour,  of  rounded  outline,  and  of  very  smooth  surface. 
In  situ,  its  greatest  dimension  corresponded  to  the  axis  of  the 
bronchus. 

Remarks. — This  case  illustrates  one  of  the  dangers  of  the  crude 
old  method  of  pushing  down  foreign  bodies.  The  first  attendant  had 
felt  the  pebble  AA'ith  his  finger,  but  failing  to  get  it  up  he  pushed  it 
down,  believing  that  it  would  pass  safely  through  the  gastro-intestinal 
tract.  Probably  it  AA'as  in  the  glosso-epiglottic  fossa.  Certain 
it  is  that  he  pushed  it  through  the  glottis  as  if  it  were  an  intubation 
tube.  Once  through  the  glottis,  the  negative  pressure  of  the  violent 
inspiratory  effort  following  the  obstruction  to  breathing  during  the 
manipulation  produced  a  poAverful  negative  pressure,  which, 
exerted  upon  so  large,  rounded,  smooth  and  close-fitting  a  body, 
together  Avitli  its  density,  droA'e  the  pebble  like  a  projectile  into 
the  right  bronchus. 

In  no  other  AA'ay  is  it  possible  to  account  for  the  tight  impaction 
of  the  pebble  in  its  position.     Recent  mucosal  swelling  would  not 
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do  it,  and  tlie  sojourn  of  the  body  was  too  sliort  to  permit  of 
sufficient  hyperplasia.  The  size  of  the  body  indicated  the  elasticity 
of  the  bronchi.  The  diameter  of  the  bronchi  is  changing  every 
moment,  but  at  the  maximum  normal  dilatation  the  average 
diameter  of  the  right  main  bronchus  of  children  seven  years  of  age 
is  7  mm.  Yet  here  was  a  body  whose  cross  section  is  7  by  9  mm. 
which  entered  the  bronchus  for  a  distance  of  about  2  cm. 

This  case  also  illustrates  the  necessity  of  having  the  lateral 
openings  in  the  bronchoscope.  When  the  tube  mouth  entered  the 
right  bronchus,  the  latter  being  occluded  by  the  pebble,  the 
patient  would  have  been  getting  no  air  and  the  work  could  not 
have  proceeded  had  not  the  tube  had  lateral  openings,  one  of 
which  corresponded  to  the  orifice  of  the  right  bronchus.  Had  it 
not  exactly  corresponded  the  result  would  have  been  the  same,  as 
the  bronchoscope  used  did  not,  and  should  not,  fit  tightly  in  the 
trachea,  so  that  there  was  abundant  room  for  air  to  pass  up  the 
trachea  until  a  lateral  opening  was  reached. 

Including  the  cases  herewith  recorded,  the  author  has  done 
nine  bronchoscopies  for  foreign  bodies  in  the  bronchi.  Of  these, 
the  foreign  body  was  removed  in  six,  not  removed  in  three.  Seven 
were  upper  and  two  were  lower  bronchoscopies.  Of  tracheoscopies 
for  foreign  bodies  the  author  has  had  seven.  Of  these,  three  were 
dyspnoeic  on  admission  and  required  tracheotomy,  and  four  not 
dyspnceic  were  upper  tracheoscopies. 


A  STUDY  OF  THIRTY-SIX  SUCCESSIVE  CASES  OF  OPTIC 
NEURITIS.  NASAL  ACCESSORY  SINUS  DISEASE  PRESENT 
TWENTY-SIX  TIMES. 

Treatment  op  the  Sinuses  followed  by  Improvement  op  the 
OcuLAE  Condition  in  Fifteen  Cases,  including  therein  Three 
Bilateral  Cases  Restored  to  Normal. 

By  Henry  Manning  Fish,  M.D., 

Chicago. 
{Continued  from  page  5S6.) 

Case  10.  —  Bilateral  Retro-ociUar  Neuritis  due  to  Chronic 
Empyema  Secondary  to  probable  Sarcoma  of  the  Posterior  Sinuses; 
Amaurosis.     Improvement  in  Vision  after  Treatment  of  the  Sinuses. 

Mrs,  C— — ,  aged  sixty,  referred  to  me  in  May,  1906.     Patient 
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was  a  stout,  healthy  woman,  mother  of  a  large  family.  History 
negative  as  to  syphilis.  Gradual  loss  of  vision  in  each  eye.  She 
had  visited  several  well-known  eye  clinics  in  New  York  City  ;  she 
mentioned  the  name  of  an  eminent  professor  of  ophthalmology  and 
rhinology  who  had  examined  her  eyes  and  her  nose  ;  she  had  been 
referred  to  a  clinic  for  nervous  diseases,  where  she  was  seen  by  an 
assistant,  to  whom  the  writer  had  often  spoken  about  optic  neuritis 
due  to  sinus  disease,  and  who,  on  hearing  the  familiar  history  of 
pain  in  the  head,  nasal  discharge,  etc.,  suggested  sinusitis,  and 
that  the  writer  be  asked  to  see  the  case,  but  the  idea  was  ridiculed. 
The  patient  stated  that  all  of  the  doctors  who  had  examined  her 
said  her  trouble  was  due  to  a  cerebral  lesion  or  "  brain  disease." 

Present  state. — No  cedema  or  redness  of  the  lids  or  orbital 
region ;  no  ptosis ;  no  exophthalmos ;  excursions  reduced  in  all 
directions ;  the  eyes  do  not  deviate  but  are  nearly  fixed  in  the 
parallel  position.  Media  clear;  retro-ocular  neuritis,  the  right 
papilla  normal  in  appearance,  the  left  partially  atrophic.  Left  eye 
amaurotic  for  months ;  right  eye,  mere  light  perception.  History 
of  severe  pains  in  various  parts  of  the  head,  at  times  very  severe, 
at  others  dull  in  character;  frequent  dizziness;  yellowish  nasal 
discharge,  now  slight,  now  abundant,  and  from  time  to  time  a 
discharge  of  "  corruption  "  from  the  back  part  of  the  nose.  Nasal 
examination  showed  the  lower  turbinates  oedematous,  the  middle 
turbinates  also  swollen  and  unhealthy  in  appearance.  No  patho- 
logical secretion  in  evidence  and  no  necrotic  spots  detected.  The 
posterior  nares  could  not  be  examined  owing  to  the  enlarged 
middle  turbinates  lying  in  close  apposition  to  the  septum.  The 
following  day  a  thick,  yellowish  secretion  was  very  evident  in  the 
right  middle  meatus.  The  patient  was  told  that  sinus  disease  was 
probably  the  cause  of  the  blindness  and  an  operation  was  advised. 
This  was  declined. 

During  a  week  or  so  the  patient  was  seen  almost  daily.  She 
said  several  different  physicians,  some  of  them  ophthalmologists, 
were  called  in  the  meantime  to  examine  her,  and  the  trouble  had 
always  been  attributed  to  a  cerebral  lesion.  Operation  was  urged 
but  persistently  refused,  because  "they  all  say  I  have  a  brain 
disease — ^you  are  the  only  one  who  says  it  is  a  nasal  disease.'^  The 
patient  was  told  that  if  it  was  a  brain  lesion  there  was  no  hope, 
but  if  sinus  disease  was  the  cause  an  operation  might  restore  her 
vision,  and  with  that  the  case  was  dismissed.  In  the  meantime  the 
right  eye  had  lost  all  light  perception.  About  a  week  later  the 
writer  was  again  sent  for,  as  they  had  concluded  to  have  the  opera- 
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tion.  Amaurosis  of  the  right  eye  still  present.  The  following  day 
the  right  middle  turbinate  was  removed,  disclosing  broken-down 
tissue  and  a  necrotic  condition  of  the  posterior  or  ethmoidal  sinuses. 
What  appeared  to  be  a  large  fibroid  polyp  could  be  seen  in  the 
upper  posterior  part,  next  to  the  septum,  but  the  snare  could  not 
be  placed  around  it,  and  its  removal  was  postponed.  Forty- eight 
hours  later  the  eye  had  light  perception,  the  condition  improving 
daily,  movements,  counting  fingers  at  the  end  of  a  Aveek.  Another 
attempt  Avas  then  made  to  remove  the  polyp,  which  at  that  time 
occupied  the  entire  space  previously  curetted  away — but  this 
proved  to  be  a  part  of  the  septum — by  means  of  a  probe  introduced 
into  the  left  nostril,  and  by  lool^ng  into  the  right ;  the  supposed 
fibroid  polyp  Avas  seen  to  be  the  posterior  or  bony  septum  ;  the 
entire  mass  A\^as  freely  movable.  Examination  shoAved  extensive 
broken-down  tissue,  and  a  diagnosis  of  probable  sarcoma  was  made. 
Unfortunately  no  instruments  suitable  for  cutting  out  a  specimen 
had  been  taken,  hence  a  microscopic  examination  Avas  not  made. 
An  unfavourable  prognosis  Avas  given,  and  two  days  later  the 
writer  Avas  called  aAvay,  and  the  patient  Avas  not  seen  again. 

Case  11. — Bilateral  Haemorrhagic  Neuro-retinitis,  Optic  Atrophy, 
nearly  complete  Amaurosis,  temporary  Ocular  3Iusctdar  Involvement, 
due  to  a  Pulysinusitis  secondary  to  a  probable  Sarcoma. 

Mrs.   X ,   American,  aged  thirty-tAVO,  seen  in  June,  1905. 

FolloAving  confinement,  about  a  year  before,  she  complained  of  dull 
pains  in  the  head,  and  the  second  or  third  week  the  first  ocular 
symptom  appeared — outAvard  de\'iation  of  the  left  (?)  eye.  A  short 
time  afterAvards  the  vision  became  reduced  in  each  eye,  OAving  to  a 
hemorrhagic  neuro-retinitis  (as  the  Avriter  Avas  informed  by  the 
ophthalmologist  Avho  then  attended  her),  the  condition  terminating 
in  bilateral  optic  atrophy  Avith  mere  light  perception.  As  the 
patient  complained  of  frequent  severe  pain,  especially  about  the 
right  orbital  region,  an  attempt  Avas  made  to  relieve  it  by  treating 
a  possible  sinus  empyema,  and  later  the  anterior  end  of  the 
enlarged  middle  turbinate  Avas  removed.  Soon  afterwards  the 
space  foi-merly  occupied  by  the  part  amputated  was  seen  to  be 
filled  in  by  new  soft  tissue,  which  AA'as  easily  removed  Avith  a 
curette.  When  this  space  again  filled  up  Avith  the  same  material, 
that  appeared  to  croAvd  down  from  the  upper  nares,  the  patient's 
family  Avas  told  that  a  sarcoma  was  probably  the  cause  of  the 
trouble,  and  it  Avas  proposed  to  obtain  a  specimen  for  microscopic 
examination,  but  this  AA^as  declined,  as  "  no  possible  benefit  could 
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obtain  by  confirming  tlie  diagnosis."  It  was  learned  from  the 
family  that  the  patient  had  recently  lost  some  forty  pounds.  The 
patient  was  then  dismissed.  Several  weeks  later  the  husband 
returned  and  requested  a  radical  operation  on  account  of  the 
increased  intensity  of  the  pain.  The  seriousness  of  the  situation 
was  explained,  and  after  due  consultation  with  the  family  the 
operation  was  undertaken  in  July.  After  removal  of  the  middle 
turbinate  it  was  found  that  the  upper  bony  septum  was  destroyed ; 
the  whole  upper  nares  was  one  mass  of  broken-down  tissue.  This 
was  carefully  removed  with  the  forceps  and  a  downward  sweep  of 
the  curette,  and  light  tampons  were  inserted  on  account  of  the 
hsemorrhage.  During  an  attempt  to  open  the  right  frontal  sinus, 
which  proved  to  be  wanting,  the  patient  had  to  be  taken  over  the 
end  of  the  table  and  artificial  respiration  resorted  to,  and  this 
resulted  in  the  loss  of  the  specimens.  Later  it  was  telephoned 
from  the  hospital  that  the  patient  was  bleeding,  although  tight 
plugs  had  been  inserted  in  each  nostril.  Signs  of  cerebral  hasraor- 
phage  soon  appeared,  and  the  patient  died  on  the  second  day.  An 
autopsy  was  urgently  requested,  but  refused,  but  after  the  removal 
of  the  tampons  there  was  found  an  extensive  necrosis  of  the  roof 
of  the  nostril;  it  readily  broke  down  with  a  probe.    - 

The  pathogenesis  in  these  two  cases  (10  and  11)  was  doubtless 
the  same  as  in  a  similar  case  of  optic  neuritis  due  to  a  sarcoma  in 
the  sphenoidal  sinus,  reported  by  de  Lapersonne  {Amiales  d\Oculist., 
vol.  cxxii,  p.  182).  I  quote  his  conclusions;  "According  to  the 
clinical  history  of  this  patient  it  is  very  evident  that  it  was  not 
the  tumour  itself  which  was  the  immediate  cause  of  the  neuritis,  as 
in  many  of  these  cases  of  tumour  in  the  cavity.  The  evolution  of 
the  sarcoma  was  accompanied  by  an  infection  of  the  sinus,  whose 
results  were  more  serious  on  account  of  a  stopping  up  of  its  meatus, 
being  obliterated  by  the  fungus  masses  of  the  sarcoma.  It  was 
therefore  the  infection  of  the  sinus  which  was  the  immediate  cause 
of  the  neuritis  showing  itself  through  the  papillary  stasis  and 
sudden  loss  of  vision."  . 

Case  12. — Bilateral  Optic  Neuritis-  and  Muscular  Involvement 
due  to  Sinus  Disease  following  Influenza  ;   Terminatiwi,  A'maurosis. 

Mr.  K ,  aged  thirty-eight,  was  examined  October  5,  1906, 

through  the  courtesy  of  Dr.  J.  Hess.  An  attack  of  influenza  in 
1898  and  two  or  three  subsequent  relapses  were  accompanied  and 
followed  by  attacks  of  vertigo,  headaches  over  the  eyes  and  in  the 
temporal  region,  which  were  intermittent  in  character,  now  dull, 
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now  intense,  lasting  a  few  minutes  or  foi'  hours,  and  later  ocular 
troubles  appeared,  to  wit,  epiphora,  photophobia,  failure  of  vision, 
and  outward  deviation  of  the  right  (?)  eye,  which  was  operated  for 
external  strabismus.  In  1902,  during  another  attack  of  influenza, 
the  patient  again  suffered  from  intense  pains  in  the  head,  epiphora, 
nasal  discharge,  and  attacks  of  dizziness.  The  condition  terminated 
in  optic  atrophy  ;  amaurosis  in  the  right  eye,  and  mere  light  per- 
ception in  the  left.  This  patient  was  examined  and  treated  by 
prominent  specialists  in  Chicago,  Milwaukee,  New  York,  and 
Kansas  City.  All  manner  of  treatment  was  used;  the  urine  and 
blood  were  examined  ;  several  skiagraphs  were  made  for  a  possible 
brain  tumour.  Nasal  examination,  made  for  the  first  time,  showed 
a  congested  condition  in  each  nostril,  "  mulberry  "  middle  concha, 
and  a  clear  secretion  in  each  middle  meatus.  The  patient  suffers 
to  this  day  with  occasional  pains  and  attacks  of  vertigo.  Treat- 
ment was  not  advised. 

Case  13. — Bilateral  Optic  Atrophy,  Left  Amaurosis,  due  to 
Chronic  Empyema;  Aggravation  of  the  Sinus  Disease  during 
Influenza  ;  Marked  Reduction  of  Vision  of  Right  Eye  ;  Restoration 
by  Treatment  of  the  Sinuses.  Curettage  Advised,  hut  Refused; 
Termination ,  Vision  Reduced  to  Hand  Movements. 

Mrs.  F ,  aged  fifty-five,  seen  in  October,  190G,  through  the 

courtesy  of  Dr.  H.  H.  Mather,  of  Auburn  Park.  Patient  is  the 
mother  of  eight  children,  all  living  and  healthy  ;  no  miscarriages. 
Has  suffered  for  many  years  with  neuralgia  and  "  bilious  head- 
aches,^' sometimes  accompanied  by  vomiting.  The  left  eye  has 
been  blind  for  about  seven  years.  Recent  attack  of  influenza 
■with  fever,  prostration,  severe  headache,  nasal  catarrh,  and  marked 
reduction  of  vision  in  right  eye  ;  for  several  days  she  could  not 
recognise  different  members  of  her  family. 

Present  state. — Patient  very  weak,  confined  to  her  bed  ;  fever, 
headache,  pain  in  the  right  orbital  region  and  in  the  right  eye; 
yellowish  nasal  discharge ;  bronchitis.  No  redness  or  swelling  of 
the  lids  or  orbital  tissues.  Excursions  normal.  Right  eye  injected ; 
mydriasis  (atropin)  ;  media  clear;  nofundal  cedema ;  no  increase  in 
tension.  Disc,  well  outlined,  not  oedematous,  its  temporal  half 
atrophic.  Vision  better  than  it  was  a  few  days  previously,  as  she 
can  now  recognise  her  children.  Left  eye  amaurotic.  Nasal 
examination  (each  side),  middle  turbinate  very  large;  granulation 
tissue  in  middle  meatus  ;  abundant  yellowish  secretion — evidently 
a  chronic  empyema,    with  influenzal  exacerbation.     The  sinuses, 
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right  side,  were  treated,  and  the  vision  rapidly  improved ;  she 
could  read  the  paper  the  latter  part  of  the  second  week.  The 
ocular  and  orbital  pains  became  less  frequent  and  severe,  and  soon 
after  ceased  entirely.  Later,  when  the  patient  was  able  to  get  up, 
she  called  twice  at  the  office  (January),  at  which  time  she  could 
still  read  the  papers  as  well  as  before  her  recent  trouble.  It  was 
then  discovered  that  the  temporal  half  of  the  retina  did  not 
functionate,  and  on  careful  inquiry  it  was  learned  from  the  family 
that  the  patient  had  for  a  long  time  held  her  head  sideways,  in  the 
manner  characteristic  of  the  patient  with  temporal  hemianopia. 
Surgical  treatment  of  the  right  sinuses  was  urgently  advised,  but 
refused,  and  the  patient  was  not  seen  again  until  June  28,  when,  on 
calling  at  her  home  she  reported  that  the  right  eye  had  been  blind 
for  two  months  (vision  equalled  hand  movements),  and  that  the 
headaches  had  stopped.  Two  specialists  in  another  city  had  been 
consulted,  one  of  whom  attributed  the  condition  to  "  a  growth  in 
her  head.^'  The  patient  was  advised  to  call  the  next  day  and 
submit  to  an  examination  of  the  fundus  and  sinuses,  to  see  if 
anything  could  be  done  to  help  the  vision.  She  replied  that  there 
was  no  more  nasal  discharge,  and  she  appeared  to  be  indifferent  as 
to  her  condition  ;  she  was  not  seen  again. 

Case  14, — Bilateral  Primary  Glaucoma  due  to  Sinus  Disease, 
following  Influenza.  Left  Eye,  Amaurosis;  Right  Eye,  Improvement 
nji^-  Treatment  of  the  Sinuses. 

On  February  6,  1906,  a  man,  aged  forty-eight,  came  with  the 
diagnosis  of  glaucoma  written  on  the  clinical  card  that  had  been 
given  him  at  one  of  New  York's  well-known  clinics.  The  left  eye 
had  been  amaurotic  for  a  year  or  so  owing  to  chronic  simple  glau- 
coma. There  was  a  history  of  influenza  about  two  years  before, 
followed  by  the  ocular  trouble.  The  right  eye  showed  no  injection; 
pupil  small,  owing  to  eserin,  continually  used  during  the  past  two 
months;  no  marked  increase  in  tension;  media  clear;  no  changes 
in  the  fundus  ;  temporal  half  of  disc  atrophic.  Vision,  |-|,  two 
letters  missed.  Visual  field  :  Nasal  half  wanting,  temporal  half 
marked  concentric  contraction.  Nasal  examination  showed  the 
left  nostril  very  cedematous ;  the  right  nearly  occluded  by  polypi 
and  purulent  secretion  in  the  upper  part — chronic  empyema 
evident  on  the  most  superficial  examination.  The  polypi  were 
removed,  and  a  day  or  two  later  the  eserin  was  discontinued, 
but  this,  however,  was  followed  at  once  by  an  acute  glaucomatous 
attack — congestion,     enlarged     and    irresponsive    pupil,    shallow 
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anterior  chamber  and  increased  tension,  accompanied  by  ocular 
distress.  These  symptoms  yielded  immediately  to  eserin.  Latei%  a 
second  attempt  to  discontinue  the  use  of  eserin  precipitated  a 
similar  attack,  which  was  again  controlled  by  eserin.  An  unusual 
amount  of  heemorrhage  for  several  days,  folioAving  the  removal  of 
the  polypi,  suggested  haemophilia,  and  it  was  then  learned  that  the 
extraction  of  some  teeth  a  few  years  before  had  been  followed  by 
severe  haemorrhage,  sufficiently  alarming  to  call  for  the  attention 
of  a  physician  for  several  days.  After  the  parts  ceased  bleeding 
an  endeavour  was  made  to  treat  the  sinuses,  but  the  presence  of  a 
purulent  secretion  and  small  polypi  in  the  middle  meatus,  and  an 
enlarged  bulla  ethmoidalis  showed  that  surgical  interference  was 
necessary.  Dr.  Muenchenhose,  a  friend  of  the  patient,  was  called 
in  consultation  and  the  seriousness  of  the  situation  was  made 
known  to  the  patient.  The  latter  was  an  intelligent  man ;  he  had 
read  up  on  glaucoma  and  he  was  satisfied  that  blindness  in  the 
second  eye  was  inevitable ;  accordingly  he  was  willing  to  undergo 
an  operation — "I  might  as  well  bleed  to  death  as  to  go  blind." 

On  February  11,  operation.  The  patient  was  nervous  and  bled 
very  freely,  and  it  was  only  with  difficulty  that  I  accomplished  as 
much  as  I  did — the  removal  of  the  greater  part  of  the  middle 
turbinate  and  opening  of  the  bulla  ethmoidalis.  The  patient  would 
not  submit  to  curettage  of  the  ethmoidal  cells.  I  do  not  plug  the 
nostril  after  similar  operations,  but  this  time  four  tight  tampons 
had  to  be  used,  which,  however,  did  not  completely  control  the 
haemorrhage. 

February  12. — Called  to  the  patient's  house.  He  was  in  bed 
with  fever,  pain  in  the  head,  prostration,  etc.,  and  was  very 
nervous.  There  had  been  some  haemorrhage.  The  tampons  could 
not  be  left  in  place,  damming  up  a  purulent  secretion  in  the  cells, 
so  three  of  them  were  removed.  This  was  followed  by  so  much 
bleeding  that  the  nostril  was  re-plugged. 

February  13. — Passed  a  restless  night,  fever,  pain  in  the  head, 
and  marked  visual  disturbance.  The  patient  reported  that  the 
evening  before,  on  waking  after  a  nap,  he  had  asked  his  wife  why 
she  did  not  light  the  gas,  when,  in  fact,  it  was  lit  and  turned  on 
full.  This  marked  reduction  of  vision,  however,  was  only  tem- 
porary; it  was  probably  due  to  a  retro-ocular  neuritis  secondary 
to  an  exacerbation  of  the  sinusitis  caused  by  the  tight  tamponage. 
The  removal  of  all  tampons,  including  the  deep  one  inserted  the 
first  day^  was  followed  by  a  steady  haemorrhage  for  more  than  two 
hours,  when  plugging  was  again  resorted  to. 
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February  14. — Patient's  general  condition  and  vision  improved. 

February  15. — All  tampons  removed;  considerable  bleeding, 
but  the  nostril  was  not  re-plugged.  Next  few  days^  purulent  and 
sanious  discharge ;  three  small  polypi  removed  from  the  upper 
nares ;  occasional  head  pains ;  gradual  improvement.  During  the 
second  week  the  upper  nares  were  continually  cleansed,  the  pain 
ceased,  the  vision  improved  to  \^.  On  the  discontinuance  of  esei-in 
there  were  no  symptoms,  no  injection,  the  tension  remained  normal, 
the  pupil  normal  and  active ;  the  visual  field  improved  and  the 
vision  continued  normal.  During  a  month  or  more  the  patient 
was  seen  frequently  (two  or  three  times  a  week),  and  the  above 
improved  condition  remained  the  same ;  none  of  the  old  symptoms 
reappeared. 

The  condition  in  the  nostril,  however,  was  far  from  satisfactory, 
owing  to  inadequate  drainage;  the  chronic  empyema  demanded 
thorough  curettage  as  an  aggravation  might  appear  at  any  time, 
as,  for  instance,  following  a  cold,  or  the  secretion  becoming 
thickened  or  pent  up  by  the  formation  of  granulation  tissue  or 
polypi.  This  aggravation  of  the  sinus  trouble  could  cause  a  return 
of  the  ocular  symptoms.  This  patient  was  demonstrated  before 
the  Ophthalmological  Section  of  the  New  York  Academy  of  Medi- 
cine on  April  IG,  1906.  When  seen  a  day  or  two  before  there 
were  no  symptoms  present,  but  that  evening  the  pupil  was  sluggish, 
the  tension  somewhat  increased,  and  there  was  some  photophobia. 

The  patient  was  told  later  on  that  a  further  surgical  inter- 
ference was  necessary,  but  I  did  not  urge  it.  He  was  seen  but 
once  or  twice  more ;  at  the  time  of  the  last  interview  he  had 
returned  to  the  use  of  eserin. 

Case  15. — Bilateral  Secondary  Glattcoma  due  to  Nasal  Sinus 
Disease.  Right  Eye,  Iridectomy,  Amaurosis,  Enucleation,  Left  Eye, 
Iridectomy ,  Vision  Improved  after  Treatment  of  the  Sinus-es. 

Madam  C ,  aged  fifty-seven.  White  Street,  New  Orleans. 

About  four  years  before  this  patient  suffered  acute  attacks  of  what 
she  called  "rheumatism."  There  was  a  continual  dull,  heavy, 
right-sided  pain  at  the  root  of  the  nose  and  in  the  forehead,  with 
frequent  intense  aggravations  when  the  pain  extended  to  the 
entire  side  of  the  head ;  during  these  attacks  she  could  not  bear 
the  slightest  touch  on  the  top  of  her  head.  Soon  afterwards  the 
same  pains  ajjpeared  on  the  left  side.  The  right  eye  became  very 
red,  "like  liver,''  tears  ran  freely,  the  lids  and  neighbouring  pai'ts 
were  greatly  swollen,  "there  was  water  under  the  lids  and  skin  of 
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the  cheek,  the  lids  looked  like  blisters."  She  was  treated  by- 
different  ophthalmologists,  but  the  vision  was  soon  lost  in  the  right 
eye  and  nearly  lost  in  the  left  when  an  iridectomy  was  performed 
(left  eye)  on  account  of  secondary  glaucoma,  as  the  surgeon,  Dr. 
Salter,  since  informed  the  writer.  This  brought  about  a  very 
decided  improvement  in  the  vision.  The  right  eye  was  similarly 
operated  "to  relieve  the  pain"  (patient's  statement),  but  as  the 
pain  continued  the  amaurotic  eye  was  enucleated. 

The  pain  on  the  right  side,  however,  continued ;  "  there  was 
frightful  pain  here,"  indicating  the  upper  part  of  the  right  internal 
orbital  angle,  and  this  neuralgia,  especially  on  the  right  side,  has 
continued  ever  since  with  frequent,  at  times  daily,  aggravations, 
the  condition  being  worse  during  the  cold,  wet,  winter  weather.  She 
has  tried  all  manner  of  treatment,  the  last  measure  recommended 
being  the  excision  of  the  Gasserian  ganglion.  Her  vision,  now 
better,  now  worse,  has  always  been  greatly  reduced ;  according  to 
the  statement  of  the  patient  and  members  of  her  family  she  has 
been  unable  to  decipher  the  largest  print  since  her  trouble  began, 
some  three  years  and  nine  months  ago.  The  patient's  hearing  was 
also  early  affected,  and  one  has  to  shout  into  the  left — the  better — 
ear,  in  order  to  be  heard.  She  also  had  symptoms  on  the  part  of 
her  nostril,  difficult  breathing, "  the  nose  was  stopped  up  and  there 
were  many  crusts  and  lumps,"  and  for  these  symptoms  she  under- 
went treatment  bj'  a  rhinologist.  This  patient  came  on  account  of 
the  intense  neuralgia,  almost  daily  attacks,  and  on  account  of  her 
sight,  which  she  said  was  somewhat  dimmer  than  usual. 

Present  state. — December,  1904. — Left  eye:  outward  appear- 
ance and  excursions  normal ;  cornea  clear ;  large  torn-out  iridec- 
tomy in  the  upper  outer  quarter,  pigment  spots  on  the  intervening 
anterior  capsule ;  iris  completely  bound  down  by  adhesions;  fixed 
opacities  in  the  vitreous ;  disc  partially  atrophic ;  tension  normal ; 
vision  ^ig-.  Nasal  examination  :  Both  middle  turbinates  very  large, 
they  do  not  shrink  to  cocaine;  no  trace  of  a  secretion  to  be  seen, 
even  after  cocainisation  of  the  middle  meati ;  the  patient  said  she 
was  not  using  any  wash  or  spray. 

The  fronto-nasal  canal  on  each  side  was  probed.  The  following 
day  there  was  pus  in  the  right  middle  meatus  and  running  over 
the  anterior  end  of  the  middle  turbinate,  and  in  the  left  nostril 
there  was  a  purulent  secretion  coming  from  the  middle  meatus  and 
•collecting  in  a  mass  on  the  floor  of  the  nostril.  The  treatment  of 
the  sinuses  was  continued,  resulting  in  a  marked  relief  from  the 
neuralgia,  the  only  form  of  treatment  that  had  ever  been  effective. 
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In  addition  there  was  an  improvement  in  the  vision,  the  patient 
began  to  again  take  an  interest  in  her  flowers,  and  said  that  she 
could  see  the  red  column  in  a  large  thermometer  on  the  gallery. 
The  visual  improvement  continued,  i,  i,  i,  and  finally  |,  and  with 
presbyopic  correction  (1*75  D.)  she  read  aloud  a  half  column  in  the 
newspaper.  The  pains  and  photophobia  were  not  entirely  relieved, 
however,  and  during  two  or  three  months  the  patient  was  seen 
occasionally.  The  removal  of  the  middle  turbinate  and  curettage 
of  the  ethmoidal  and  possibly  other  cells  was  frequently  urged, 
but  as  no  assurance  was  given  that  a  second  or  third  surgical 
interference  would  not  be  necessary,  the  operation  was  refused. 
The  vision,  however,  still  equalled  ^  the  last  time  the  patient  was 
seen. 

The  fixed  vitreous  opacities  were  not  abundant  enough  to  pre- 
vent a  view  of  the  fundus,  hence  the  reduced  vision  was  not  entirely 
due  to  them,  but  rather  to  an  affection  of  the  optic  nerve.  In  this 
case  a  bilateral  empyema  of  one  or  more  of  the  cavities  caused  the 
long-standing  neuralgia,  the  bilateral  iridocyclitis  and  secondary 
arlaucoma  and  the  affection  in  each  ear. 

Case  16. — Bilateral  Oj^tic  Neuritis,  Partial  Atrophy  of  each  Disc, 
due  to  Chronic  Polysimisitis. 

Mrs.  S ,  aged  sixty-three,  seen  in  November,  1906,  com- 
plained of  a  slight  but  gradual  loss  of  vision,  the  appearance  now 
and  then  of  flashes  of  light  and  bright  colours  before  the  eyes,  and 
on  a  few  occasions  there  had  been  a  very  marked  reduction  of  the 
vision,  which,  however,  was  but  temporary,  lasting  for  but  a  few 
minutes  at  a  time.  A  halo  about  a  light  had  also  been  noted 
at  times.  The  patient  also  suffered  with  frequent  and  at  times 
severe  headache,  of  no  special  location,  but  rather  generalised, 
and  liable  to  appear  at  any  time  and  from  no  known  cause.  She 
was  subject  to  attacks  of  vertigo  sufficiently  severe  and  frequent  as 
to  forbid  her  going  unaccompanied  on  the  street,  as  at  any  moment 
an  attack  of  syncope  might  overtake  her.  Her  heart  was  irregular 
and  palpitations  appeared  from  time  to  time,  and  for  this  she  had 
been  advised  to  consult  an  internist. 

The  eyes  were  normal  in  appearance  ;  no  muscular  trouble ;. 
increase  in  tension  not  perceptible;  anterior  chamber  and  pupil 
normal.  Media  clear ;  fundi  normal,  save  the  papillee,  which  showed 
partial  atrophy,  especially  of  the  temporal  half.  The  vision  equalled 
t]-5  in  each  eye.  Nasal  examination  showed  "chronic  rhinitis,"  the 
whole  upper  nares  full  of  thick,  foetid,  purulent  secretion  on  each  side 
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of  the  middle  turbinate.  After  cleansing  the  parts  the  ethmoidal 
region  in  each  nostril  was  found  to  be  necrotic.  Operation  was 
advised  but  refused. 

Case  17. — Partial  Atrophy  of  each  Optic  Nerve ;  History  of 
Syphilis;   Chronic  Simcs  Empyema,  probably   Syi)hiUtic. 

Mr.  X ,  aged  forty-eight,  referred  by  Dr.  F.  H.  Blackmarr, 

consulted  the  writer  in  August,  1906,  on  account  of  a  gradual  reduc- 
tion of  vision  in  each  eye  during  the  past  few  years.  The  patient 
admitted  syphilis,  foi^  which  he  had  been  under  classical  treatment 
at  different  times,  but  without  result.  Partial  optic  atrophy;  vision  : 
right  o^,  left  \^,  slowly.  The  right  external  rectus  paretic  for  some 
time ;  is  often  dizzy  and  suffers  from  headaches.  Has  had  "  catarrh  " 
for  years,  and  formerly  a  dripping  from  the  nostril  of  a  clear,  stringy 
secretion  was  a  common  occurrence.  Nasal  examination  showed 
both  turbinates  each  side  engorged;  no  purulent  or  muco-purulent 
secretion.  The  fronto-nasal  canal  could  not  be  probed  either  side. 
The  symptoms  in  this  case  suggested  chronic  sinus  disease,  probably 
due  to  syphilis,  as  luetic  lesions  frequently  show  a  predilection  for 
the  upper  nares.  As  the  usual  treatment  had  had  no  effect  the 
treatment  of  the  siniises  was  advised  in  order  to  arrest,  if  possible, 
any  further  reduction  in  the  vision.  The  anterior  part  of  the  left 
middle  concha  was  amputated,  but,  as  the  patient  was  exceedingly 
nervous, the  curettement  of  the  ethmoidal  cells  was  not  accomplished. 
A  muco-pui'ulent  secretion  was  present  for  days  following-  the 
operation;  and  two  or  three  small  polypi  were  removed  from  the 
ethmoidal  region.  At  first  the  patient  insisted  that  the  %nsion  was 
better,  and  in  frequent  tests  he  did  read  the  next  line,  ^,  correctly. 
The  attacks  of  dizziness,  however,  became  more  frequent,  and,  as 
they  were  attributed  by  the  patient  to  the  operation,  the  case  soon 
passed  from  observation. 

Case  18. — Bilateral  Optic  Neuritis  and  Muscular  Imballance 
folloicing  Influenza.  Chronic  left  polysinusitis  j  Improvement  foUoic- 
ing  Nasal  Treatment. 

J.    L.    Van   V ,   a    Chicago    physician,    aged   thirty-seven. 

Many  years  ago  was  in  bed  six  weeks  with  a  severe  attack  of  facial 
erysipelas,  fever,  delirium,  face  enormously  swollen  and  covered 
^\'ith  blebs  ;  blisters  and  abscess  on  the  hands,  etc.  The  following 
year  the  facial  erysipelas  recurred,  but  in  a  milder  form.  Since 
childhood  patient  has  noticed  a  frequent  left-sided  yellow  nasal 
discharge ;  the  left  side   is  frequently  stopped  up  and  there  has 
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been  for  years  a  feeling  of  pressure  or  compression  in  tlie  left 
nostril  that  frequently  preceded  or  accompanied  a  pain  in  the  left 
eye  and  in  the  bone  over  the  eye.  Photophobia  and  epiphora  were 
occasional  symptoms  as  well  as  dizziness,  especially  ou  leaning 
forward  or  on  suddenly  rising  from  a  stooping  posture. 

In  1895,  severe  attack  of  influenza,  followed  by  palpitation, 
tachycardia,  insomnia,  pains  in  the  head  and  other  symptoms  of 
neurasthenia ;  also  by  asthenopia,  epiphora,  and  marked  photo- 
phobia, but  without  reduction  of  the  vision.  The  majority  of  the 
nervous  symptoms  persisted.  Recurrent  influenza  in  1899  and 
1900,  March,  the  last  attack  accompanied  and  followed  by  photo- 
phobia, pain  in  left  eye  and  frontal  region,  reduced  vision  in 
each  eye,  due  to  a  choked  disc,  according  to  a  well-known  ophthal- 
mologist. For  months  the  patient  suffered  with  intense  photo- 
phobia, two  pairs  of  dark  glasses  and  a  mask  being  worn  for  a  long 
time.  The  conditions  of  the  discs  varied  from  time  to  time  judging 
from  the  reports  of  the  various  ophthalmologists  consulted.  The 
field  of  vision  was  affected ;  it  was  of  the  hysterical  type  according 
to  one  ophthalmologist.  Muscular  trouble  appeared  for  which 
exercises  and  prisms  were  given.  The  patient  suffered  all  this 
time  with  a  peculiar  feeling  of  pressure  or  drawing  in  the  left 
nostril ;  the  side  was  nearly  occluded,  and  a  cold  in  the  head 
always  aggravated  the  symptoms,  both  general  and  ocular.  He 
often  told  different  physicians  that  in  his  opinion  the  nasal  trouble 
caused  the  ocular  .symptoms.  He  was  laughed  at  by  some  and  by 
others  he  was  told  the  trouble  was  purely  psychic,  hysterical,  or 
he  was  a  hypo,  or  would  soon  become  one  On  his  insistence  that 
the  strange  pressure  symptoms  in  the  left  nostril  pointed  to  some 
local  cause  of  his  trouble,  two  rhinologists  advised  the  removal  of 
a  part  of  the  enlarged  middle  turbinate,  "to  create  more  air 
space  "  or  "  relieve  the  pressure  on  the  septum "  but  as  others 
advised,  for  the  same  reasons,  various  operations  on  the  septum, 
the  latter  Avas  operated  on  three  or  four  times,  but  with  no  relief. 
The  condition  went  from  bad  to  worse,  the  ocular  s\'mptoms,  the 
dizziness,  tachycardia,  joalpitation,  head-pains,  left  supra-orbital 
neuralgia,  insomnia,  etc.,  were  more  intense  and  culminated  in 
nervous  prostration  that  confined  the  patient  to  his  bed  for 
ten  months.  After  recovering  he  still  suffered  marked  photo- 
phobia, supra-orbital  neuralgia,  dizziness,  etc. ;  muscular  unbalance 
was  still  present,  and  five  tenotomies  were  performed,  and  still 
others  advised  by  this  and  that  ophthalmologist  consulted,  and 
ridiculed  by    others    equally    as  prominent.      In    October,    1905, 
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another  specialist  again  operated  on  the  septum,  and  later,  March, 
1906,  he  removed  a  large  ''  growth  from  the  upper  left  nares." 
A  very  decided  amelioration  of  all  the  symptoms  resulted  imme- 
diately, ouly  to  be  followed  at  the  end  of  a  fortnight  by  a  recurrence; 
the  old  troubles  returned,  but  they  never  attained  their  former 
severity. 

When  first  seen  this  patient  complained  of  left  supra-orbital 
neuralgia,  nervousness,  occasional'  dizziness,  photophobia  neces- 
sitating constant  dark  glasses,  and  asthenopia  that  forbade  all 
reading.  The  right  eye  had  normal  vision  ;  vision  of  the  left  was 
subject  to  frequent  change  owing  to  the  variable  size  of  a  nearly 
central  absolute  scotoma  and  a  relative  scotoma  extending  from 
the  centre  into  the  upper  half  of  the  field  in  the  shape  of  a  wedge 
or  fan. 

Nasal  examination. — Septum  deviated  towards  the  left,  nearly 
touching  the  external  wall.  Middle  turbinate,  anterior  part 
amputated,  enlarged ;  granulation  tissue  and  purulent  secretion 
(staphylococci,  Columbus  Laboratories)  in  the  middle  meatus  and 
fissura  olfactoria.  Part  of  the  middle  turbinate  was  removed  and 
the  anterior  ethmoidal  cells  were  curetted.  For  two  days  after  the 
operation  the  patient  suffered  severe  pain  in  the  eye,  orbit,  nostril, 
and  teeth,  the  neuralgia  continuing  about  a  week.  After  the  post- 
operative congestion  subsided  there  was  marked  impi-ovement ;  the 
patient  could  occasionally  lay  aside  for  a  time  the  dark  glasses  he 
had  been  a  slave  to  for  years,  and  he  was  again  able  to  read  with 
considerable  comfort.  He  was  subject,  however,  to  occasional  pain 
and  ocular  distress,  and  there  was  still  present  in  the  upper 
posterior  part  of  the  nostril  a  purulent  secretion,  and  certain  spots 
that  were  very  tender,  and  when  touched  with  a  probe  aroused  the 
old  ocular  distress  and  pain.  A  cold  in  the  head  would  also 
aggravate  the  ocular  symptoms,  and  on  different  occasions  the 
latter  were  relieved  on  the  patient  blowing  a  yellowish  secretion 
from  the  nostril. 

About  June  1  an  exacerbation  appeared ;  the  patient  suffered 
from  marked  photophobia;  the  absolute  and  especially  the  relative 
scotoma  became  much  larger,  the  latter  including  the  macular 
region  and  nearly  the  entire  upper  half  of  the  field.  'J'he 
central  vision  was  reduced  to  -j^;  by  slightly  elevating  the 
visual  axis  it  equalled  l^.  The  photophobia,  vision,  and  field, 
were  the  same  as  above  on  June  19,  when  the  remainder  of  the 
middle  turbinate  was  removed  and  the  posterior  ethmoidal  cells 
were    curetted.      This    brought    about    rapid    amelioration,    relief 
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from  the  old  feeling  of  tightness  in  the  nostril  and  the  intense 
photophobia,  the  black  patch  on  the  constant  glass  being  laid 
aside  after  continual  use  for  a  month  ;  the  vision  improved  to  I ; 
the  absolute  scotoma  became  smaller  and  the  relative  about  dis- 
appeared. 

Case  19. —  Unilateral  Hxmorrliagic  Neuro-retinitis,  Great 
Reduction  in  Vision,  due  to  Frontal  Sinus  Disease  Complicating 
Influenza.     Marked  Improvement  after  Treating  the  Cavity. 

In  Februaiy,  1905,  a  young  man,  aged  thirty,  reported  that 
about  ten  days  before  he  had  accidentally  discovered,  while  looking 
through  a  partially  opened  door,  that  his  left  eye  was  blind.  He 
had  consulted  no  other  physician. 

Present  state. — External  appearance  of  left  eye  perfectly  normal 
in  every  respect.  Pupil  a  trifle  larger  than  the  right.  Media 
clear.  Ophthalmoscope  :  HEemorrhagic  neuro-retinitis — the  papilla 
was  swollen,  its  borders  invisible,  the  lower  half  was  especially 
congested,  the  marked  cedema  extending  Avell  forward  into  the 
fundus,  concealing  here  and  there  the  large  and  tortuous  veins. 
Several  fresh  haemorrhages  were  noticed.  In  the  macular  region 
were  many  small  pigment  spots  and  numerous  minute  white  dots, 
as  well  as  fine  white  strias  radiating  from  the  yellow  spot,  the 
picture  being  strongly  suggestive  of  an  albuminuric  retinitis.  The 
right  eye  was  normal  in  every  respect.  A  fortnight  or  so  before 
the  patient  had  been  in  bed  a  few  days  with  influenza,  fever,  cold 
in  the  head,  and  pain  in  different  parts  of  the  body.  After  being 
up  a  few  days  he  discovered,  as  noted  above,  the  ocular  trouble. 
History  other"\vise  negative.  There  had  been  no  pain  about  the 
orbit ;  no  epistaxis  or  nasal  discharge  ;  pressure  on  the  orbital  bones 
over  the  sinuses  disclosed  no  tenderness.  Nasal  examination 
showed  everything  normal — no  congestion  of  the  mucous  mem- 
brane in  any  place,  no  hypertemia,  and  the  parts  did  not  present 
the  hot,  dry  appearance  sometimes  present  in  sinus  disease.  A 
careful  search  after  the  use  of  astringents  failed  to  show  any 
pathologic  secretion.  The  nostril  presented  a  perfectly  normal 
appearance  in  every  respect.  Dr.  A.  B.  Hale,  the  well-known 
Chicago  ophthalmologist,  who  examined  this  patient,  remarked  : 
"  You  surely  do  not  think  this  is  a  sinus  case ;  you  will  put  him  on 
K.  I."  Attention  was  called  to  the  sole  symptom  of  sinusitis 
present,  namely,  dizziness  on  leaning  forward.  "K.  I.  can  be 
given  a  few  days  later ;  let  us  first  see  what  the  probe  will  do." 
A  guarded  prognosis  was  given,  and  the  fronto-nasal  canal  was 
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probed  the  first  and  second  days.  The  third  dav  the  patient 
remarked :  "  Doctor,  you  Avere  wrong,  as  I  can  tell  the  time  by 
the  clock."  In  forty-eight  hours  the  vision  had  improved  to  i, 
owing  to  the  nearly  complete  disappearance  of  the  fundal  oedema. 
In  the  middle  meatus  there  was  a  whitish  secretion — not  an 
abundant  discharge,  but  nevertheless  a  perceptible  amount  that 
had  not  been  in  evidence  when  the  patient  was  first  examined. 
The  treatment  Avas  continued.  The  fundal  oedema  disappeared 
entirely,  but  the  colloidal  spots  in  the  macular  region  showed  no 
marked  diminution.  The  vision  further  improved  at  the  end  of 
the  week  to  \,  when  the  patient,  who  was  a  journeyman  plumber, 
ceased  coming  and  was  not  seen  again. 

Case  20. —  Unilateral  Optic  Neuritis,  Slight  Reduction  in  Vision, 
due  to  Frontal  Sinus  Empyema  Complicating  Influenza.  Restoration 
to  Normal  by  Treatment  of  the  Sinus. 

January  17,  1907,  the  writer  was  requested  by  Dr.  Julia  C. 

Strawn    to   see  Mrs.   C ,   who  was  confined  to    her    room    on 

account  of  influenza  with  fever,  severe  pain  in  the  right  eye  and  in 
the  orbital,  frontal,  temporal,  and  auricular  regions.  The  sub- 
maxillary and  pre-auricular  glands  were  swollen  and  tender,  and 
had  been  painted  with  iodine.  The  ocular  appearance  and  tension 
were  normal,  and  in  reply  to  inquiry  in  regard  to  the  vision,  the 
patient  said  that  she  had  noticed  no  reduction  in  visual  acuity,  but 
on  testing  it  it  was  found  that  with  her  presbyopic  correction  she 
could  read  only  Jaeger  Xo.  4.  Ophthalmoscopic  examination 
showed  the  media  clear;  the  disc  oedematous,  its  borders  com- 
pletely obscured ;  no  haemorrhages ;  fundus  otherwise  normal. 
Left  eye  normal.  Right  frontal  sinus  region  sensitive  to  slight 
pressure ;  right  nostril  cedematous,  and  in  the  middle  meatus  there 
was  a  muco-purulent  secretion.  After  the  application  of  cocaine 
and  adrenalin  to  the  middle  meatus  a  probe  was  readily  intro- 
duced into  the  fronto-nasal  canal,  and  on  its  withdrawal  there  was 
a  free  flow  of  yellowish  secretion.  The  relief  from  the  severe  pain 
was  almost  instantaneous,  the  patient  volunteering  the  remark  that 
"  if  anyone  had  told  me  that  you  could  relieve  this  severe  pain  at 
once,  especially  in  my  ear,  by  treating  my  nose,  I  would  not  have 
believed  it."  In  this  case  perfect  drainage  was  maintained  by 
daily  treatments ;  there  was  no  return  of  the  severe  pain ;  the 
adenitis  was  relieved ;  the  papillary  oedema  disappeared ;  normal 
vision  returned ;  the  patient  left  for  California  the  sixth  day.  The 
culture    was    negative     (Columbus    Medical    Laboratory).      This 
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patient  was  seen  in  June,  and  slie  reported  that  there  had  been  no 
more  ocular  trouble. 

Case  21. — Unilateral  Optic  Neuritis  due  to  Chronic  Sinus 
Empyema. 

Miss  Gr ,  aged  seventeen,  was  seen  in  1904.     The  vision  of 

the  right  eye  had  been  very  poor  for  years.  The  left  eye  had 
given  her  considerable  trouble — frequent  flashes  of  light  and 
colours  and  asthenopia — Avhicli  was  not  relieved  by  the  proper 
correction.  Ophthalmoscope  showed  an  old  optic  neuritis  in  the 
right  eye ;  the  left  was  normal.  Outward  appearance,  excursions, 
etc.,  normal.  Long-standing  nasal  catarrh;  daily  attacks  of 
neuralgia  ;  patient  unable  to  apply  herself  to  anything  on  account 
of  her  continual  suffering.  Nasal  examination  showed  a  bilateral 
chronic  empyema  of  sinuses,  as  evidenced  by  thick,  greenish-yellow 
secretion  in  the  middle  meatus  on  each  side.  The  left  side  was 
operated — curettage  of  necrotic  ethmoidal  cells — which  brought 
about  relief  from  the  flashes  of  light,  display  of  colours,  etc.,  and 
the  hitherto  bilateral  pains  became  strictly  limited  to  the  right  side. 
An  operation  of  this  side  was  contemplated  and  various  appoint- 
ments made,  but  it  was  as  often  postponed  and  was  not  performed. 
The  history  was  negative  as  to  syphilis,  etc. 

Case  22. — An  Acute  Attach  of  Glaitcoma  in  a  Chronic  Primary 
Case  due  to  Frontal  Sinusitis — probably  an  Exacerbation  of  Chronic 
Sinus  Disease. 

On  April  25,  1905,  the  writer  was  consulted  by  Madam  D , 

referred  by  Dr.  M.  E.  Hincks,  of  New  Orleans.  The  patient  was 
aged  seventy-two,  slight  and  small  in  statute  and  fairly  healthy. 
The  sight  of  her  left  eye  had  gradually  failed  during  the  past  few 
years  until  useful  vision  Avas  lost.  The  outward  appearance  of  the  eye 
and  surrounding  parts  was  normal,  no  injection  or  other  signs  of 
an  acute  process ;  pupil  active,  small,  corresponding  with  her  age, 
same  size  as  its  fellow;  tension  normal.  As  the  patient  was 
emmetropic  and  there  had  never  been  any  acute  symptoms,  homa- 
tropin  was  installed.  Ophthalmoscopic  examination  showed  the 
disc  atrophic,  its  borders  clearlj^  outlined,  no  pigment  deposits  or 
other  signs  of  a  post-neuritic  process  ;  glaucomatous  cupping; 
fundus  otherwise  normal.  Diagnosis  :  Chronic  simple  glaucoma 
or  atrophy  with  glaucomatous  excavation.  As  the  writer  has  made 
it  a  point  during  the  past  few  years  to  look  for  a  possible  sinus 
involvement  in  all  cases  with  an  idiopathic  ocular  lesion,  the  patient 
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was  requested  to  return.  Two  days  later  each  nostril  was  found 
to  be  normal  in  appearance ;  no  necessity  to  use  an  astringent,  as 
there  was  no  congestion  ;  the  turbinates  were  not  enlarg'ed  nor 
hyperasmic  ;  the  middle  meatus  open,  perfectly  natural  in  appear- 
ance, and  free  from  polypi,  granulation  tissue  or  any  secretion.  No 
endeavour  was  made  to  probe  any  accessory  sinus,  nor  was  the 
middle  meatus  examined  further.  There  was  no  evidence  of  an 
involvement  of  any  cavity,  no  spontaneous  pressure  pains,  and, 
as  the  patient's  right  eye  was  practically  normal,  the  case  was 
dismissed. 

On  May  6  the  patient's  daughter  called  and  reported  that  her 
mother  had  been  confined  to  her  bed  for  three  days  with  severe 
pains  in  her  eye  and  head,  and  that  the  doctor  said  "  the  eye  was 
as  hard  as  a  stone."  The  patient  was  found  in  bed  in  great  distress 
on  account  of  intense  pain  in  the  frontal  region  and  in  the  eye. 
She  was  retching,  vomiting  bile,  and  very  weak  from  suffering, 
retching,  and  sleeplessness,  which  had  been  nearly  continuous  for 
three  days  and  nights.  The  external  parts  were  normal ;  no  oedema, 
redness, or  swelling  of  the  lids;  marked  ciliary  injection;  no  chemosis 
or  corneal  involvement ;  anterior  chamber  shallow ;  medium  mydria- 
sis ;  the  eyeball  very  hard,  tension  +  3  ;  vision  further  reduced, 
hand  movements — an  acute  attack  of  glaucoma  appearing  in  a 
chronic  simple  case.  It  was  then  learned  that  a  few  years  before 
the  patient  had  struck  her  forehead,  immediately  over  the  eye- 
brow, by  falling  on  the  edge  of  the  pavement,  a  slight  scar  being 
still  visible,  and  since  then  she  had  suffered  from  supra-orbital 
pain,  not  intense,  but  an  oft-recurrent  "  neuralgia "  in  the  left 
frontal  region,  and,  in  addition,  there  had  been  an  occasional  left 
nose-bleed.  These  symptoms  are  very  suggestive  of  a  chronic  or 
latent  affection  of  the  accessory  sinuses,  and  the  exquisite  tenderness 
of  the  bony  walls  of  the  frontal  sinus  to  the  slightest  touch,  though 
often  present  in  acute  glaucoma,  is  also  typical  of  an  acute  attack 
of  sinusitis,  or  an  exacerbation  of  the  chronic  form  ;  accordingly,  it 
was  determined  to  again  make  a  nasal  examination,  and  Dr.  Hincks 
came  by  appointment  at  5  o'clock  that  evening.  The  patient  was 
still  in  the  same  condition :  intense  pain,  retching,  vomiting,  and 
exquisite  sensitiveness  about  the  frontal  sinus.  Nasal  examination 
revealed  a  congestion  of  the  upper  parts;  the  middle  turbinate  was 
greatly  swollen,  soggy,  and  covered  with  round  elevations,  resem- 
bling a  mulberry.  It  closed  completely  the  middle  meatus.  There 
was  no  secretion  to  be  seen,  but,  on  the  contrary,  the  parts  presented 
a  dry,  hot  appearance,   a  condition  sometimes  noticed  in   closed 
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sinusitis.  After  the  application  of  astringents  to  the  middle  meatus 
no  pathologic  secretion  could  be  noted  ;  the  fronto-nasal  canal  was 
probed  ;  no  eserin  or  pilocarpiu  instilled.  (Some  drops,  boracic 
acid,  were  instilled  as  a  concession  to  the  all- prevalent  idea  that 
"  drops  "  must  be  given.)  The  following  morning  the  patient 
reported  complete  relief  from  the  intense  pain,  retching,  etc.,  and 
"the  first  night's  sleep  for  neai-ly  a  week."  The  intra-ocular 
tension  was  very  markedly  reduced  (T.  +  1) ;  no  change  in  the 
appearance  of  the  eye  or  pupil ;  frontal  bone  still  sensitive  to 
slightest  touch ;  a  muco-purulent  secretion  in  the  middle  meatus 
coming  from  the  frontal  sinus.  Same  treatment.  In  the  evening 
"  much  better,  no  pain,''  patient  resting  and  in  a  good  humour ; 
tension  possibly  above  the  normal ;  frontal  bone  still  very  sensitive. 
The  patient  was  seen  twice  daily,  and  a  continual  discharge  could 
be  seen  coming  from  the  frontal  sinus.  The  condition  remained 
practically  in  statu  quo,  slightly  increased  tension ;  no  pain,  save 
on  slight  percussion  over  the  frontal  sinus.  The  fourth  day  no 
evening  visit  was  made,  as  it  was  reported  by  telephone  that  "  the 
patient  was  resting  well  and  was  in  a  good  humour."  The  follow- 
ing morning,  however,  while  treating  the  patient,  she  suddenly 
jerked  back  her  head,  resulting  in  a  forcible  withdrawal  of  the 
probe  from  the  fronto-nasal  canal  and  consequent  trauma.  Follow- 
ing this  there  was  a  clotting  of  the  secretion,  now  sanious,  in  the 
middle  meatus,  with  stoppage  of  the  canal,  and  a  temporary  dis- 
continuance of  the  treatment  was  necessary.  An  aggravation  of 
the  symptoms,  pain,  and  increased  tension  appeared,  and  eserin 
was  instilled  for  the  first  time,  and  continued  daily  from  then  on, 
which  contracted  the  pupil,  but  caused  no  marked  amelioration  in 
the  symptoms.  On  the  14tli  left  epistaxis.  The  clotted  secretion 
was  carefully  removed  from  the  middle  meatus ;  amputation  of  the 
anterior  end  of  the  soggy  middle  turbinate  was  advised,  though 
reluctantly,  as  it  is  to  be  avoided  if  possible  during  the  acute  con- 
dition, owing  to  the  post-operative  congestion.  The  operation  was  not 
consented  to.  The  symptoms  varied  from  day  to  day,  but  a  gradual 
improvement  could  be  noted.  On  the  20th  the  patient  reported  no 
pain  in  the  eye,  but  a  feeling  of  pressure  or  fulness  in  the  forehead, 
"  like  a  tight  band,"  was  continually  present ;  frontal  bone  very 
sensitive:  "  Don't  touch  my  forehead  "  ;  no  increased  tension.  The 
21st,  morning  visit,  same  condition,  but  on  the  morning  of  the 
22nd  the  patient  was  again  in  great  pain  and  vomiting,  and  the 
tension  was  markedly  increased  (-1-2).  Pupil  still  contracted  by 
eserin.     She  reported  severe,  nearly  continual  pain  in  the  head  the 
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day  before,  but  did  not  complain  of  pain  in  tlie  eye  until  during 
the  nig-lit,  when  the  headache  had  become  intense.  At  the  evening 
visit,  the  condition  being  unchanged,  the  fronto-nasal  canal  was 
again  probed.  On  the  23rd,  morning,  patient  sitting  up  in  bed ; 
"had  slept  all  night";  no  pain;  no  increased  tension;  muco- 
purulent secretion  again  flowing  freely  from  the  left  frontal  sinus- 
From  this  time  on  there  was  continual  improvement  no  necessity 
to  again  probe  the  fronto-nasal  canal.  During  the  next  two  weeks 
the  eye  was  frequently  palpated,  but  showed  no  increased  teusion; 
the  ciliary  injection  gradually  disappeared;  the  tenderness  of  the 
frontal  bone,  however,  persisted.  There  was  an  improvement  in 
the  vision,  though  it  was  never  actually  taken,  as  the  appearance 
of  yellow  fever  disturbed  the  regular  routine  of  life,  and  the  patient 
was  not  seen  again.  She  wrote  me  in  January,  1906,  that  she  had 
had  no  more  trouble  with  the  eye.  In  this  case  the  drainage  of  the 
frontal  sinus  brought  about  a  reduction  of  the  increased  intra- 
ocular tension,  first,  before  the  use  of  a  myotic,  and,  second,  when 
the  increased  tension  appeared  during  the  continual  use  of  esei'in. 

Case  23. —  Unilateral  Retro-ocular  Neuritis,  said  to  he  due  to 
Contre  Coup.     Probably  the  Result  of  Sinus  Empyema. 

In  April,  1907,  a  man,  aged  about  thirty,  iron  worker  by  trade, 
visited  a  well-known  NeAV  York  eye  clinic  on  account  of  marked 
dimness  of  vision  of  the  left  eye.  He  was  demonstrated  to  the 
physicians  and  assistants  present  as  "a  case  of  partial  optic 
atrophy  due  to  contre  coup.'"  There  was  a  slight  scar  below  the 
left  eye,  where  he  had  been  struck  by  a  small  iron  bolt  that  he 
failed  to  catch  when  tossed  to  him.  The  accident  occurred  about 
six  months  before.  On  my  noting  no  discoloration  of  the  left 
disc  it  was  thought  that  the  right  one  w^as  the  one  affected,  but 
this  one  also  showed  no  discoloration,  and  the  patient  said  that  it 
was  in  the  left  eye  the  vision  was  so  reduced.  On  questioning 
him,  it  developed  that  the  injury  to  the  cheek  happened  about  six 
months  before,  and  he  was  positive  the  eye  had  been  affected  not 
more  than  two  weeks  or  so.  He  had  had  a  bad  cold  for  some  tiine, 
had  frequently  felt  dizzy,  and,  on  being  handed  a  towel,  he  blew 
by  an  effort  a  drachm  or  two  of  yellow  pus  from  the  left  nostril. 
The  patient  was  not  seen  again. 

Case  24. —  Unilateral  Albuminuric  Neuro-retinitis  Terminating- 
in  Marked  Reduction  of  Vision ;  chronic  Ethmoiditis  of  the  Corre- 
sponding Side. 

Mr.  X ,  a  strong,  healthy  man,  aged  about   fifty-five,  was 
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recently  seen  in  the  office  of  an  eminent  confrere,  who  was  treating 
him  for  chronic  ethmoiditis.  During  the  conversation  the  patient 
stated  that  he  had  been  blind  in  one  eye  for  several  years,  due  to 
albuminuria,  as  he  had  been  told  by  a  well-known  ophthalmologist. 
On  inquiry  it  was  learned  that  it  was  the  left  eye  that  was  affected, 
the  same  side  as  the  chronic  sinus  disease.  An  operation  had  been 
advised,  but  was  refused.     The  patient  was  not  seen  again. 

Case  25. —  Unilateral  Ojytic  Atrophy;  Amaurosis;  following 
Facial  Erysipelas  dice  to  8inus  Disease. 

Mr.  M ,  aged  fifty-eight,  was  seen  in  October,  1906.     The 

patient  is  a  strong,  healthy  man,  well  in  all  respects  with  the 
exception  of  the  left  eye,  which  had  been  blind  since  an  attack  of 
facial  erysipelas  several  years  before.  At  that  time  he  was  con- 
fined to  his  bed  for  two  Aveeks  or  more  with  intense  headache, 
enormous  swelling  of  the  face,  fever,  delirium,  etc. ;  the  eyelids 
were  completely  closed  for  some  time,  and  when  lie  was  able  to 
open  them  he  discovered  that  the  vision  in  each  eye  was  reduced, 
the  termination  being  normal  vision  in  the  right  eye  and  blindness 
in  the  left.  Present  state  :  right  eye  normal.  Left  eye  normal  in 
external  appearance,  excursions,  etc. ;  atrophy  of  the  optic  nerve 
and  no  light  perception.  Nasal  examination  :  "  Chronic  atrophic 
rhinitis  " — enlarged  middle  turbinates,  muco-purulent  secretion, 
and  granulation  tissue  in  the  middle  meati. 

Case  26. —  Unilateral  Partial  Optic  Atrophy  due  to  Sinus  Disease 
following  Influenza. 

Mrs.    S ,    aged    forty-seven ;    first    visit    April    10,    1907. 

History  of  influenza  four  years  ago,  followed  by  neuralgia  in  the 
left  supra-orbital,  temporal,  and  occipital  region,  and  at  times  in 
the  vertex ;  reduction  of  the  sense  of  smell,  and  also  of  hearing 
in  the  left  ear  ;  occasional  dizziness;  dimness  of  vision  in  the  left 
eye — can  no  longer  tell  the  time  by  the  town  clock.  Since  the  attack 
of  influenza  the  patient  catches  cold  more  readily,  and  this  always 
aggravates  the  symptoms.  During  the  past  few  months  there  has 
been  occasional  pain  in  the  left  eye  and  peri-orbital  region  ;  these 
pains  are  often  present  on  waking  up  in  the  morning  before  using 
the  eyes.  The  external  appearance,  excursions,  pupil,  and  media 
are  normal ;  the  disc  partially  atrophic ;  the  vision  ^  with 
correction  (-f-  "62  D.  S.).  Patient  says  the  left  eye  was  always  as 
good  as  the  right  until  the  attack  of  influenza.  Right  eye  normal. 
The  left  middle  concha  somewhat  swollen,  and  in  the  middle  meatus 
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a  secretion — mucous  and  pus  cells  (Columbus  Medical  Laboratories). 
No  culture  was  made.  The  sinuses  Avere  treated  a  iew  times^ 
resulting  in  the  appearance  of  a  yellowish  nasal  discharge. 
Operative  interference  was  suggestedj  but  was  not  consented  to. 

Case  27. — Bilateral  O'ptic  Atrophy;  Amaurosis;  Muscular 
Involvement  ;  said  to  he  due  to  a  Tumour  Cerebri.  Nasal  Exaviina- 
tion  Negative. 

Mr.  P ,  ag"ed  fifty,  referred  by  Dr.  Brosnan,  of  New  Orleans, 

had  total  atrophy  of  each  optic  nerve,  vision  equalling  bare  light 
perception.  Various  phj^sicians  Avho  had  examined  the  patient 
attributed  the  condition  to  an  inoperable  brain-tumour.  The 
patient  was  a  strong,  robust  man,  Avith  negative  history  as  to  any 
infectious  disease,  syphilis,  tabes,  etc.  The  vision  had  always  been 
perfect  until  some  three  or  four  years  before,  when  an  intense  pain 
in  the  forehead  and  upper  part  of  the  head  was  accompanied  or 
followed  by  trouble  in  the  ocular  nuiscles  (double  vision),  which 
symptom  soon  disappeared.  About  two  weeks  later  a  second 
attack  appeared,  wJiile  the  patient  was  at  the  theatre.  He  had  to 
keep  an  eye  closed  the  whole  time ;  he  could  see  perfectly  with 
either  eye,  but  when  both  were  open  everything  was  confused. 
These  attacks  of  fierce  pain  or  "  awful  pressure "  occurred 
frequently,  lasting  an  hour  or  so,  and  were  accompanied  now  and 
then  by  diplopia,  and  occasionally  by  complete  loss  of  vision  for 
several  minutes.  Patient  said  that  while  walking  on  the  side-walk 
an  attack  of  blindness  Avould  compel  him  to  lean  against  the  fence 
until  the  vision  returned.  Soon  after  the  theatre  incident  the 
vague  pains  were  so  severe  and  constant  that  he  was  confined  to 
his  bed  almost  continually  for  a  week,  taking  anodynes  for  relief. 
Later  he  was  up  and  about,  the  distant  vision  being  good,  but  the 
near  vision  was  affected — he  could  not  read,  and  the  pupils  were 
dilated,  this  condition  lasting  some  three  weeks.  The  patient 
consulted  two  oculists,  who  found  no  reduction  in  the  vision.  He 
was  told  not  to  use  his  eyes.  The  patient  was  again  confined  to 
his  bed  most  of  the  time  for  two  or  three  months  with  almost  daily 
attacks  of  intense  pain,  a  dull  pain  or  feeling  of  pressure  constantly 
present  between  the  attacks — "was  never  free  from  pain.'^  These 
frequent  attacks  of  recurrent  pain,  now  daily,  now  three  or  four 
times  a  day,  were  accompanied  by  a  perceptible  loss  of  vision  after 
each  severe  attack,  and  in  about  six  months  after  the  onset  the 
vision  was  about  gone.  Several  months  ago  he  was  in  bed  for  a 
week,  suffering  from  excruciating  pain  in  the  head  and  eyes  and 
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"  base  of  the  brain."  There  was  no  history  of  catarrh  or  epistaxis ; 
never  any  involvement  of  speech  or  any  movement  of  the  face  or 
limbs  :  never  any  twitching-  or  jerkings ;  no  edema  or  redness  about 
the  eye  were  ever  present.  The  nose  had  never  been  examined. 
Present  state  :  no  pain  since  the  severe  attack  six  months  ago  ;  no 
ocular  congestion  or  increase  in  tension  ;  anterior  chamber  normal ; 
media  clear ;  both  discs  atrophic,  bare  light  perception.  No  nasal 
secretion ;  middle  conchfe  hypertrophied,  but  not  tumefied ;  no 
pathologic  secretion  present.  The  examination  of  the  sinuses  was 
not  attempted,  as  no  possible  benefit  could  result  and,  if  a  chronic 
aifection  were  present,  the  examination  might  induce  a  return  of 
his  sufferings. 

Cases  28  and  29. — Two  Cases  of  Bilateral  Optic  Atrophy;  Am- 
aurosis ;  no  Cause  Determined.     Nasal  Examination  Negative. 

In  1906  two  men  (New  Orleans,  Baton  Rouge),  aged  thirty-three 
and  thirty-seven,  with  bilateral  optic  atrophy,  were  seen.  The 
history  in  each  case  was  negative  as  to  syphilis  ;  there  were  no 
signs  of  tabes,  tumour  cerebri  or  any  of  the  well-known  causes  of 
optic  neuritis.  The  loss  of  vision  had  been  gradual,  and  they  had 
been  blind  for  several  years.  Each  patient  had  suffered  with 
intense  headache,  and  in  one  case  vertigo  had  been  a  frequent 
symptom.     The  nasal  examination  was  negative  in  each  case. 

Case  30. —  Unilateral  Optic  Neuritis;  Partial  Optic  Atrophy; 
following  a  Cold.      8urgical  Treatment  of  the  Sinuses  Refused. 

Mr.  H ,  aged  fifty-five,  first  seen  June  15,  1905.     Left  eye 

normal.  Eight  eye  :  surrounding  parts  normal,  save  for  a  few  dry 
herpetic  scars  on  the  right  forehead  and  inner  margin  of  the  eye- 
brow ;  excursions  normal ;  episcleral  injection ;  no  increase  in 
tension.  Vision,  -^ij^.  Under  atropin,  medium  mydriasis,  partial 
atrophy  of  the  optic  nerve.  History  of  a  bad  cold  in  the  head, 
contracted  three  months  before  in  a  sleeping  car,  followed  by  pain 
in  the  orbital  region,  severe  enough  to  confine  him  to  his  bed  for 
two  or  three  weeks.  This  pain  was  continuous,  with  frequent  daily 
exacerbations,  when  it  was  well-nigh  intolerable.  The  orbital 
region  was  red  and  oedematous  and  the  eye  could  not  be  opened. 
Later  the  herpetic  vesicles  appeared  and  gradually  the  pain  became 
less  violent,  and  when  he  was  able  to  raise  the  lid  he  discovered 
that  the  vision  was  affected.  An  oculist,  called  in  consultation, 
diagnosed  neuritis  (according  to  the  patient)  and  treated  the  case 
some   two   months,  with   no   improvement  in  the   condition.     The 
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patient  complained  of  an  indefinite  pain  or  bui-ning  sensation  in  the 
internal  orbital  angle,  tlie  orbital  ridge,  forehead  and  temporal 
region.  Nasal  examination  showed  a  hyperjemia  or  congested  con- 
dition of  the  lower  turbinate,  shutting  off  the  view  of  the  middle 
turbinate.  On  the  application  of  astringents  the  middle  turbinate 
was  found  to  be  greatly  congested  and  pressed  tightly  against  the 
external  wall,  which  so  completely  obliterated  the  middle  meatus 
that  it  was  impossible  to  enter  the  latter  with  the  finest  probe,  even 
after  the  use  of  astringents.  This  condition,  of  coarse,  rendered 
impossible  the  examination  or  treatment  of  the  sinuses  and  tended 
to  aggravate  or  prolong  any  possible  inflammation  in  the  cavities. 
Surgical  interference  was  frequently  urged,  but  refused,  and  the 
patient  soon  passed  from  observation.  In  this  case  the  use  of 
atropin  for  a  week  or  more  brought  about  medium  mydriasis  only 
and  never  caused  any  symptoms.  One  year  later  the  patient  told 
the  writer  that  he  had  consulted  an  eminent  New  York  ophthal- 
mologist, who  said  he  had  suffered  from  an  attack  of  glaucoma, 
which  had  been  aggravated  by  the  use  of  atropin. 

Case  31 . — Bilateral  Choked  Disc  following  Influenza;  Amaurosis ; 
said  to  he  due  to  Syphilis.  Sphenoidal  Sinuses  and  Right  Frontal 
Sinus  the  only  ones  Explored. 

On  March  31,  1907,  an  ophthalmologist  said  to  the  writer: 
"  Well,  I  have  a  case  of  double  choked  disc,  following  a  cold,  that 
is  not  due  to  sphenoiditis,  as  I  opened  the  sphenoidal  sinuses  and 
found  them  to  be  normal."  It  was  stated  further  that  a  crani- 
ectomy was  to  be  performed  that  afternoon  for  the  relief  of  intra- 
cranial pressure,  and  an  invitation  was  extended  to  Avitness  the 
operation.  The  writer  replied  that  an  involvement  of  either  the 
ethmoidal,  the  maxillary  or  the  frontal  cells  could  cause  a  choked 
disc  and  amaurosis,  and,  further,  that  the  ethmoidal  cells  at  least 
should  be  curetted  and  the  opening  of  the  cranium  postponed  forty- 
eight  hours  to  await  the  result.  On  arriving  at  the  hospital  the 
ophthalmologist  announced  to  the  several  physicians  present  the 
writer's  opinion  as  expressed  above,  and  quite  a  discussion  ensued, 
during  which  it  was  learned  that  the  patient,  a  woman,  aged  fifty, 
had  had  an  attack  of  influenza  about  two  months  before,  followed 
by  severe  headache,  optic  neuritis,  retinal  hfemorrhages,  etc.,  and 
that  on  the  appearance  of  the  ocular  symptoms  syphilis  had  been 
suspected,  and  the  appropriate  treatment  had  been  given,  but 
without  result.  The  condition  went  on  rapidly  to  amaurosis ;  the 
sphenoidal  sinuses  were  opened,  which  brought  about  an  ameliora- 
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tion  of  the  severe  headache,  but  no  improvement  in  the  vision. 
Intra-cranial  pressure  or someintra-cranial  lesion wasthen  suspected. 
On  inquiry  as  to  the  symptoms  of  intra-cranial  pressure  it  developed 
that  severe  headache,  vomiting,  and  the  bilateral  choked  disc  were 
the  only  ones  present ;  there  had  been  no  focal  symptoms  and  no 
involvement  of  the  sensorium  :  the  patient  had  conversed  intelli- 
gently one  half  hour  previously  with  one  of  the  physicians  present. 
The  writer  stated  that  Weichselbaum  had  found  an  empyema  in 
one  or  more  of  the  sinuses  in  every  one  of  twelve  influenza  autopsies ; 
that  the  absence  of  a  nasal  discharge  did  not  exclude  sinus  disease; 
that  an  involvement  of  the  sinuses  could  account  for  all  the  S3'm- 
ptoms,  and  that  the  ethmoidal  cells  at  least  should  be  cui'etted 
before  doing  a  craniectomy,  especially  in  view  of  the  fact  that  not 
even  a  delirium  had  been  present.  A  doubt  was  expressed,  how- 
ever, as  to  whether  sinusitis  could  cause  amaurosis,  and,  the  prevailing 
opinion  being  in  favour  of  some  intra-cranial  involvement,  it  was 
determined  to  open  the  cranium,  which  was  done  in  the  occipital 
region,  "  because  the  majority  of  intra-cranial  abscesses  follow 
middle-ear  disease."  After  removing  a  large  button,  the  dura  was 
found  to  be  normal  and  there  were  no  evidences  of  intra-cranial 
pressure,  abscess  or  other  lesion.  The  patient  was  then  prepared 
for  opening  the  right  frontal  sinus,  but  this  was  found  to  be  want- 
ing, and  a  small  opening  of  the  cranium  at  this  point  again  showed 
everything  to  be  normal.  No  further  surgical  interference  was 
undertaken;  no  other  sinuses  were  treated.  It  was  announced 
later  that  after  the  craniectomy  there  were  no  more  severe  pains, 
and  that  the  case  terminated  in  blindness  in  each  eye — "  optic 
atrophy,  undoubtedly  specific,"  according  to  the  ophthalmologist. 

It  was  learned  later  from  Dr.  K ,  the  physician  who  referred 

the  patient,  that,  following  the  attack  of  influenza,  she  suffered 
frequently  from  attacks  of  dizziness;  she  spoke  of  the  loss  of  the 
sense  of  smell,  and  there  had  been  an  abundant  purulent  nasal 
discharge.  Two  rhinologists  who  Avitnessed  the  intra-nasal  opera- 
tions expressed  a  doubt  as  to  whether  both  sphenoidal  sinuses  had 
been  opened. 

Case  32. — Ha^morrhagic  Neuro-retinitis  and  Mtiscular  Involve- 
ment, said  to  he  dice  to  Tumour  Cerebri  or  Cranial  Abscess; 
Recovery  under  K.  I.  j  Ncuial  Examination  Negative. 

During  the  week  or  ten  days  that  the  patient  with  hsemorrhagic 
neuro-retinitis  (19)  Avas  under  treatment,  it  was  learned  that  the 
seventeen-year-old    son    of    a    life-long   intimate    friend    living  in 
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Chicago  was  suffering  with  frightful  pains  in  the  head,  optic 
neuritis,  etc.,  that  were  attributed  to  a  brain  tumour  or  cerebral 
abscess  and  that  an  operation  was  contemplated.  The  family  were 
advised  by  telegraph  to  have  the  nasal  sinuses  examined,  and  if  an 
operation  was  performed,  to  open  the  sinuses  before  trephining. 
In  reply  to  inquiries  it  Avas  learned  that  the  pain  in  the  head  had 
gradually  increased  in  severity,  and  later  a  hemorrhagic  neuro- 
retinitis  and  an  involvement  of  the  ocular  muscles  had  appeared. 
The  diagnosis  was  tumour  cerebri  or  a  cerebral  abscess.  There 
was  difficulty  in  determining  the  location  of  the  lesion,  and  unless 
the  patient  showed  some  improvement  in  a  day  or  two  a  craniec- 
tomy Avould  be  performed ;  "  we  will  see  the  case  with  Dr.  Fish, 
but  we  know  that  if  he  saw  the  patient  he  would  not  think 
it  was  a  sinus  case."  This  case,  under  large  doses  of  K.  I.,  went 
on  to  perfect  recovery  without  operation.  The  patient  was 
examined  in  December  last :  the  eyes  were  normal ;  the  nostrils 
congested ;  the  turbinates,  both  lower  and  middle,  swollen ;  no 
attempt  was  made  to  examine  the  sinuses  and  no  astringents  were 
applied.  In  this  case  syphilis,  hereditary  or  acquired,  is  not  to 
be  thought  of.  As  to  the  diagnosis  in  this  case,  was  it  a  cerebral 
abscess  that  was  absorbed,  a  brain  tumour  that  was  arrested,  or 
sinus  disease  (capable  of  causing  all  the  symptoms)  that  healed 
spontaneously,  as  it  often  does  ? 

{To  he  continued.) 


THE 

TREATMENT  OF  FOREIGN   BODIES   IN   THE    RESPIRATORY 

TRACT    AND    (ESOPHAGUS. 

An  Address  delivered  before  the  American  Laryngological,  Rhinological,  and  Otological 
Society,  at  the  Thirteenth  Annual  Meeting,  held  at  New  York  City,  May  30, 1907. 

By  Peofessor  Gustav  Killian, 

Freibui-g,  in  Breisgau. 

The  following  is  an  abstract  of  an  address  delivered  before  the 
American  Laryngological,  Rhinological,  and  Otological  Society  at 
the  Thirteenth  Annual  Meeting  held  at  New  York  City,  May  30, 
1907.  Speaking  of  foreign  bodies  in  the  respiratory  tract, 
Professor  Kill: an  said  : 

I  need  not  say  much  with  reference  to  the  upper  respiratory 
tract.  We  are  often  called  upon  to  treat  foreign  bodies  in  the 
nasal  cavities,  especially  in  children.     As  a  rule,  they  are  buttons. 
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beads,  etc.,  made  out  of  various  materials,  cherry-seeds,  beans, 
peas,  and  occasionally  a  forgotten  cotton  tampon.  Nasal  calculi 
also  belong  to  this  class. 

Once  I  was  called  upon  to  remove  a  free  osteoma,  of  the  size  of 
a  hazel-nut,  which  had  been  left  in  the  nasal  cavity  after  an 
operation  performed  the  year  before,  and  which  rolled  to  and  fro 
with  the  movement  of  the  head.  It  was  incomprehensible  how 
the  patient  could  endure  the  condition  so  long.  Another  case  was 
that  of  a  child  who  accidentally  ran  a  splinter  into  his  nose. 
Another  infant  was  brought  to  me  suffering  from  very  high  fever, 
bad  smelling  nasal  discharge,  and  swollen  glands,  resulting  from  a 
paper  plug  which  his  sister  had  stuck  into  his  nose  some  time 
before.  That  the  severe  clinical  pictui-e  depended  iipon  this  was 
shown  by  its  disappearance  after  removal.  Finally  I  must  mention 
a  case  in  which  a  wooden  plug,  as  thick  and  long  as  the  little 
finger,  was  shot  through  the  maxillary  sinus,  jDassing  into  the  nose 
and  perforating  the  septum. 

Foreign  bodies  in  the  nasal  cavities  in  children  are  genei'ally 
found  in  the  vicinity  of  the  vestibule,  if  no  unskilful  efforts  at 
removal  have  been  made.  In  one  of  my  cases,  the  ethmoid  bone 
was  penetrated  as  far  as  the  orbit  in  the  fruitless  search  for  the 
foreign  body.  Inflammation  symptoms  may  follow  such  efforts, 
which  may  make  the  discovery  of  a  foreign  body  very  difficult. 

The  simplest  and  the  most  common  method  of  removal  is  to 
introduce  a  thick  nasal  probe,  bent  forward,  beyond  the  foreign 
body,  and  then  draw  it  from  behind  forward  and  remove  it.  The 
little  patient  often,  involuntarily,  assists  in  this  by  moving  the  head 
backwards.  A  strong  pair  of  toothed  forceps  is  the  best  instru- 
ment to  use  for  large  impacted  foreign  bodies.  When  necessary, 
a  great  amount  of  strength  may  be  used  with  this  instrument,  so 
that  the  foreign  body  may  be  extracted  with  certainty. 

So  far  as  foreign  bodies  in  the  accessory  cavities  of  the  nose 
are  concerned,  the  maxillary  sinus  is  the  principal  site.  They  are 
generally  trocars  and  drainage  tubes  which  are  shoved  into 
artificial  openings.  Occasionally,  roots  of  teeth  or  portions  of 
bone  remaining  after  operation  are  found.  I  have  often  suc- 
ceeded in  locating  and  extracting  a  drainage  tube  through  an 
alveolar  fistula  by  means  of  a  nasal  speculum.  I  have  occa- 
sionally removed  such  objects  while  performing  the  radical 
operation. 

Foreign  bodies  are  seldom  found  in  the  epipharynx.  I  was 
once  called  upon  to  remove  a  collar  button  which  I  had  drawn  out 
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of  the  larynx,  under  narcosis,  with  the  head  hanging  downwards ; 
it  slipped  from  me  and  fell  into  the  epipharvnx.  Its  removal  was 
more  difficult  than  I  had  anticipated. 

In  the  mesopharynx  and  hypopharynx^  fish-bones  are  most 
frequent.  They  are  found  in  the  region  of  the  tonsils,  sometimes 
at  the  base  of  the  tongue,  and  rarely  in  deeper  positions.  They 
are  readily  removed  with  forceps.  Pieces  of  bone  may  be  lodged 
in  the  sinus  pyriformis.  I  was  called  upon  to  remove  a  splinter  of 
bone,  sharp  at  both  ends,  which  was  stuck  in  this  place,  causing 
the  patient  to  have  severe  symptoms,  though  it  was  not  discovered 
by  the  physician  in  charge.  In  another  case,  deep  phai-yngeal  and 
laryngeal  abscesses,  resulting  from  a  chicken-bone  sticking  in  the 
insus  pyriformis,  were  spontaneously  evacuated  and  cured. 

Foreign  bodies  in  the  larynx  constitute  an  extensive  and 
interesting  chapter  of  our  subject,  but  are  not  so  common  as 
generally  supposed.  As  a  rule  the  foreign  body  immediately 
travels  further  down.  Sharp  and  uneven  objects  are  most  apt  to 
be  caught  in  the  larynx  :  needles,  fish-bones,  bone  splinters,  shells 
of  nuts.     Once  I  saw  half  of  a  dental  plate  lying  there. 

The  laryngoscopic  method  of  extraction  has,  in  this  particular, 
achieved  a  great  triumph.  It  may  be  called  the  normal  method 
for  adults,  as  long  as  the  foreign  body  is  not  firmly  wedged  in. 
In  children,  the  removal  through  the  agency  of  the  laryngoscope 
is  very  difficult,  and  though  it  may  be  successful  under  narcosis, 
still  our  old  time  technic  has  its  limitations.  It  entirely  fails  when 
the  foreign  body  is  tightly  wedged  in.  The  smaller  the  child,  the 
greater  the  difficulty.  It  was  formerl}'  necessary  to  take  refuge  in 
laryngo-fissure,  but  now  we  have  the  additional  advantage  of  direct 
laryngoscopy,  which  makes  larj'ugo-fissure  superfluous  in  the 
majority  of  cases.  In  all  doubtful  cases  in  children,  I  should 
recommend  the  practice  of  entering  directly  with  the  tube,  under 
narcosis,  and  with  the  head  hanging  down. 

The  number  of  cases  treated  so  far  in  this  way  is  small  (Denker, 
Garel,  G-uisez,  De  Stella,  G.  Killian),  but  it  justifies  the  greatest 
hope  for  the  future.  I  recommend  you  to  use  my  tipped  tube 
spatula.  The  base  of  the  tongue  is  drawn  forward  with  it  and  the 
epiglottis  and  inner  surface  of  the  larynx  are  cocainised.  Under 
narcosis  this  is  done  with  the  head  hanging  down.  The  spatula  is 
then  passed  over  the  epiglottis,  which  is  thus  drawn  forward.  By 
suitable  illumination  with  an  electric  forehead  lamp  (Kirstein's), 
or  with  an  electric  extension  lamp,  a  beautiful  view  into  the 
larynx  is  obtained,  not  onlv  as  far  as  the  vocal  bands,  but  also 
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into  the  subglottic  space  and  deeper,  provided  the  local  and 
general  anaesthesia  is  sufficient.  Foreign  iDodies  can  be  readily 
seen  and  removed  with  suitable  forceps.  If  the  process  is  made 
difficult  by  the  mucus  that  collects,  this  is  removed  by  my  pump 
(which  has  lately  been  modified  by  my  assistant,  Briinings) .  Any- 
one who  has  had  experience  can,  under  certain  conditions,  avoid 
tracheotomy  in  recent  cases,  if  the  danger  of  suffocation  is  not  too 
great,  by  rapid  performance  of  direct  laryngoscopy,  as  Denker 
succeeded  in  doing-  in  one  case. 


Foreign  Bodies  in  the  Trachea  and  Bronchi. 

I  come  now  to  the  treatment  of  foreign  bodies  in  the  trachea 
and  bronchi.  In  these,  the  direct  method  has  the  field  entirely. 
The  results  have  been  extraordinarily  successful.  Since  1897, 
when  I  reported  my  first  case  in  the  Miinchenermed.  Wochenschriff, 
until  the  end  of  March  this  year,  164  cases  have  been  reported.  (I 
count  only  the  cases  in  which  a  foreign  body  was  actually  present.) 
To  my  certain  knowledge,  however,  there  are  a  large  number  of 
cases  still  unreported,  so  that  altogether  there  are  200  or  more. 
Practitioners  have  made  themselves  familiar  with  the  new  method 
in  most  civilised  lands.  It  was  very  early  and  ardently  employed 
in  the  United  States. 

In  order  to  reach  a  foreign  body  in  the  trachea  or  bronchi,  it  is 
necessary  to  introduce  a  tube  of  proper  calibre  and  proper  length 
through  the  glottis,  that  is,  to  perform  upper  direct  tracheo- 
bronchoscopy. 

The  tube  should  be  chosen  just  wide  enough  to  pass  smoothly 
through  the  larj^nx.  In  adults,  its  calibre  should  be  from  9  to 
14  mm.,  and  in  children,  as  a  rule,  it  jnust  be  reduced  to  7  mm. 
Yery  small  children  require  tubes  of  5  mm.  or  less  in  diameter. 
The  length  of  the  tube  should  correspond,  in  adults  from  30  to 
40  cm.,  in  children  from  20  to  30  cm.,  or  even  less.  The  actual 
measurement  for  the  removal  is  to  be  taken  from  the  upper  row  of 
teeth  to  the  point  where  the  foreign  body  lies,  with  the  head  bent 
back.     This  is  easily  ascertained  before  the  operation. 

The  variations  in  the  age  of  patients,  the  size  of  their  bodies, 
the  width  of  the  larynges,  and  the  location  of  the  foreign  bodies 
are  so  great  that  a  great  many  different  tubes  must  be  kept  on 
liand.  Furthermore,  it  sometimes  happens  that  a  change  from  a 
longer  or  shorter  tube  is  necessary  during  the  operation.  In  order 
to   secure  a  desirable  simplicity  in  this  particular  I  have  effected 
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the  lengthening  of  the  tube  by  introducing  secondary  tubes.  The 
sliding  tubes  of  Briinings,  which  I  now  show,  have  been  constructed 
accordingly,  and  are  very  efficient  for  this  purpose.  They  are  composed 
essentially  of  a  tube  spatula,  through  which  a  second  tube  may  be 
pushed  as  far  as  desired.  An  equipment  of  five  or  six  of  these 
tubes  is  sufficient  for  all  adult  cases.  A  regulator  attached  to  the 
lateral  wall  of  the  tube  spatula  controls  the  introduction  of  the 
tube.  The  tube  spatula  is  readily  inserted  and  passed  through 
the  glottis.  We  can  easily  introduce  the  sliding-  tube  any  distance 
from  the  middle  of  the  trachea  to  the  bronchi  of  the  lower  lobes. 
Two  lateral  openings  in  the  sliding  tube  renders  respiration  easier. 
They  are  especially  necessary  when  it  is  desired  to  introduce  a 
tube^  filling  the  larynx,  into  a  branch  bronchus,  where  the  lung 
tissue  is  not  sufficient  for  the  purpose  of  respiration  (shut  off  by 
foreign  body  or  tissue  changes). 

Grood  local  and  general  auEesthesia  must  be  secured  in  order  to 
introduce  such  a  tube  into  the  deeper  air  passages,  A  hypodermic 
of  "01  to  "02  grm,  of  morphine  is  given  to  adults  a  half  hour  before  ; 
in  children,  the  internal  administration  of  codeine,  5  to  15  drops 
of  a  1  per  cent,  solution,  according  to  age,  will  be  advantageous. 

When  no  narcosis  is  to  be  employed,  the  larynx  and  trachea 
are  cocainised  by  the  aid  of  a  mirror  while  the  patient  is  in  the 
sitting  position.  In  this  connection,  the  epiglottis  may  be  pulled 
so  far  forward  that  a  cocaine  applicator,  extended  perpendicularly, 
introduced  through  the  mouth,  with  the  aid  of  a  mirror,  will  glide 
over  the  posterior  wall  of  the  larynx  into  the  deeper  parts.  This 
procedure  may  also  be  undertaken  by  direct  laryngoscopy  or  by 
the  aid  of  the  finger.  Wherever  I  use  general  narcosis  I  cocainise 
only  after  it  is  sufficiently  deep.  Then  the  mouth  speculum  is 
introduced,  the  tongue  seized  with  the  forceps  and  pulled  forward, 
and  cocainisation  is  made  by  means  of  the  tipped  tube  spatula,  as 
before  stated. 

It  is  best,  in  performing  direct  bronchoscopy  for  the  removal  of 
foreign  bodies,  to  have  the  patient  in  the  recumbent  position, 
whether  or  not  a  general  anaesthetic  is  used.  In  this  way  all  the 
disturbances,  so  easily  called  forth  by  the  accumulated  saliva  and 
mucus,  are  suppressed. 

The  patient  should  be  placed  so  that  the  foreign  bodies  lie  at 
the  highest  level  and  the  head  at  the  lowest,  since  in  this  way  the 
clearest  field  of  view  is  obtained.  Generally  I  have  the  patient 
lie  on  his  back,  but  lately  I  have  begun  to  place  him  on  his  side, 
which  seems  to  be  the  most  advantageous  position. 
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It  is  a  great  mistake  to  bend  the  head  too  far  back  at  the 
introduction  of  the  tube  spatula.  One  should  begin  with  a 
moderate  bending  of  the  head  backwards  and  increase  this  during 
the  procedure  as  far  as  occasion  demands.  The  tube  spatula  is 
introduced  through  the  angle  of  the  mouth  from  the  opposite  side, 
if  the  situation  of  the  foreign  body  is  known.  The  epiglottis, 
arytaenoids,  and  vocal  bands  are  sought  and  the  instrument  is  then 
passed  between  them  into  the  trachea.  If  the  cocainisation  has 
been  sufficient,  there  will  be  no  interference  at  the  glottis. 

After  the  deep  portions  and  the  bronchus  especially  have  been 
carefully  cocainised  (without  pushing  the  foreign  body  deeper), 
the  sliding  tube  may  be  introduced  first  to  the  bifurcation  and 
then  into  the  affected  bronchus.  It  should  be  advanced  until  it 
reaches  the  neighbourhood  of  the  foreign  body,  which  is  often 
covered  with  mucus  and  granulations  or  but  slightly  visible.  It  is 
then  necessary  to  suck  up  the  secretion  with  the  pump.  The 
granulations  must  be  carefully  treated  so  that  no  haemorrhage 
from  in  front  occurs. 

If  the  foreign  body  does  not  lie  in  a  position  where  it  may 
be  easily  removed,  the  neighbouring  mucous  membrane  should 
be  made  antesthetic  by  the  application  of  cocaine  on  a  small 
cotton  carrier  or  by  a  cocaine  spray  (weak  solution),  inasmuch 
as  this  region  is  hyperassthetic.  The  slightest  movement  of  the 
foreign  body  causes  severe  paroxysms  of  coughing.  The  greatest 
difficulty  results  from  neglecting  to  cocainise  in  this  way,  for  it 
is  clear  that  everything  else  has  been  made  anaesthetic,  especially 
the  whole  passage-way  to  the  foreign  body,  except  the  mucous 
membrane  directly  adjoining. 

The  procedure  is  much  simpler  in  tracheotomised  patients, 
whether  tracheotomy  has  already  been  performed  or  whether  we 
ourselves  have  been  forced  to  perform  it  on  account  of  the  severe 
dyspnoea,  or  must  perform  it  because  the  extraction  cannot  be 
accomplished  by  the  upper  method. 

Lower  direct  tracheo-bronchoscopy  seldom  requires  general 
anaesthesia.  Simple  cocainisation  of  the  tracheo-bronchial  mucosa 
is  sufficient.  Larger  and  shorter  tubes  may  be  used.  For  the 
reason  already  stated,  it  is  best  to  have  the  patient  in  the  recum- 
bent position.  As  a  rule,  Briinings^  new  instruments  are  the  best 
adapted  for  lower  tracheo-bronchoscopy. 

He  divided  the  foreign  bodies  into  two  groups,  namely  those 
which  were  hard,  such  as  fish-bones,  nails,  steel  pens,  coins, 
pebbles,  prune-stones,  beads,  cherry-stones,  coffee-beans,  pieces  of 
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bone,  teeth,  metallic  objects,  shirt  and  collar  buttons,  artificial 
teeth.  Having  dealt  with  the  methods  adopted  in  such  cases  he 
described  the  means  of  extracting  hollow  bodies,  such  as  fragments 
of  cannula  pencils,  whistles,  pen-holders ;  those  bodies  are  breathed 
into  the  bronchi  and  can  be  reached  by  upper  bronchoscopy  and 
grasped  at  the  edge  with  forceps.  If  the  edge  of  the  foreign  body 
is  covered  with  swollen  bronchial  mucosa,  it  is  better  to  use 
Killian's  own  body  forceps,  which,  after  being  pushed  in  the 
opening,  spread  their  branches  in  the  hollow  body  and  give  a 
reliable  hold. 

Speaking  of  bodies  which  are  not  hard,  such  as  melon-seeds, 
oranges,  dates,  cereal  spikes,  expansible  fruit  kernels,  soft  beans, 
Killian  says,  as  far  as  the  technique  is  concerned  upper  and  loAver 
tracheo-bronchoscopy  may  be  used  to  remove  the  foreign  bodies. 
Extraction  forceps  are  satisfactory.  Bodies  that  break  easily,  such 
as  nut  kernels,  must  be  removed  with  great  care,  because  if  broken 
with  the  forceps  a  number  of  foreign  bodies  are  made  out  of  the 
one,  and  complications  may  result,  especially  Avith  small  children. 
He  mentioned  many  cases  involving  soft  and  coherent  bodies,  such 
as  cotton,  pieces  of  meat,  quill  of  an  arrow,  soft  down,  bodies  that 
were  soft  but  not  coherent  such  as  pieces  of  turnip,  plant  leaves, 
pieces  of  fruit,  and  other  things  as  of  serious  moment  if  of  large 
size.  Those  bodies  that  are  not  coherent  should  be  removed  with 
bean-forceps. 

The  address  also  dealt  wath  the  removal  of  foreign  bodies  from 
the  oesophagus,  and  Killian  mentioned  that  he  had  had  seventeen 
cases  of  this  class,  all  of  w^aich  were  promptly  cured  by  his  method 
of  removal. 

Discussion. 

Dr.  Chevalier  Jackson,  of  Pittsburg,  Pa.,  expressed  the  obligation 
that  all  laryngologists  are  under  to  Professor  Killian  for  opening  a  new 
field,  one  already  fruitful  and  large  with  promise.  That  bronchoscopic 
work  was  done  at  all,  and  that  it  was  done  safely  and  effectively,  was  due 
to  him.  In  his  own  work  Dr.  Jackson  had  had  the  utmost  satisfaction 
with  the  tube  designed  after  Dr.  Killian' s  original  pattern,  which  he 
believed  would  never  be  improved  in  any  essential  particular.  The 
method  of  illumination,  however,  presented  some  difficulties.  Broncho- 
scopy with  the  Kirstein  or  any  other  head-light  was  practical  in  many 
but  iaot  in  all  hands.  It  demanded  not  only  a  natural  endowment  of 
dexterity,  but  also  such  clinical  opportunities  of  practice  as  come  to  but 
few.  He  had,  therefore,  added  to  the  Kilhan  bronchoscope  a  hght  carrier 
in  a  separate  tube,  and  this  modification,  he  beheved,  rendered  the  work 
easier.  It  could  not  be  hoped  to  go  beyond  Professor  Kilhan's  own 
results,  but  the  light  carrier  at  the  end  of  the  tube  would  extend  the 
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usefulness  of  his  method  by  making  the  instrument  effective  in  the  hands 
of  men  of  lesser  skill.     Bronchoscopic  work  for  the  present  concerned 
itself  mostly  with  foreign  bodies,  and  it  was  highly  desirable  that  cases 
should  be  dealt  with  by  some  one  immediately  at  hand.     In  every  centre 
of  population  there  should  be  at  least  one  man  competent  to  explore  the 
bronchi.     Every  effort  should  be  made,  therefore,  to  devise  easier  means 
of  work.     With  the  tube  which  he  exhibited  any  man  accustomed  to  the 
direct  inspection  of  the  larynx  might,  without  hesitation,  explore  the 
tracheo-bronchial  tree  to  its  second  and  third  subdivisions.      In  no  case 
of  foreign  body  or  exploration  for  disease  was  damage  done.     In  no  case 
was  shock  apparent.      The  dangers  of  superior  bronchoscopy  were  those 
of  general  anaesthesia.      The  dangers  of  lower  bronchoscopy  were  even 
less.      His   preference    was   for   upper   bronchoscopy,    as   with   distally 
illuminated  tubes  and  the  accessory  drainage  canal  in  the  wall  of  the 
tube,  the  view  was  as  good  in  a  long  tube  as  in  a  short  one'.     Since  the 
development  of  Professor  Killian's  work  he  could  conceive  of  no  foreign 
body  case  suitable  for  expectant  treatment.     What  may  be  done  with  the 
bronchial  tube  in  diseased  conditions  was  a  question  for  the  future  to 
determine,  biit  the  prospect  was  bright.      He  believed  that  in  the  near 
future  practically  all  endo-laryngeal  operations  will  l)e  done  by  the  direct 
method,  and  that  many  of  the  more  important  examinations  will  be  made 
in  the  same   way.      With   the  patient  in   proper  position,  the   larynx 
thoroughly  cocainised,  the  passage  of   the  tube   down  to  the  tracheal 
bifiu'cation  was  so  simple  a  proceeding  that  it  might  well  be  made  a 
matter  of  routine.      A  few  years  ago  the  diagnosis  of  simple  local  lesions 
below   the   larynx  was  very  impei-fect  and  the  treatment   was   almost 
impractical>le,  but  Professor  Killian's  work  had  shown  how  to  deal  with 
these  conditions.     Upper  bi'onchoscopy  had  a  considerable  field  of  use- 
fulness as  a  routine  method  as  an  adjunct  to  the  direct  examination  of 
the  larynx.     Whei'e  the  indication  was  primarily  of  tracheal  or  bronchial 
trouble,  and   particularly  where   operative  work   was   indicated,   lower 
bi'onchoscopy  was  a  somewhat  easier  operation.      With  the  tracheotomy 
done  under  infiltration  anaesthesia,  he  believed  it  often  to  be  safer.     With 
a  separable  speculum  there  was  not  the  slightest  difiiculty  in  promptly 
passing  the  bronchoscope  through  the  glottis.      When  he  first  used  Pro- 
fessor Killian's   separable  spatula  he  considered  it  a  device  second  in 
importance  only  to  the  bronchoscope  itself.     In  a  modified  form  he  had 
found  it  so  useful  that  he  was  loth  to  abandon  it. 

Dr.  E.  Fletcher  Ingals,  of  Chicago,  wished  to  add  his  expression  of 
gratitude  to  Professor  Killian  for  developing  bronchoscopy.  There  was, 
however,  much  to  be  done  to  ensure  the  safety  of  the  operation.  He  had 
not  used  Professor  Killian's  pump  for  removing  mucus  from  the  bronchi, 
but  had  adapted  Jackson's  pump  for  the  ear  to  this  purpose.  He 
emphasised  the  importance  of  pulling  out  the  tongue.  One  must  learn 
from  experience  the  effect  of  the  drugs  that  may  be  applied  to  the  mucous 
membranes  for  the  pui-pose  of  preventing  bleeding,  and  how  much  may 
be  used  with  safety.  There  was  considerable  danger  from  the  use  of  too 
much  of  either  cocaine  or  adrenalin.  His  preference  was  for  upper 
bronchoscopy,  which  he  would  try  first,  particularly  in  girls  and  women, 
for  a  reasonable  time— not  more  than  fifteen  minutes — and  if  not  success- 
ful would  then  do  tracheotomy.  He  had  had  no  success  at  all  with  the 
electric  magnet.  With  a  pin-finder,  something  like  a  corkscrew,  he  had 
been  able  to  get  pins  into  the  middle  of  the  lumen  of  the  bronchus  ;  then 
to  shove  the  bronchoscope  down  over  them  and  remove  them  with 
forceps.     There  was  danger  from  the  little  booklets  recommended  in  Pro- 
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fessor  Killian's  earlier  paper,  as  they  might  easily  become  caught  in  a 
small  bronchus  and  could  not  be  removed  except  by  tearing  out,  which 
would  be  likely  to  result  in  emphysema  and  death.  The  swelling  of  the 
larynx  after  bronchoscopy  had  sometimes  required  speedy  tracheotomy.  He 
cited  a  case  in  which  he  had  removed  a  foreign  body  by  upper  bronchoscopy. 
The  following  morning  the  child  seemed  to  be  suffocating  from  swelling 
of  the  larynx ;  he  introduced  a  Dw\'er's  tube,  which  was  later  coughed  up, 
and  there  was  no  further  trouble.  He  had  seen  three  cases  die  after 
what  he  would  consider  easy  operations,  in  which  he  was  sure  there  had 
been  no  perceptible  injury  to  the  air-passages.  The  chief  questions 
which  it  seemed  important  to  consider  were,  What  causes  the  danger  ? 
How  long  the  operation  may  be  continued  ?  and.  What  symptoms  indicate 
that  the  operation  is  being  carried  too  far  ? 

Dr.  A.  CooLiDGE,  of  Boston,  Mass.,  said  that  a  few  years  ago  if  a 
foreign  body  were  inhaled,  it  was  either  let  alone  in  the  hope  that  it  would 
be  coughed  up,  or  tracheotomy  was  done,  and  forceps  were  blindly  pushed 
into  the  trachea  and  bronchi,  in  the  hope  of  seizing  it.  The  mortality  of 
these  two  methods  had  not  differed  enough  from  each  other  to  establish  a 
principle  of  action.  The  first  great  step  in  advance  was  the  demonstra- 
tion that  a  straight  hollow  tube  could  be  inserted  through  a  tracheal 
wound,  and  the  lower  trachea  and  primary  bronchi  seen  by  direct  inspec- 
tion. By  this  simple  proceeding,  with  a  comparatively  simple  armamen- 
tariiim,  every  surgeon  might  be  ready  to  successfully  reach  a  large 
proportion  of  inhaled  objects.  Foreign  bodies  presented  a  large  variety 
in  size  and  shape,  and  consequently  varied  much  in  the  ease  with  which 
they  might  be  removed  Every  help  in  the  avoidance  of  injury,  time, 
and  the  danger  of  infection,  might  in  any  case  mean  the  difference 
between  life  and  death.  Conseqiiently  a  carefully  devised  series  of 
instruments,  and  a  well-studied  technique,  were  necessary  for  the  greatest 
success.  For  this  advance  in  medical  efficiency,  the  medical  profession 
and  the  patient  were  indebted  to  Professor  Killian.  It  would  be  a  long 
time  before  even  a  majority  of  medical  men  could  find  within  an  available 
distance,  when  the  case  arises,  either  the  instruments  or  the  skill  to 
extract  a  foreign  body  in  the  way  in  which  it  would  be  done  in  Professor 
Killian's  clinique.  For  several  reasons  the  lower  route  would  be  the  safer 
one  for  a  limited  equipment,  and  the  question  of  choice  between  upper 
and  lower  bronchoscopy  should  properly  depend  fully  as  much  upon  the 
available  equipment  both  of  instruments  and  skill  as  upon  other  condi- 
tions. It  should  always  be  borne  in  mind  that  if  a  tracheotomy  wiU 
probably  be  necessary,  prolonged  attempts  by  the  upper  route  might 
exhaust  the  patient  more  than  is  warranted.  The  important  thing  with 
reference  to  light  is  that  there  should  be  enough.  Until  the  relative 
value  of  different  forms  of  light  becomes  definitely  fixed  and  the  apparatus 
therefore  universally  available,  there  could  not  be  too  many  resources,  if 
they  are  efficient.  If  enough  light  could  be  forced  into  the  tube  from 
above  without  interfering  with  the  work,  that  was  all  that  was  necessary. 
Practically,  however,  many  in  this  country  had  found  that  the  small 
distal  lamp  gives  so  bright  a  light,  and  is  maintained  by  so  simple  and 
portable  an  electric  supply,  that  it  was  likely  to  be  retained  for  the 
present,  at  least,  as  a  substitute.  He  had  not  found  that  secretion  shuts 
off  the  light  any  sooner  than  it  would  shut  off  the  view  of  the  field  if  the 
light  came  from  above.  It  did  add  a  complication  to  the  tube,  and  was  a 
source  of  possible  danger  by  breaking.  The  light  was  also  more  uneven 
and  did  not  penetrate  so  far  beyond  the  end  of  the  tube  as  a  powerful 
light  from  above.     He  reiterated  what  Professor  Killian  had  said,  that 
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to  do  good  work  and  to  avoid  injury  the  instruments  must  be  fitted 
to  the  particular  case,  which  meant  anticipation  beforehand  of  all  possible 
conditions. 

Dr.  Frank  B.  Sprague,  of  Providence,  E.  I.,  called  attention  to  the 
use  of  atropine  for  the  purpose  of  fortifying  respiration  and  drying  the 
secretions.     He  had  employed  it  successfully  in  three  cases. 

Professor  Killian,  in  closing  the  discussion,  said  that  irritation  of  a 
foreign  body  in  a  bronchus  would  very  probably  cause  bronchitis  or 
pneumonia,  in  which  event  it  was  important  to  understand  the  general 
condition  of  the  patient,  and  whether  bronchoscopy  should  be  performed. 
Some  cases  were  so  dangerous  that  the  patient  would  die  unless  the 
foreign  body  was  removed ;  in  such  cases  the  method  should  be  continued 
and  the  child  be  given  the  benefit  of  possible  relief. 


gibstract.'i. 


MOUTH. 

Roy,  J.  N.  (Montreal). — Primary  Melanosis  of  the  Palate;  Naso-huccal 
Fistula  of  Recent  Sarcomatous  Origin.  "  Montreal  Medical 
Journal,"  November,  1907. 

This  is  an  exceedingly  interesting  case  on  account  of  its  rarity,  the 
writer  having  found  only  two  similar  cases  on  record.  The  patient,  a 
blacksmith,  when  twenty-three  years  old,  injured  his  palate  slightly  with 
the  stem  of  a  clay  pipe.  One  year  later  he  discovered  in  the  medium 
raphe  of  the  vault  a  small  round  spot  3  millimetres  in  diameter. 
During  the  following  twelve  years  this  spot  increased  in  diameter  to 
about  6  millimetres.  The  only  symptom  was  slight  roughness  of  the 
tongue  on  pressure.  About  this  time  iodine  was  applied,  and  pain  com- 
menced to  appear,  which  lessened  when  it  was  discontinued.  The  exten- 
sion of  the  disease,  however,  was  continuous,  pigmentation  taking  place  in 
the  surrounding  parts  as  well  as  the  original  site.  Four  years  later  all 
the  space  Avithin  the  dental  arcli  of  the  superior  maxilla  was  filled  with 
melanotic  granulations.  At  the  end  of  another  four  years,  while  the 
general  granulation  had  markedly  increased,  there  Avas  depression  of  the 
palate  on  the  left  side,  due  to  the  formation  of  a  naso-buccal  fistula.  This 
was  attended  by  neither  haemorrhage  nor  suppuration. 

Examination  now  revealed  melanosis  of  the  entire  hard  palate. 
Granulations  of  a  brown  or  blackish  colour  were  scattered  all  over,  the  left 
side  being  greatly  depressed.  At  a  point  between  the  middle  and 
posterior  thirds  of  the  hard  palate  a  probe  passed  readily  into  the  nasal 
cavity. 

There  was  no  dysphagia,  but  the  voice  was  nasal,  and  the  pharyngeal 
reflexes  were  absent. 

Microscopic  examination  led  to  a  diagnosis  of  "  melanotic  sarcoma 
resembling  melanotic  endothelioma." 

As  the  patient  positively  refused  operative  measures,  the  necessary 
mutilation  together  with  the  possible  complications  and  doubtful  prognosis 
being  explained  to  him,  the  case  was  allowed  to  progress,  under  resorcin 
and  hygiene  treatment,  toward  the  inevitable  fatal  issue. 
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The  writer  concludes :  "I  should  like  to  remark  how  unusual  this 
case  is,  presenting  a  primary  melanosis  of  the  palate,  without  co-existing 
lesions  of  the  eye  or  skin,  a  slow  evolution  of  twenty  years,  and  a  recent 
rapid  sarcomatous  growth."  Price-Brown. 


NOSE    AND    ACCESSORY    SINUSES. 

Downie,  Walker. — Sarcoma  of  the  Nose,  ivith  Six  Cases.     "  Griasgow  Med. 
Journ.,"  August  1,  1907. 

Sarcoma  of  the  nose  is  rare,  and  mentioned  only  briefly  in  text-books. 
It  grows  from  the  antrum,  the  ethmoid  cells,  and  the  middle  tui'binal, 
and  comes  at  any  age,  as  shown  by  these  cases,  and  in  either  sex.  In 
some  cases  it  has  a  characteristic  malignant  tendency,  and  in  other  cases 
it  resembles  an  ordinary  simple  polypus  or  papilloma,  and,  therefore,  a 
great  deal  of  confusion  takes  place. 

Sarcoma  is  often  not  recognised  imtil  too  late.  The  following  sym- 
ptoms point  to  malignancy  :  (1)  Occasional  attacks  of  epistaxis  ;  (2) 
haemorrhage  on  touching  the  growth ;  (3)  severe  pain  on  probing  or 
removing  them ;  (4)  deformity  of  the  nose  ;  (5)  general  loss  of  weight 
and  health.  The  treatment  is  to  recognise  these  growths  Avhen  small 
and  beginning,  and  to  remove  them  thoroughly  with  snares,  forceps,  or  the 
galvano-cautery.  But  if  these  growths  come  from  the  antrum  or  frontal 
sinus,  the  prognosis  is  not  good  unless  a  very  radical  opei'ation  is  done. 

Andreiv  Wylie. 

Haseltine  (Chicago). — The  Septum  Xasi — a  Comparative  Study.       "The 
Homoeopathic  Eye,  Ear,  and  Throat  Jom-nal,"  July,  1907. 

The  author  studies  the  nose  from  a  developmental  standpoint,  including 
the  ontogeny  and  phylogeny  of  the  organ. 

The  formation  of  the  face  may  be  considered  as  one  of  Nature's 
difficulties  of  accommodating  the  size  of  the  anterior  portion  of  the 
human  brain,  and  the  most  difficult  part  of  this  face  building  is  the 
formation  of  the  nose. 

The  nose  is  a  relatively  more  important  organ  in  many  lower  animals, 
but  in  no  animal  is  the  actual  relative  size  of  the  nasal  chambers  so  great 
as  in  man.  So  one  meets  with  the  curious  biological  paradox  of  an  organ 
increasing  in  size  but  losing  function.  This  can  only  be  explained  by 
regarding  the  larger  nasal  space  as  caused  by  the  widening  facial  angle 
due  to  cerebral  growth. 

The  structure  of  the  septum  in  man  is  altogether  different  from  that 
of  the  animal ;  whilst  the  latter  has  the  septum  practically  complete  at 
birth  in  man  its  formation  is  largely  a  post-nasal  process.  The  bony 
plates  which  fill  the  extra  space  within  the  facial  angle  have  but  a 
flimsy  support,  and  are  subjected  to  almost  constant  disturbance  of  their 
inter-relations.     Hence  deformity  results. 

This  theory  of  faulty  union  of  the  bony  plates  of  the  septum  is 
supported  by  clinical  observations.  Children  are  free  from  septal  deformity. 
The  posterior  border,  which  ossifies  early  and  without  disturbance,  is 
nearly  always  normal.  The  anomaly  of  septal  deformity  is  less  frequent 
in  flat-nosed  races  with  less  frontal  development.        Macleod  Yearsley. 
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Yearsley,  Macleod.— T/^e  Rational  Treatment  of  Adenoids.  "  Brit.  Journ. 
of  Childreu's  Diseases,"  vol.  iv,  p.  341. 

A  strong  protest  against  the  so-called  "  palliative "  treatment  of 
adenoids  and  against  imperfect  operation.  Eeviews  the  literature  of 
tuberculous  adenoids  and  points  out  the  risks  rim  by  leaving  hypertrophy 
of  the  pharyngeal  tonsil  untouched.  Insists  upon  the  importance  of 
efficient  removal  and  the  discredit  brought  upon  the  operation  by  un- 
skilled and  imperfect  operators.  MacLeod  Yearsley. 

Bucklin,  C.  A.  (New  York). — Hypertrophic  Nasal  Catarrh  and  Com- 
plications, with  Clinical  Illustrations.  "Arch,  of  OtoL,"  vol. 
xxxvi,  p.  398. 

This  paper  is  based  upon  31,181  operations  since  1880.  The  author 
considers  that  hypertrophic  nasal  catarrh  is  occasioned  by  obstruction  to 
nasal  inspirations,  and  states  that  the  vacuum  formed  within  the  entire 
respiratory  tract  with  each  foi-cible  nasal  inspiration  amounts  in  patients 
suifering  with  the  condition  to  about  If^^  pounds  to  the  square  inch. 
With  this  vacuum  reduced  to  about  one  half,  the  symptoms  of  catarrhal 
diseases  and  their  complications  often  stop  within  ten  days. 

These  conclusions,  Bucklin  considers,  can  be  clearly  demonstrated 
by  experiment  with  the  "  respirometer "  and  "  displacement  vessels," 
instriunents  which  he  describes,  with  the  method  of  using  them,  at 
length. 

In  speaking  of  the  complications  of  hypertrophic  nasal  catarrh,  pul- 
monary tuberculosis  is  noted,  and  Bucklin  considers  that  it  is  exceptional 
for  tubercle  bacilli  to  infect  lungs  that  are  not  affected  with  chronic 
catarrhal  diseases. 

A  list  of  the  conditions  curable  by  nasal  operation  is  given,  including 
"  catarrhal  otitis  media."  The  highly  objectionable  advice  to  perform 
Valsalva's  method  of  inflation  as  the  only  necessary  additional  treatment 
is  to  be  strongly  deprecated,  for  reasons  well  known  to  every  scientific 
otologist. 

The  operation  recommended  appears  to  be  the  routine  one  of  remov- 
ing the  posterior  and  anterior  ends  of  the  inferior  turbinals,  together 
with  any  other  "nasal  deformity."  Everything  is  done  under  cocaine 
and  adrenalin  with  a  jeweller's  saw. 

Seven  cases  are  given  (out  of  the  31,181)  in  illustration  of  the 
author's  method.  Macleod  Yearsley. 

Siebenmann  (Basle). — Osteo-myelitis  and  Deafness.  "  Eev.  Hebdom.  de 
Laryngol.,  d'OtoL,  et  de  Ehinol.,"  July  13,  1907. 

Deafness  as  a  sequel  to  acute  septic  osteo-myelitis  was  only  repre- 
sented in  medical  literature  by  four  instances  recorded  respectively  by 
Wagenhause,  Steinbriigge,  Bezold,  and  Castex,  until  within  the  last  few 
years  the  author  met  with  and  reported  three  new  cases  of  this  com- 
plication. 

The  disturbance  of  the  organ  of  hearing  rarely  occurs  during  the  acute 
pyrexial  stage  of  the  disease,  but  most  commonly  during  the  period  of 
convalescence,  a  year  or  more  after  its  onset.  In  protracted  cases,  where 
many  foci  have  developed  successfully  at  intervals,  three  years  or  more 
may  elapse  before  the  deafness  is  noticed.  Both  ears  are  affected,  and 
with  rare  exceptions  at  the  same  time. 

In  one  group  of  cases  the  loss  of  hearing  was  preceded  by  subjective 
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tinnitus  wliicli  persisted,  and  later  vertigo  and  nansea  appeared.  In  the 
other  group,  the  deafness  came  on  either  suddenly  or  gi*adually  without 
these  disturbances. 

In  most  cases  the  filial  result  was  a  bilateral  deafness,  but  exceptionally 
some  slight  hearing  power  remained  in  one  ear. 

As  the  result  of  post-mortem  examination,  lesions  were  found  in  the 
labyrinth  similar  to  those  occm*ring  in  meningitis  complicated  by 
labyrinthitis.  Chichele  No^trse. 

Bichaton  (Eheims). — The  Nasal  Treatment  of  Asthma.  "  Eev.  Hebdom. 
de  Laryngol.,  d'Otol.,  et  de  Rhinol.,"  August  3,  1907. 

Admitting  the  connection  between  asthma  and  intra-nasal  conditions, 
which  has  been  recognised  by  various  medical  writers  even  as  far  back  as 
A.D.  1650,  the  author  discusses  the  hypotheses  which  have  been 
advanced  to  accoimt  for  it,  alluding  finally  to  the  views  of  Francis  and 
his  treatment  by  cauterisation  of  the  tubercle  of  the  septum. 

Of  four  cases  of  asthma  so  treated  by  the  author,  two  were  nearly 
cured  while  the  others  received  no  benefit  whatever. 

Chichele  Nourse. 

Broeckaert,  J.  (G-hent). — Endothelioma  of  the  Maxillary  Sinus.  "Eev. 
Hebdom.  de  Larj-ngol.,  d'Otol.,  et  de  EhinoL,"  September  7,  1907. 

An  interesting  and  important  paper,  read  before  La  Societe  Francaise 
d'Oto-rhino-laryngologie,  upon  this  form  of  malignant  neoplasm,  with 
notes  of  three  cases.  The  mode  of  origin  and  histological  characters  are 
fully  described,  and  the  symptoms  are  discussed.  The  tendency  of  such 
tumou.rs  is  to  recur  locally  after  removal,  and  incomplete  removal  acts  as 
a  stimulus  to  new  growth ;  the  author  therefore  recommends  that  any 
interfei-ence  should  be  of  the  most  radical  character.  He  lays  especial 
stress  upon  the  avoidance  of  any  interference  with  the  tumoiu'  itself 
during  the  operation,  for,  he  says,  removal  in  fragments  leads  almost 
inevitably  to  inoculation.  Chichele  Nourse. 

De  Ponthifere,  L.  (Charleroi). — Sarcoma  of  the  Ethmoid ;  Operation ;  Cure. 
"  Eev.  Hebdom.  de  Larvngol.,  d'Otol.,  et  de  EhinoL,"  September 
7,  1907. 

Notes  of  a  case  occui*ring  in  a  girl,  aged  twenty.  The  symptoms  con- 
sisted of  a  sensation  of  tension  in  the  fronto-nasal  region,  progi*essive 
obstruction  of  the  left  nostril  by  a  greyish-red  tumom-,  and  a  foetid, 
purulent  discharge.  There  Avere  two  attacks  of  epistaxis.  The  duration 
of  the  symptoms  was  only  two  or  tlu'ee  months.  A  radical  operation  was 
performed  in  August,  1906.  The  patient  was  well  and  free  from  any 
recui-rence  in  May,  1907.  Chichele  Nourse. 

Menzel. —  Entrance  of  Fluids  into  the  Frontal  Sinus  during  Forced  Irriga- 
tion of  the  Antrum.     "Arch,  fiir  Laryngol.,"  Bd.  xvii,  p.  377. 

Menzel  quotes  LeiTuoyez  ("  Ann.  d.  Mai.,"  November,  1902)  to  the 
effect  that  this  can  take  place.  Menzel's  experiments  led  him  to  the 
conclusion  that  a  direct  infection  of  the  frontal  sinus  in  the  manner 
described  by  Lermoyez,  even  during  the  most  forcible  irrigation  of  the 
antrum,  cannot  take  place,  because  the  fluid  cannot  fox'ce  its  way  into  the 
caArity  which  is  already  filled  with  air.  He  believes,  however,  that  ia  a 
few  rare  cases  the  fluid  can  enter  that  part  of  the  anterior  ethmoidal 
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labyrinth  -which  corresponds  to  the  cell  of  the  bulla  ethmoidalis,  but 
suggests  that  this  may  lead  to  infection  of  the  bulla,  from  which,  by 
continuity,  infection  of  the  rest  of  the  anterior  ethmoidal,  the  labyrinth, 
and  eventually  the  frontal  sinus  may  take  place.  Menzel  advises  that 
instead  of  a  thick,  vulcanite  cannula,  a  middle-sized  one  of  about  i  or  1 
m.  in  diameter  should  be  used,  and  that  the  pi'essure  exercised  should  be 
very  moderate,  so  that  the  fluid,  on  its  exit  from  the  maxillary  ostium, 
may  scarcely  go  above  the  level  of  that  opening.  Dundas  Grant. 


LARYNX. 

Dupond,  G.  (Bordeavix). — Double  Crico-arytxnoid  Arthritis  with  Fixation 
of  Both  Vocal  Cords.  "Rev.  Hebdom.  de  Laryngol.,  d'OtoL,  etde 
Rhinol.,"  August  31,  1907. 

A  man,  aged  fifty-four,  suffering  from  j^ulnionary  and  laryngeal 
tuberculosis,  was  attacked  suddenly,  consequent  upon  exposure  to  cold, 
with  dyspnoea  and  suffocative  crises.  These  symptoms  were  found  to  be 
due  to  acute  arthritis  of  both  crico-arytsenoid  joints,  with  fixation  of  the 
cords  in  the  median  position.  Chichele  Notirse. 

Birkett,  H.  S,,  and  Muckleston.  H.  S.  (Montreal). — A  Case  of  Perichon- 
dritis of  the  Larynx,  occurring  during  the  course  of  Typhoid 
Fever.     "  Montreal  Medical  Journal,"  August,  1907. 

The  patient,  a  Polish  labourer,  aged  twenty-one,  was  admitted  to  the 
hospital  with  typhoid  fever  on  October  31.  The  disease  ran  a  severe  coui-se. 
In  addition  to  the  usual  bronchitis  he  had  repeated  attacks  of  epistaxis, 
and  twice  developed  broncho-pneumonia.  He  suffered  also  from  intes- 
tinal haemorrhages  and  subcutaneous  abscesses.  He  was  delirious  for 
one  week. 

Early  in  December  laryngeal  symptoms  developed,  with  hoarse  voice 
and  noisy  breathing.  Laryngeal  examination  revealed  acute  perichon- 
dritis with  involvement  of  crico-arytaenoid  joints.  The  left  cord  was  fixed 
and  ulcerated,  right  one  limited  in  movement;  both  were  oedematous. 
Steam  and  benzoin  inhalations  afforded  some  i*elief. 

On  the  sixth  day  of  laryngitis,  breathing  became  stertorous  and  pulse 
rapid,  with  the  usual  symptoms  attendant  upon  cyanosis.  Tracheotomy 
was  resorted  to. 

The  subsequent  course  was  satisfactory  with  the  exception  of  the 
laryngeal  condition,  and  the  patient  was  discharged  from  the  hospital  116 
days  after  admission,  still  wearing  the  tube. 

Six  weeks  later  the  laryngeal  mirror  gave  the  picture  of  the  vocal 
cords  fixed  in  adduction,  but  hidden  in  their  posterior  half  by  a  smooth 
globular  mass,  which  was  adherent  to  the  left  arytaenoid  cartilage.  The 
voice  was  hoarse  but  intelligible. 

As  the  mass  gradually  decreased  in  size  during  the  subsequent  weeks, 
repeated  attempts  at  dilatation  were  made,  but  nothing  larger  than  a 
laryngeal  probe  could  be  passed. 

On  May  20  he  was  again  admitted  to  the  hospital.  The  vocal  cords 
were  found  to  be  adherent  in  their  anterior  half,  but  movable  to  a  limited 
extent  posteriorly.  There  was  also  subglottic  thickening  of  the  mucosa 
and  narrowing  of  the  lumen  of  the  trachea  from  granulations  along  the 
track  of  the  tracheotomv  tube. 
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Further  operation  for  relief  of  the  stenosis  Tvas  considered  unjusti- 
fiable, and  it  was  decided  to  leave  the  tube  in  situ  for  a  while  at  least. 

Price-Broivn. 


TRACHEA. 

Martuscelli  and  Ciociolo  (Naples). — On  the  Late  Efeds  of  Tracheotomy. 
"  BoUe.  d'Malatt.  del  Orecchio,"'  etc.,  May,  1907. 

This  is  an  experimental  and  histological  study.  Preliminary 
researches  were  made  on  dogs,  and  before  describing  them  the  authors 
review  the  literature  of  the  subject  at  considerable  length.  In  the 
description  of  the  experiments,  thx-ee  are  given  with  particular  detail, 
including  the  results  of  post-mortem  examinations  and  illustrations 
showing  the  histological  appearances.  Their  conclusions  are  that 
tracheotomy  is  often  the  cause  of  more  or  less  diffuse  ulceration,  par- 
ticularly at  the  sites  corresponding  to  the  lower  extremity  of  the  cannula 
and  of  the  tracheal  opening ;  to  these  changes  there  may  be  added  the 
formation  of  polypoid  new  gi-owths.  The  general  consequences  of 
tracheotomy  are  broncho-pneumonia,  paralysis  of  the  posterior  crico- 
arytsenoids,  aphonia,  etc.  V.  Grazzi. 


EAR. 

J.  Ramsay  Hunt  (New  York).— Herpetic  Inflammations  of  the  Geniculate 
Ganglion:  A  New  Syndrome  and  its  Aural  Complications. 
"Arch.  f.  Otol.,"  vol.  xxxvi,  p.  371. 

An  interesting  paper.  The  syndrome — otalgia,  herpes  zoster  of  the 
concha  and  auditory  canal,  and  Meniere's  s_\Tiiptoms — is  dependent  upon 
a  specific  herpetic  inflammation  of  the  geniculate  ganglion.  The 
siBiplest  expression  of  this  inflammation  is  to  be  foimd  in  herpes  zoster  of 
the  tympanum,  auditory  canal  and  concha  {representimj  the  zoster  zone  for 
the  geniculate  ganglion).  The  proximity  of  the  facial  and  auditory  nerves 
render  neural  complications  not  infrequent — peripheral  facial  palsv, 
tinnitus,  deafness,  and  Meniere's  complex  of  s^inptoms.  The  pathology  of 
the  affection  does  not  differ  from  that  of  true  herpes  zoster.  The  author 
briefly  reviews  the  anatomy  of  the  geniculate  ganglion  and  roughly  out- 
lines the  ganglionic  representations  of  the  cephalic  extremity.  He  has 
collected  sixty -one  cases  of  true  herpes  zoster  and  defines  four  clinical 
types :  (1)  herpes  auricularis  ;  (2)  herpes  auricularis,  facialis,  or 
occipito-coUaris,  with  facial  palsy ;  (3)  herpes  auricularis,  faciahs,  or 
occipito-collaris,  with  facial  palsy  and  hypoacusis  ;  (4)  herpes  auricu- 
laris, facialis,  or  occipito-collaris,  with  facial  palsy,  deafness,  and  sym- 
ptoms of  Meniere's  disease.  He  enters  into  these  types  in  detail,  discusses 
diagnosis  and  prognosis,  and  gives  a  short  summary  of  the  literature 
bearing  upon  the  subject.  The  paper  is  an  important  one  and  should  be 
read  in  full.  Macleod  Yearsley. 

Knapp,  Arnold  (New  York). — Otitic  Meningitis.  "Arch,  of  Otol.,"' 
vol.  xxxvi,  p.  416. 

Uncomplicated  otitic  meningitis  occurs  as  often  after  acute  as  after 
chronic  purulent  otitis. 


658  The  Journal  of  Laryngology,      [December,  1907. 

In  29  out  of  52  cases  it  followed  bone  disease,  extending  to  the  dura. 
This  bone  disease  was  at  the  tegmen  in  11  cases,  posterior  surface, 
superior  edge,  or  apex  of  petrous  in  16,  and  in  22  infection  was  via  the 
labyrinth,  usually  the  intei-nal  meatus.  The  figures  show  that  the 
meninges  are  first  affected  in  the  posterior  cranial  fossa  in  three  fourths 
of  the  cases,  a,nd  in  the  middle  fossa  in  one  fourth. 

Three  classes  of  meningitis  occur:  serous  meningo-encephalitis,  encap- 
sulated intra-meningeal  abscess,  and  general  purulent  meningitis. 

No  single  symptom  is  characteristic ;  Kernig's  sign  is,  perhaps,  the 
most  constant.  Lumbar  puncture  is  a  great  aid  in  diagnosis,  but  the 
findings  are  not  infallible. 

Prognosis  is  irafavom*able,  but  has  become  slightly  less  so  through 
recent  progress. 

The  prospect  of  successftdly  dealing  with  localised  intra-meningeal 
infection  depends  on  the  fossa  invaded.  Thorough  elimination  of  the 
primary  focus  of  disease  is  necessary,  with  free  exit  for  exudation,  and 
the  use  of  the  appropriate  antitoxin.  Macleod   Tearsley. 

Beck,  C.  J. — A  New  Method  of  Aural  Massage.     "  New  Orleans  Med.  and 
Surg.  Journ.,"  July,  1907. 
The  procedure  consists  simply  in  introducing  metallic  mercury  into 
the  meatus,  which  produces  the  massage  effect  by  its  weight  and  move- 
ment against  the  tympanic  membrane.  Macleod  Yearsley. 

Jack  and  Verhoeff. — A  Case  of  Chronic  Otitis  Media  ;  Haemorrhage  into 
the   External   Auditory  Canal;    Perforation  of  the    Wall    of    the 
Pharynx,  tcith  Fatal  Haemorrhage  from  the  Jugidar  Vein.     "Boston 
Med.  and  Surg.  Journ.,"  clvii,  p.  17. 
The  patient  was  a  girl,  aged  two  and  a  half.     Ill  two  weeks  ;  discharge 
from  right  ear  several  days,  post-aural  swelling  one  week.     On  examina- 
tion, coagulated  blood  found  in  meatus.     Severe  haemorrhage  from  mouth 
and   nose  two   hours   after   admission.      Treatment   by   adrenalin   and 
normal  salt  solvition  subcutaneouslv  and  artificial  respiration  unsuccess- 
ful. 

Post  mortem,  the  soft  tissues  surrounding  the  carotid  artery  and 
jugular  vein  beneath  the  petrous  were  infiltrated  with  blood  from  a  large 
extravasation.  This  communicated  with  the  pharynx  a  little  below 
the  mouth  of  the  Eustachian  tube.  It  also  communicated  with  the 
lumen  of  the  meatus  at  the  margin  of  its  bony  portion.  The  tympanic 
membrane  was  intact,  but  retracted  and  united  to  the  promontory. 
Exudate,  but  no  blood,  in  tympanum  and  Eustachian  tube.  Ossicles 
in  situ.  Several  small  poh-ps  attached  to  tympanic  wall.  Attic  and 
mastoid  cells  filled  with  exudate,  but  bony  tissue  not  necrotic.  Carotid 
artery  intact.  Histological  examination  showed  condition  due  to  Strepto- 
coccus  pyogenes.     No  other  bacteria  to  be  seen.  Macleod  Yearsley. 

Brock,  "W.  (Erlangen). — Researches  on  the  Function  of  the  Semicircidar 
Canals  in  Health  and   in  Deaf-mutism.    "Arch.  f.  Ohrenheilk.,'' 
Bd.  70,  Heft  3  and  4. 
After  a  historical  review  of  the  whole  subject  of  the  function  of  the 
semicircular  canals,  the  author  addresses  himself  to  the  interesting  ques- 
tion of  the  presence  or  absence  of  ocular  twitch-movements  (the  so-called 
"after-nystagmus"),  and  of   vertigo  in  the  deaf  and  dumb.      Bezold, 
Denker,  Wanner,  and  Haszblauer,  the  previous  writers  on  this  subject, 
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have  shown  that  in  those  deaf-mutes  in  whom  hearing  is  absolutely 
abolished,  the  various  physiological  phenomena  referable  to  the  semi- 
circular canals  are  also  in  abeyance ;  while,  on  the  other  hand,  in  those 
deaf-mutes  in  whom  some  traces  of  audition  still  remained,  we  not 
infrequently  find  also  evidence  of  the  persistence  of  the  semicircular 
functions.  While  the  results  of  these  older  investigators  agree  in  the 
main,  a  considerable  discrepancy  exists  in  the  actual  percentages  pre- 
sented. Thus  the  number  of  cases  in  which  nystagmus  is  reported  as 
absent  varies  from  13"9  per  cent.  (Bezold's  first  results)  to  494  per  cent. 
(Haszblauer).  Frey  and  Hammerschlag,  in  an  endeavour  to  explain 
these  differences,  surmised  that  they  were  to  be  accounted  for  by  the  fact 
that  although  deaf-mutes  occvu'  in  two  classes — (1)  those  wdth  congenital, 
and  (2)  those  with  acquired  deafness — yet  the  various  authors  had  failed 
to  separate  these  classes  in  carrying  out  their  tests,  and  so  had  vitiated 
their  results.  They  themselves  found  that  in  the  acquired  group 
nystagmus  occurred  in  26' 7  per  cent,  of  the  cases,  and  in  the  congenital 
group  in  64  per  cent.  Brock,  however,  is  very  doubtful  both  of  their 
surmise  and  of  their  findings,  since  liis  own  researches  and  his  analysis  of 
the  case-groups  reported  by  the  earlier  authors  show  that  the  discrepancy 
is  rather  to  be  sought  for  in  the  failure  to  segregate  the  cases  which  were 
totally  deaf  in  both  ears  from  those  in  which  one  ear  retained  a  remnant 
of  the  auditory  function.  Naturally  the  former  group  supply  most  of  the 
negative  cases,  while  in  the  latter  group,  as  some  amoimt  of  the  equili- 
brating function  remains  intact,  the  percentage  of  negative  cases  is  not 
nearly  so  high.  He  also  finds,  in  opposition  to  Frey  and  Hammerschlag, 
that  vertigo  and  nystagmus  are  most  frequently  absent  in  the  acquired 
and  not  in  the  congenital  cases.  And  this  agrees  with  the  circumstance 
that  the  congenital  group  manifests  only  a  few  examples  of  bilateral  total 
deafness.  Brock  likewise  reports  some  experiments  made  after  the 
method  of  Barany,  wliich  consists  in  pouring  into  the  external  auditory 
meatus  fluid  of  a  temperatiu-e  higher  or  lower  than  that  of  the  body, 
whereby  what  is  known  as  "  caloric  nystagmus  "  is  induced,  if  the  senn- 
circular  system  is  normal.  Brock  considers  this  method  as  hkely  to  give 
more  accurate  results  than  the  old  rotation  method,  especially  in  those 
cases  where  one  ear  differs  from  the  other. 

The  most  weighty  of  the  author's  conclusions  are  as  follows  :  Total 
bilateral  deafness  is  in  most  cases  acquired  after  birth ;  nystagmus  is  most 
frequently  absent  in  cases  of  bilateral  total  deafness  ;  it  is  probable  that 
stimulation  of  the  nerve-endings  in  the  canals  is  caused  both  by  the 
movement  of  the  endolymph  from  the  smooth  end  of  the  canal  towards 
the  ampulla,  and  also  by  its  movement  in  the  opposite  direction. 

Ban  McKenzie. 

Frose,  A.  (Halle). — "A  further  Contribution  to  the  Experiences  obtained 
in  the  Treatment  of  Middle-ear  Suppuration  by  means  of  the 
Passive  Hyperemia  Method  of  Bier."  "Arch.  f.  Ohrenheilk  "  Bd 
71,  Heft  1  and  2. 

Of  the  eighteen  cases  treated  by  the  anthor  and  reported  in  this 
article  in  full  detail,  all  save  two  were  "acute"  or  "sub-acute."  In 
fifteen  of  the  total  number  obvious  signs  of  mastoiditis  Avere  present 
when  the  patients  were  first  examined,  and  no  fewer  than  five  of  these 
vmderwent  operation  some  time  after  the  Bier  treatment  was  started. 
Further,  fifteen  of  the  patients  were  children  and  only  three  adults. 
Thus  the  title  of  the  paper  gives  but  a  very  imperfect "  idea  as  to  the 
actual  nature  and  value  of  the  experiment. 
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Method. — Au  elastic  band,  2  to  3  cm.  iu  breadtli,  protected  by  cotton- 
wool and  furnished  Avith  hooks  and  eyes,  was  fastened  round  the  neck  as 
tightly  as  possible  consistent  with  comfort  and  safety.  This  was  worn 
continuously,  with  a  daily  intexwal  of  a  few  hours,  for  from  eight  to 
thirty-four  days  in  the  different  cases.  In  some  instances,  also,  the 
aspirating-glass  was  titilised,  and  seemed  to  be  of  service  in  evacuating 
mastoid  abscesses,  etc. 

Results. — In  general,  the  author  does  not  seem  to  be  enthusiastically 
in  favour  of  the  treatment.  He  found,  indeed,  that  some  cases  seemed 
to  be  really  injured  by  its  employment,  a  result  he  ascribes  to  the 
anatomical  conformation  of  the  mastoid  antrum  and  cells,  and  to  the 
lack  of  dilatability  of  the  osseous  ca^pillaries  in  the  Haversian  canals.  He 
thinks,  however,  that  some  benefit  was  obtained  in  mastoiditis  in  which 
a  mastoid  abscess  was  present.  The  treatment  should  not  be  adopted  iu 
tubercle,  cholesteatoma,  osteo-sclerosis  or  caries.  Dan  McKenzie. 

Botella,  Dr.  E.  (Madrid) . — Sarcoma  of  the  Middle  Ear ;  Operation  ;  Cure. 
"Boletin  di  Laryngologia,  etc.,"  Madrid,  June,  1907,  p.  60. 
This  case  occurred  in  a  woman,  aged  forty-three.  The  diagnosis 
having  been  confirmed  microscopically  the  growth  was  removed  on 
December  19,  1905,  by  means  of  a  sharp  spoon.  The  haemorrhage  was 
very  profuse,  but  controlled  by  copious  applications  of  hydi-ogen 
peroxide  and  adrenalin.  The  facial  canal  was  found  eroded  by  the 
tumour,  which  was  attached  to  the  margin  of  the  aditus.  The  author 
discusses  the  history  and  pathology  of  these  sarcomas  at  considerable 
length,  and  gives  extracts  from  the  reports  of  previous  cases. 

James  Donelan. 

Tanturri,  Professor  D.  (Naples). — Grave  and  Rapid  Endo-cranial  Compli- 
cations in  a  Case  of  Acute  Purulent  Otitis  Media  ;  Operation ;  Cure. 
"Boll.  Orecchio,  Eolo,  ISTaso,"  Florence,  July,  1907. 

This  case  is  interesting  not  only  on  account  of  the  successful  result  of 
the  extensive  operation  performed,  but  as  illustrating  the  dangers  that 
may  arise  from  want  of  care  in  prescribing  nasal  douches. 

The  patient,  a  girl,  aged  twelve,  was  advised  to  use  a  large  syringe 
in  applying  a  douche  for  naso-pharyngeal  catarrh.  After  the  second 
douching  she  had  acute  right  otitis  media.  When  she  passed  under  the 
care  of  the  author  she  was  comatose,  with  ocular  paralysis  (abducens), 
Cheyne-Stokes'  respirations,  hyperpyrexia  and  indicanuria.  Abscess  in 
middle  cranial  fossa  was  found  in  addition  to  suppuration  in  mastoid 
antrum  and  cells.  Patient  made  a  good  recovery  with  normal  hearing 
on  affected  side.  James  Donelan. 

Goldsmith,  Perry  G.  (Toronto). — A  Case  of  Primary  Bilateral  Mastoiditis. 
"  Montreal  Medical  Journal,"  October,  1907. 

The  writer  in  this  case  uses  the  term  "  primary,"  to  indicate  that  the 
mastoiditis  originated  per  se,  and  not  within  the  tympanum,  neither  the 
right  nor  the  left  middle  ear  being  affected.  Hence,  when  the  operation 
upon  the  two  mastoids  was  successfully  done,  the  drum  membrane  on 
neither  side  was  touched. 

As  the  indications  were  not  very  positive,  the  first  operation,  which 
was  on  the  right  side,  might  be  considered  as  exploratory.  The  diagnosis, 
however,  was  at  once  confirmed,  creamy  pus  being  found  within  a  very 
short  distance   of  the  surface,  the  mastoid  being  of  the  diploic  type. 
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There  was  not  mucli  breaking  down  of  the  intercellular  walls,  but  exten- 
sive involvement  of  the  cells.  An  extra-dural  abscess  was  found,  but 
there  was  no  thrombosis  of  the  siutis. 

The  operation  on  the  left  side  was  similar  to  that  on  the  right  side, 
with  the  exception  that  while  creamy  pus  was  abundant  there  was  no 
extra-dural  abscess. 

The  recovery  was  gradual  and  tlie  restoration  of  hearing  almost 
normal.  Price-Brown. 

Royce,  Gilbert  (Toronto). — Supimrative  Mastoiditis:  its  Diagnosis  and 
Treatment.  "  The  Canadian  Practitioner  and  Review,"  September, 
1907. 

In  an  exhaustive  article  in  which  the  writer  covers  very  thoroughly 
these  two  domains  in  suppurative  mastoiditis,  he  lays  particular  stress 
upon  several  points  that  are  worthy  of  note.  Placing  a  hand  over  each 
mastoid  and  pressing  each  alternately,  meanwhile  watching  the  face  of 
the  patient  for  signs  of  distress,  he  has  found  of  great  value. 

While  in  many  cases  the  pain  is  most  severe  at  the  tip  of  the  mastoid, 
in  the  so-called  "  pneumatic  mastoid  "  the  pain  is  equally  severe  over  the 
entire  surface  of  the  bone,  whereas  in  cases  where  the  cortex  is  thick  and 
dense,  the  pain  may  be  slight  or  even  absent. 

Another  point  dwelt  upon  is  the  slightness  of  pain,  yet  abundance  of 
purident  discharge  and  destruction  of  bone  tissue,  in  cases  where  the 
infective  organism  is  Streptococcrts  mucosis  capsidatus. 

Swelling  of  the  mastoid  tip,  extending  down  the  neck,  is  a  character- 
istic of  the  Bezold  perforation,  in  which  the  pus  has  burrowed  through 
the  digastric  groove  and  found  its  way  into  the  tissues  of  the  neck. 

One  of  the  most  valuable  diagnostic  signs  he  believes  to  be  tlie  sagging 
of  the  postero-superior  wall  of  the  external  auditory  canal  near  the  drum, 
as  it  indicates  a  suppurative  process  in  the  bone,  and  must  not  be  con- 
founded with  circumscribed  otitis  externa. 

Of  germs  found  in  the  discharges,  streptococcus  and  pneumococcus 
are  the  most  malignant  as  well  as  the  most  purident  in  character.  The 
staphylococcus  discharges  are  milder  and  often  mucoid  or  stringy. 

The  writer  quotes  Deuch  as  saying  that  99  per  cent,  of  all  cases  of 
svippurative  mastoiditis  owe  their  origin  to  pre-existing  purulent  otitis 
media.  Frice-Brown. 

Goldsmith,  Perry  G.  (Toronto). — A  Case  of  Actde  Supptiration  of  tlie 
Mastoid;  Septic  Thromhosis  of  the  Lateral  Sinus;  Operation, 
including  Resection  of  the  Jugtdar  Vein;  Recovery.  "Canadian 
Joui'nal  of  Medicine  and  Surgery,"  September,  1907. 

Miss  A.  K ,  aged   twenty-seven,  had  first   an  attack  of   acute, 

purulent,  otitis  media,  extending  over  a  period  of  four  or  five  weeks.  It 
was  accompanied  by  free  discharge  of  pus,  pain  radiating  over  the  right 
side  of  the  head  from  behind  the  ear,  and  considerable  rise  in  temperature. 
Subsequently,  she  had  several  severe  exacerbations  of  fever,  preceded  by 
chills,  and  followed  by  profuse  perspiration.  Vomiting  also  occiUTed. 
Pain  over  the  mastoid  varied  in  intensity,  but  sometimes  became  very 
severe.  The  discharge  increased  in  amoimt.  There  was  no  oedema  or 
stiffness  in  the  neck. 

Operation  was  decided  upon,  and  on  opening  the  mastoid  it  was 
found  to  be  fidl  of  pulsating  pus,  indicating  exposure  of  the  dura.     All 
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diseased  bone  was  removed  and  the  lateral  sinus  thoroughly  exposed. 
The  posterior  bony  wall  of  the  external  auditory  canal  was  then  taken 
away,  not  including  the  bridge.     The  lateral  sinus  was  not  opened. 

For  twenty-four  hours  the  patient  progressed  favourably.  Then  there 
was  a  marked  chill,  temperature  rising  to  104f°  F.,  and  pulse  to  148,  with 
profuse  sweating. 

Lateral  sinus  thrombosis  with  infection  through  the  jugular  vein  was 
suspected,  and  further  operation  decided  upon. 

Under  general  anaesthesia  again,  the  lateral  sinus  was  now  opened, 
and  a  semi-fluid,  yellowish  clot  removed.  The  bone  was  also  taken  away 
for  about  an  inch  and  a  half  upwards  and  backwards ;  the  jugular  vein 
was  likewise  tied  above  the  inner  end  of  the  clavicle  and  below  the  facial 
where  it  enters  the  jugular,  the  intervening  piece  being  removed. 

For  some  time  progress  towards  recovery  was  slow.  In  treatment 
there  was  no  irrigation,  but  the  healing  was  uneventful.  The  discharge 
has  ceased  entirely,  and  the  hearing  is  reported  as  normal,  due,  the  writer 
believes,  to  having  followed  out  Heath's  method  of  retaining  the  bridge. 

Price-Brotvn. 

Cheval,  V. — Wound  of  the  Meninges,  the  Brain,  and  the  Left  Lateral 
Ventricle  by  a  Foreign  Body  jiushed  through  the  Ear ;  Meningitis ; 
Operation ;  Recovery.  "  La  Presse  Oto-laryngologique  Beige," 
August,  1907. 

A  communication   to  the  Belgian  Society  of  Oto-rhino-laryngology. 

A  little  boy  was  held  down  by  four  others  while  a  fifth  pushed  the 
metal  rib  of  an  umbrella  into  his  left  ear.  The  following  day  his  mother 
observed  a  flow  of  blood  from  the  ear,  and  two  days  later  he  was  seen  by 
the  author.  The  meatus  was  filled  with  blood-clot,  and  there  was  a 
perforation,  closed  by  a  clot,  in  the  posterior  part  of  the  membrana 
flaccida.  The  movements  of  both  eves  were  normal.  The  body  tempera- 
ture was  39-7°  C. 

The  following  day,  the  fifth  after  the  injury,  convergent  strabismus  of 
the  left  eye  appeared  ;  the  patient  was  very  restless  and  the  temperature 
hiph.  There  was  no  optic  neuritis.  Examination  of  the  blood  shoAved 
11,500  white  corpuscles  per  c.mm.  Polynuclears  (neutrophiles)  69  per 
cent.,  lymphocytes  25  per  cent.,  mononuclear  cells  6  per  cent.,  eosino- 
phils "and  basophiles  absent.  The  cerebro- spinal  fluid  contained  a 
few  red  corpuscles,  and  very  abundant  white  corpuscles,  consisting  of 
lymphocytes  52  per  cent.,  polynuclears  44  per  cent.,  and  transitional  forms 
4  per  cent.  The  remains  of  endothelial  cells  were  also  recognised.  Some 
white  corpuscles  showed  a  granular  fatty  degeneration,  and  the  form  of 
the  polynuclear  cells  was  much  altered.  Cultures  on  agar,  serum  agar, 
and  bouillon  remained  sterile. 

On  the  seventh  day  the  symptoms  continued  unrelieved.  There  was 
restlessness,  headache  and  paralysis  of  the  sixth  nerve.  An  exploratory 
operation  was  performed. 

A  large  opening  was  made  through  the  squamous  portion  of  the 
temporal  bone,  the  superior  wall  of  the  meatus  extensus,  and  the  roof  of 
the  tympanic  cavity.  A  perforation  of  the  petrous  bone  was  found, 
which  corresponded  with  a  tear  in  the  dura,  of  which  one  of  the  veins 
was  thrombosed.  A  grooved  probe  passed  easily  backwards  and  inwards 
for  several  centimetres. 

The  brain  was  not  pulsating,  and  seemed  to  be  the  seat  of  consider- 
able hyper-distension.     The  thrombosed  vein  led  to  an  extensive  area  of 
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pachymeningitis,  near  the  tip  of  the  petrous  bone.  Some  suspicious 
fluid,  which  had  accumulated  at  this  point,  was  evacuated.  No  collection 
of  pus  was  found.  The  author  deliberately  punctured  the  left  lateral 
ventricle,  from  which  issued  a  turbid  fluid,  and  at  this  moment  the  cere- 
bral pulsations  reappeared.  The  tract  was  drained  by  a  piece  of  iodoform 
gauze,  extending  as  far  as  the  ventricle. 

The  upper  part  of  the  wound  was  sutured,  and  a  light  dressing 
applied.  The  following  day  the  temperature  had  fallen  to  normal,  and 
the  ocular  paralysis  had  disappeared. 

•  Four  days  after  the  operation  the  cerebro-spinal  fluid  no  longer  con- 
tained cellular  elements.  The  drain  was  no  longer  inserted  into  the 
ventricle. 

Progress  was  uninterrupted,  and  the  patient  was  discharged  cured  six 
weeks  after  the  operation.  Chichele  Nourse. 

Viollet  (Paris). — Cases  of  Deafness  of  Syphilitic  Origin  and  their 
Treatment.     "  Gaz.  des  Hopitaux,"  1907,  No.  79. 

The  author  describes  four  cases.  In  the  first  tinnitus  and  vertigo 
had  lasted  for  three  years,  the  noises  being  most  marked  on  the  left  side 
and  the  patient  tending  to  fall  towards  that  side.  The  hearing  had 
diminished  during  the  last  two  months.  Rinne's  test  was  positive  on 
both  sides,  and  the  patient  occasionally  heard  false  notes.  The  specific 
infection  dated  from  seven  years  previously.  Under  treatment  by  means 
of  mercurial  injections  the  hearing  became  nearly  nonnal  in  three 
months"  time.  She  had  received  eight  injections  of  25  nigm.  each 
of  perchloride  of  mercury  in  two  coiu-ses  with  two  months'  interval.  The 
second  was  a  case  in  which  deafness  came  on  during  the  second  stage  ; 
considerable  improvement  took  place  after  the  fourth  injection  of  the 
perchloride.  In  the  third  case  the  deafness  came  on  four  months  after 
the  infection.  Rinne's  test  was  negative  on  both  sides,  and  there  were 
numerous  mucous  patches  present ;  in  this  case  the  deafness  was 
probably  in  great  measure  attributable  to  the  local  changes  in  the 
Eustachian  tubes.  The  fourth  was  a  case  of  bilateral  deafness  with 
Argyll-Robertson  pupils  and  had  lasted  for  five  years.  The  length  of 
time  intervening  between  the  infection  and  the  deafness  was  not  made 
out.  Rinne's  test  was  slightly  positive  in  both  ears,  and  the  air  conduc- 
tion was  worse  for  the  lowest  pitched  tones.  The  improvement  in 
this  case  was  moderate.  The  writer  points  out  the  necessity  of  vigorous 
treatment  with  as  little  delay  as  possible.  The  injections,  he  says,  con- 
sist of  bichloride  of  mercury  one  half,  chloride  of  sodium  and  crystalline 
phenol  of  each  two  parts,  sterilised  distilled  water  200  parts,  the  dose 
injected  being  20  c.cm.  for  the  male  adult.  This  is  injected  into  the 
muscles  of  the  gluteal  region  at  four  fingers'  breadth  behind  the  line 
adjoining  the  antero- superior  spine  of  the  ileum  to  the  upper  margin  of 
the  great  trochanter  and  at  four  fingers'  breadth  below  the  level  of  the 
iliac  crest.  Dundas  Grant. 

Pierce,  N.  H.  (Chicago). — The  Present  Stattis  of  the  Question  of  Progressive 
Spongification  of  the  Labyrinthine  Capstde  (^Otosclerosis).  "Arch, 
of  Otol.,"  vol.  xxxvi,  Nos.  1  and  2. 

The  author  gives  a  very  clear  statement  as  to  the  pathology  of  anky- 
losis of  the  stapes,  and  discriminates  three  important  groups  which  much 
resemble  each  other — the  ankylosis  spuria  membranacea,  produced  by 
simple   inflammatoi-y  changes  ;  the  temporary  fixation  of   tubal  origin ;. 
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and  the  spongifying  process  in  the  labyrinthine  capsule.  The  functional 
diagnostic  tests,  including  particularly  the  raising  of  the  lower  limit  of 
audition,  are  described  in  addition  to  Bezold's  trial.  He  quotes  with 
approval  Gelle's  deductions :  (1)  negative  Rinne  Avith  negative  G-elle 
permits  the  exclusion  of  nerve  involvement ;  (2)  positive  Einne  with 
positive  Grellc  indicates  nerve  deafness  ;  (3)  positive  Einne  with  negative 
Gelle  affords  strong  presumptive  evidence  of  stapes  fixation  and  nerve 
involvement  (the  first  and  the  third  are  less  obvious  than  the  second  and 
must  be  interpreted  in  the  light  of  the  other  accompanying  phenomena). 

Dundas  Grant. 

Smith,  S.  MacCuen  (Philadelphia). — Our  Fmdty  3Iethods  of  Brain  Locali- 
sation in  Intra-cranial  Lesions  Complicating  Aural  Diseases. 
"  Arch,  of  OtoL,"  vol.  xxxvi,  Nos.  1  and  2. 

Instructive  cases  fro:n  the  literature  and  from  actual  observation  are 
narrated,  showing  the  difiiculties  in  diagnosis.  In  one  case  with  the 
symptoms  of  cerebral  abscess  none  such  was  present  and  the  symptoms 
were  found  to  be  due  to  uraemia.  In  another  the  clinical  evidence 
suggested  sinus  thrombosis,  but  operative  exploration  revealed  a  temporo- 
sphenoidal  abscess  with  an  inadequate  fistula  as  the  actual  disease  present. 
The  importance  of  operative  interference  for  purposes  of  diagnosis  as  well 
as  treatment  seems  the  obvious  deduction.  Dundas  Grant. 

Kinsberg,  V.  (Bi-eslau). — (1)  On  the  Significance  of  the  Operative  Find- 
ings for  the  Diagnosis  of  Purulent  Lnflammation  of  the  Lahyrinth 
during  Exposure  of  the  Middle-ear  Cavities.  (2)  Indications  for 
Opening  a  Purulently  Affected  Labyrinth.  "  Arch,  of  OtoL,"  vol. 
xxxvi.  No.  3.  (Translated  by  Arnold  Knapp  from  "  Zeits.  f . 
Ohrenheilk.,"  vol.  lii,  Nos.  1  and  2,  1906.) 

(1)  The  chief  spots  for  examination  are  the  two  windows,  the  pro- 
montory and  the  horizontal  semicircular  canal,  rarely  the  other  semicircular 
canals.  In  examining  the  oval  window  granulations  should  not  be 
curetted,  but  removed  by  means  of  fine  forceps.  This  is  followed  by 
careful  ocular  inspection  followed,  if  imavoidable,  by  probing.  Cases  are 
quoted  to  prove  that  the  labyrinthine  suppuration  accompanying  a  fistula 
of  the  external  semicircular  canal  may  be  quite  circumscribed.  On  the 
other  liand,  perforation  through  the  window  or  the  promontory  is  always 
associated  with  extensive  destruction  in  the  labyrinth.  Signs  of  irritation 
or  defect  in  the  vestibular  system  should  be  sought  for  by  examination  of 
each  patient,  before  operation,  by  von  Stein's  method. 

(2)  The  operation  is  always  necessary  when  an  exact  functional 
examination  and  the  conditions  found  on  exposing  the  middle-ear  cavities 
show  us  that  extensive  disease  of  the  labyrinth  is  present.  It  is  best  to 
wait  if  functional  examination  and  the  mastoid  operation  point  to  circum- 
scribed disease  of  the  semicircular  canal,  or  if  at  operation  a  labyrinthine 
fistula  cannot  be  definitely  proved,  but  to  operate  secondarily  if  the 
symptoms  of  ii'ritation  which  were  present  before  the  operation  do  not 
quickly  disappear,  or  if  these  should  appear  first  after  the  operation  on 
the  middle  ear.  The  suspicion  that  an  endocranial  complication  is 
present  or  threatens  indicates  the  opening  of  the  diseased  labyrinth.  The 
formation  of  sequestra  in  the  labyrinth  is  an  indication  for  operation. 

Dundas   Grant. 
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REVIEWS. 


Die  chronische  progressive  SchiverhorigJceit,  ihre  ErJcenntniss  imd  Behand- 
lung  \_Chronic  Progressive  Deafness  ;  its  Diagnosis  and  Treatinent'\. 
By  Dr.  August  Lucae.  Privy  Medical  Counsellor  aud  Professor 
in  the  Royal  Frederick  "William  University  in  Berlin,  with  25 
figures  in  the  text  and  2  plates.     Berlin  :  Julius  Springer,  1907. 

Professor  Liicae's  retirement  from  official  life  has  been,  in  one  sense, 
a  fortunate  event  for  the  student  of  otology,  as  it  has  enabled  him  to  find 
time  to  embody  in  an  interesting  and  exhaustive  work  the  results  of  his 
experience  in  regard  to  chronic  progressive  deafness,  as  such.  He 
particularly  insists  on  the  manifold  forms  of  the  processes  from  which 
this  arises,  such  as  the  post-catarrhal,  the  post-otitic  and  adhesive,  the 
sclerotic  and  the  accommodative.  He  discusses  the  pathological  anatomy 
with  considerable  fulness,  and  exf)resses  the  opinion  that  in  by  far  the 
greatest  nimiber  of  cases  we  have  to  do  with  those  changes  which 
eventuate  in  fixation  of  the  ossicles  (ankylosis  of  stapes)  which  generally 
run  a  latent  course  and  which  are  found  most  frec[uently  in  the  middle 
ear,  more  rarely  in  the  capsule  of  the  labyrinth.  He  considers  that  the 
changes  foimd  are  in  most  instances  attributable  to  inflammatory 
processes  in  the  mucous  membrane  of  the  middle  ear. 

He  has  found  in  67  per  cent,  of  his  cases  evidences  of  exhausted 
catarrhs  and  inflammations,  and  in  only  33  per  cent,  pure  sclerosis  with- 
out changes  in  the  tympanic  membrane.  He  does  not  consider  heredity 
as  a  characteristic  feature  of  sclerosis.  Along  with  the  generally  recog- 
nised symptoms  he  refers  with  particular  emphasis  to  that  of  "  hearing 
without  understanding."  The  author's  observations  have  taught  him 
that  nervous  depression  (sadness)  engenders  deafness.  The  modes  of 
physical  examination  receive  careful  description  and  critical  analysis.  In 
regard  to  Weber's  test,  as  well  as  Schwabach's,  Professor  Lucae  attributes 
increase  of  "  bone-conduction  "  to  the  rise  in  intra-labyrinthine  pressure, 
not  to  the  obstruction  to  the  escape  of  sound  waves  as  taught  by  Mach. 
In  testing  the  hearing  he  has  very  ingeniously  endeavoured  to  check  the 
estimation  of  the  loudness  of  the  tone  uttered  by  the  useof  a  "phonometer," 
which  registers  the  force  of  the  expiratory  blast,  this  being  taken  as  an 
index  of  the  intensity  of  the  sound.  He  holds  that  inability  to  hear  a 
tuning-fork  should  not  be  registered  unless  it  has  been  tested  with  the 
appropriate  resonator,  and  that  this  condition  should  always  be  fulfilled 
before  accepting  the  diagnosis  of  "  gaps  "  or  "  islands  "  in  the  labyrinthine 
scale.  He  is  particular  as  to  the  forkused  fortesting  bone-conduction,  avoid- 
ing very  high  and  very  low  ones,  and  selecting  by  preference  the  c  fitted 
with  a  spring  hammer  to  ensure  uniformity  of  stroke.  He  attaches  value 
to  a  method  of  examination  he  published  many  years  ago,  namely  the 
elicitiQg  of  the  proper  tone  of  the  meatus  by  blowing  into  it  throiigh  a 
small  india-rtibber  tube,  the  tone  being  abnormally  high  when  the  mem- 
brane is  too  rigid.  The  chapter  on  the  differential  diagnosis  of  the 
various  processes  giving  rise  to  chronic  progressive  deafness  is  of  the 
utmost  practical  interest,  though  admitting  of  a  little  more  artificial 
schematisation. 

The  author  protests  against  too  great  readiness  to  give  a  hopeless 
prognosis,  and  offers  encouragement  towards  perseverance  in  therapeutic 
effort.  The  various  modes  of  treatment  are  given  in  considerable  detail 
and  the  results  of  their  use  are  set  forth  as  tested  by  actual  personal 
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experience.  It  is  interesting  to  find  that  the  thiosiuamine  (or  fibrolysin) 
treatment,  and  even  the  over-rated  (and  now  under-rated)  pilocarpine,  have 
been  found  to  have  their  place.  Thyroid  was  found  useless  and  occasionally 
injurious,  phosphorus  harmless,  but  of  no  perceptible  value.  The  chapter 
on  the  general  management  of  patients  suffering  from  chronic  progressive 
deafness  is  full  of  valuable  practical  suggestions,  the  author  giving 
throughout  the  reasons  for  the  faith  that  is  in  him. 

One  of  the  most  original  chapters  is  the  one  dealing  with  the  "  accom- 
modative "  form  of  chronic  progressive  deafness  depending  iipon  disturb- 
ances in  the  action  of  the  tensor  tympani  and  stapedius,  the  former 
acting  as  its  name  indicates,  the  latter  producing  a  distinct  relaxation  of 
the  membrane.  Tension  is  necessary  for  the  hearing  of  the  "  powerful " 
tones  conveyed  through  the  ossicles  ;  relaxation,  on  the  other  hand,  for 
"  weak,"  very  high  ones,  conveyed  through  the  intra-tympanic  air  to  the 
fenestra  rotunda.  Professor  Lucae  divides  the  accommodative  cases  into 
two  groups  accordingly,  and  recommends  treatment  by  means  of  incisions 
through  the  tympanic  membrane,  dividing  in  the  one  group  the  circular 
fibres  (radial  incision)  and  in  the  other  the  radial  (circular  incision). 
The  latter  incision  is  followed  by  a  visible  retraction  of  the  membrane. 

The  work  as  a  whole  is  full  of  instruction  and  suggestion  and  requires 
careful  study.  Many  readers  will  only  be  able  to  digest  a  portion  at  a 
time,  and  probably  this  is  how  it  can  be  studied  to  the  best  advantage, 
even  by  those  who  are  versed  in  the  conventional  aspects  of  modern 
otology.  It  is  to  be  hoped  that  it  will  soon  be  translated  into  English,  or, 
at  all  events,  into  French,  a  language  in  which  some  of  the  profounder 
German  works,  among  Avhich  this  must  be  classed,  are  made  more  easily 
intelligible  to  the  British  mind.  It  will  occupy  a  lasting  place  as  a 
classic  in  the  pathology  of  the  ear  as  an  organ  of  hearing,  an  aspect  of  its 
stvidy  which  in  many  works  is  less  in  the  foreground  than  could  be 
wished.  Dundas  Grant. 

Diseases    of    the    Ear.        Hunter    Tod,    M.A.,    M.B.,    B.C.,    F.E.C.S. 
Oxford  :  Henry  Frowde.      London :  Hodder  &  Stoughton,  1907. 

In  a  volume  of  317  pages,  Mr.  Hunter  Tod  gives  a  practical  account 
of  the  diseases  of  the  ear,  suitable  both  for  the  student  and  for  the 
practitioner,  because,  on  the  one  hand,  it  is  so  compact  that  it  is  not  too 
long  for  the  student  to  read,  and  it  is  sufiiciently  detailed  for  the  prac- 
titioner to  find  it  a  very  safe  guide  in  his  professional  work. 

It  begins  with  an  expose  of  the  fundamental  principle  which  is  of  so 
much  value  in  practice,  that  the  organ  of  hearing  should  be  looked  upon 
as  consisting  of  a  conducting  and  a  perceptive  portion.  The  examination 
of  the  ear  is  clearly  described  and  well  illustrated.  It  is  stated  that  in 
the  young  child  a  good  view  of  the  whole  length  of  the  meatus  can  often 
be  obtained  by  pulling  the  tragus  forward  with  the  finger  of  one  hand 
and  the  auricle  backwards  with  the  other.  To  this  we  think  it  might 
well  be  added  that  in  the  infant  it  is  advisable  to  pull  the  lobule  of  the 
ear  downwards,  as  thereby  the  difiiculty  described  by  the  writer  of  getting 
a  deep  view  of  the  tympanum  in  an  infant  under  four  weeks  of  age  is  to 
a  great  extent  overcome  (p.  11).  The  "points  to  notice  "  in  connection 
with  the  use  of  the  speculum  are  admirable  (p.  12).  The  diagnosis 
between  cerumen  and  cholesteatoma  (p.  15),  although  referred  to,  might 
have  received  still  greater  detail  in  view  of  the  vital  importance  of  the 
distinction.  The  author  has  very  rightly  devoted  a  considerable  amount 
of  space  to  the  treatment  of  foreign  bodies  in  the  meatus.      His  warning 
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against  operative  interference  in  cases  of  congenital  bony  atresia  (p.  31) 
is  well  founded.     We  fully  agree  with  him  that  acute  myringitis  is  a 
primary  disease  to  be   met  with  clinically,   although   some   authorities 
deny  the  possibility  of  the  occurrence   (p.  53).     He  wisely  underlines 
the  statement  (p.  62)  that  "  it  is  impossible  to  emphasise  sufficiently  the 
importance  of  treating  acute   inflammations   of  the  middle  ear  in  the 
earliest  stages."    If  this  were  more  constantly  done,  probably  there  would 
be  less  frequent  call  for  the  operations  which  are  so  often  necessary  for 
the  saving  of  life,  and  which  occupy  so  much  space  in  all  the  modern  text- 
books on  otology.     The  tests  for  hearing  are  exceptionally  Avell  described, 
and  the  author  has  taken  the  trouble  to  give  a  list  (p.  65)  of  words  which 
may  be  used  for  these  tests  ;  such  a  list  is  often  only  acquired  by  the  prac- 
titioner with  some  trouble.     By  way  of  paying  honour  to  whom  honour 
is  due,  the  tuning-fork  test  for  bone  conduction  is  named,  as  is  usual  in 
Germany,  after  Schwabach.      This  is  one  of  the  few  Avorks  in  which  the 
fact  that  in  unilateral  deafness  of  internal  ear  origin,  Rinne  may  appear 
negative  (p.  69),  a  point  which  cannot  be  too  clearly  kept  in  mind.    Con- 
siderable diagnostic  importance  is  attached  to  Gelle's  test,  and  we  think 
with  advisability  (p.  70).    The  author  considers  the  indication  for  bougies 
and  electrolysis  for  Eustachian  tube  obstruction  as  extremely  limited 
(p.  109).    We  would  subscribe  to  this  view  in  regard  to  the  latter,  though 
only  in  a  modified  way   to   the  former,  but  it  is  very  rightly  pointed 
out    (p.    105)    that    bougies    should    only    be    employed    by    experts. 
Massage    is    described   somewhat   shortly,    as   practised   by   the   pneu- 
matic masseur  and  also  by  Lucae's  spring   probe,  the  indications   for 
their  use  being  very  clearly  set  forth   (p.  111).     The  important  principle 
in  the  treatment  of  chronic  middle-ear  catarrh  is  "  that  each  course  of 
treatment   should   be   limited  and  stopped   as   soon   as  the   maximum 
amount  of  improvement  has  been  obtained  "  (p.  119).     This  sentence  is 
very  properly  underlined.     The   statement  with   regard  to  oto-sclerosis 
"  that  (p.  121)  the  setiology  is  uncertain  "will  be  generally  accepted  even 
by  those  who  are  striving  most  keenly  to  arrive  at  it.      The  statement 
that  in  the  later  stage  of  oto-sclerosis  Rinne's  test  may  be  compositive, 
though  greatly  shortened  (p.  122),  is,  we  think,  open  to  question,  it  being 
doubtful  whether  the  normal  relation  of  air  to  bone  conduction  can  be 
restored,    depending,    as    it    does,    upon    the   state    of    the    conducting 
apparatus.     The  loss  of  hearing  for  the  high  notes  is,  as  pointed  out,  of 
the  greatest  diagnostic  value.    The  methods  of  treatment  of  acute  middle- 
ear  suppuration  are  fully  and  clearly  described,  the  dr\^  gauze  treatment 
being  very  highly  advocated,  but  there  is  no  doubt,  as  the  author  points 
out  further,  that  the  wet  method   is  frequently  the  only  one  which  is 
possible  for  the  patient  to  carry  out.     He  is  opposed  to  the  insufflation  of 
powders,  which,  however,  he  finds  very  valuable  in  some  chronic  condi- 
tions.    While  acknowledging  the  difference  of  opinion  as  to  the  advisa- 
bility of   inflation,  he  prefers   not  to  inflate  the  ears  until   the  acute 
inflammation  within  the  tympanic  cavity  has  subsided.     Probably  even 
the  strongest  advocates  of  inflation  will  agree  that  at  all  events  when  it 
causes  pain  it  should  be  avoided.     The  chapter  on  chronic  suppuration  of 
the  middle  ear  is  one  of  the  most  important  in  any  work  on  otology.    The 
use  of  the  syringe  is  rather  discouraged  (p.  165).  and  the  dry  method  of 
treatment  is  recommended  if  it  has  to  be  carried  out   at  the  patient's 
home   (p.  167).     As  this   involves  mopping  out  with  pledgets   of  wool 
which  must  have  been  fingered  before  use,  we  question  whether  the  objec- 
tions to  the  former  are  greater  than  to  the  latter,  always  excepting  cases 
of  cholesteatoma,  in  which  syringing  is  decidedly  injurious,  as  indicated 
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usually  by  the   productiou  of   vertigo  ;    no  doubt  witli  cleanliness  the 
objection  is  reduced  to  a  minimum.     Neumann's  application  of  Schleich's 
method  of  producing  local  anaesthesia  is  fully  described  (p.  171).     It  is 
pointed  out,  however  (p.  172),  that  sometimes  the  pain  on  injection  is  so 
great  that  the  patient  refuses  to  permit  of  its  continuance.     The  anxieties 
and  dangers  connected  with  the  removal  of  aural  polypi  are  very  properly 
emphasised    (p.  173),  it  being  pointed  out,  however,  that  in  the  most 
disastrous  cases  the  polypus  had  not  been  removed  in  a  careful  manner, 
but  either  by  forcibly  extracting  it  with  a  pair  of  forceps  or  by  blindly 
ciu'etting   the   ear.      The   operation  of  ossiculectomy   is  very  properly 
alluded  to  as  occupying  a  place  in  aural  surgery,  the  indications  and  the 
contra-indications  being  most  judiciously  described  (pp.  175-176).     We 
should  be  disposed  to  attach  more  value  to  the  trichloracetic  acid  method 
of  closing  perforations  (p.    181),   and  to  the  value  of  contractile   (not 
flexile)  collodion  for  fixing  relaxed  membranes  (p.  182)  than  the  author 
is    disposed    to    allow.      The    anatomy    of  the   mastoid  process   is    well 
described  and  the  s^nnptomatology  will  be  found  very  clear.     The  illus- 
trations of  Schwartze's  operation  for  opening  the  antrum  will  be  found 
most  helpful,  although  in  them  the  "  triangle  "  is  a  little  larger  than  it 
would  be  safe  to  make  it  in  cases  of  advanced  lateral  sigmoid  sinus.     He 
is  very  properly  in  favour  of  removing  a  portion  of  the  posterior  and 
upper  wall  of  the  bony  meatus  so  long  as  the  tympanic  cavity  is  not 
injured  and  the  ridge  of  bone  forming  the  outer  wall  of  the  aditus  is  left 
intact  (p.  208).     The  radical  mastoid  operation  is  also  excellently  illus- 
trated, and  particular  stress  is  laid  upon  the  modification  of  it  devised  by 
Jansen  in  1900,  in  which  the  ossicles  and  membrane  are  left  intact.     The 
intra-cranial  diseases  of  otitic  origin  are  described  in  words  with  great 
clearness,  which  is    considerably    increased  by  the   excellent    schematic 
diagrams  with  which  the  chapter  is  illustrated.     The  question  of  ligation 
of  the  jugular  vein  is  thoroughly  and  thoughtfully  discussed,  and  while 
we  think  we  are  right  in  assuming  that  the  author  is  a  strong  advocate 
for  its  performance,  he  states  (p.  256)  that  "  the  jugular  vein  should  only 
be  ligatiu'ed  if  it  is  impossible  to  obliterate  the  sinus  below  the  thrombus 
in  those  cases  in  which  the  symptoms  point  to  the  onset  of  a  general 
infection  of  the  circulation."     All  will  agree  with  him  that  the  general 
condition  of  the  patien^^L  at  all  events,  of  as  great  importance  as  the 
local  condition  found  <^^^amination.     Those  who  have  ligatured  the 
vein  will  agree  with  huHRiat  the  mere  ligation  is  a  simple  procedure 
(p.  257),  but  the  decision  as  to  its  necessity  is  far  from  simple  in  view  of 
the  disturbance  of  circulation  which  unquestionably  takes  place  as  its 
result,  and  which  must  be  carefully  weighed  in  the  balance  as  against  the 
advantages  which  accrue  from  it.     There  is  no  doubt  with  regard  to  the 
ligation  of  the  jugular  vein,  that  many  cases  recover  as  the  result  of  this 
operation  which  would  otherwise  have  died  (p.  259).     The  diseases  of  the 
internal  ear  are  crowded  into  fourteen  pages,  and  perhaps  if  what  we 
know   for  certain  with  regard  to   them  were  to  be  oiu*  standard,  it  is 
possible  that  he  has  allowed  sufficient  space.    On  the  other  hand,  there  are 
many   questions   with   regard   to  these    diseases,    which,   if  not  exactly 
settled,  still  come  within  the  range  of  diagnostic  probability,  that  a  fuller 
consideration  would  have  been  of  value.     Probably  in  the  next  edition, 
which  is  siu-e  to  be  soon  called  for,  this  chapter  will  be  amplified. 

From  what  we  have  so  far  said,  it  will  be  obvious  that  the  few  sugges- 
tions for  improvement  indicate  how  very  little  room  there  is  for  change  in 
the  book,  which  will  certainly  take  its  place  among  the  very  best  and  most 
up-to-date  works  on  the  subject.  Dundas  Grant. 
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